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FRINK'S  IRRADIATED  VITAMIN  "D"  MILK 


Especially  Important  During 
Motherhood 

For  protection  of  her  own  health 
For  a better  nourished  baby 

Doctor! — Include  a Quart  of 
Frink* s V itamin  D Milk 
in  Her  Daily  Diet 


CARLSON-FRINK  CO. 


MAIN  0111 


Denver  Owned 


1230  13th  St. 
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For 

Children’s  Colds 


In  prescribing  ‘Benzedrine  Inhaler’  for  chil- 
dren’s head  colds,  you  are  providing  a first  aid 
remedy  which  may  prove  of  constant  service. 

At  the  first  sign  of  a cold  the  child  is  in- 
structed to  use  the  inhaler.  Since  benzyl 
methyl  carbinamine  is  volatile,  it  penetrates 
to  areas  not  readily  accessible  to  liquid  in- 
halants, and  there  is  no  oil  to  be  aspirated 
and  become  a potential  source  of  later  trou- 
ble by  accumulating  in  the  lungs.  (Graef — 
Am.  J.  of  Path.,  Vol.  xi;  No.  5,  Sept.  1935.) 

For  the  adult  members  of  the  family,  ‘Benze- 
drine Inhaler’  is  equally  useful. 


Each  tube  is  packed  with  benzyl  methyl  carbina- 
mine, .325  gm.;  oil  of  lavender,  .097  gm,; 
menthol,  .032  gm. 

‘Benzedrine*  is  the  trade  mark  for  S.  R.  F.*s  nasal 
inhaler  and  for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 


MEDICAL 


BENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 


SMITH,  KLINE  a FRENCH  LABORATORIES,  P H I L A D E L P H I A,  PA.  • E ST.  184  1 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sept.  7,  8,  9,  10,  1938;  Stanley  Hotel,  Estes  Park 


OFFICERS 

(Terms  expire  in  September  of  the  year  indicated) 

President:  W.  T.  H.  Baker,  Pueblo,  1938. 

President-elect:  Leo.  W.  Bortree,  Colorado  Springs,  1938, 

Vice  President:  George  B.  Packard,  Denver.  1938. 

Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1939. 

Treasurer:  John  B.  Hartwell,  Colorado  Springs,  1938. 

Additional  Trustees:  W.  B.  Yegge,  Denver,  1938;  A.  C.  Sudan,  Kremm- 
Ung,  1939;  A.  J.  Markley,  Denver,  1940;  R.  S.  Johnston,  La  Junta,  1940. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which 
Dr.  Bouslog  is  the  1937-1938  Chairman.) 

Board  of  Councilors:  District  No.  1:  F.  W.  Lockwood,  Fort  Morgan, 
1939;  No.  2:  Ella  A.  Mead,  Greeley,  1939;  No.  3:  G.  P.  Lingenfelter,  Den- 
ver, 1939;  No.  4:  Clyde  T.  Knuckey,  Lamar,  1938;  No.  5:  \V.  L.  New- 
Ourn,  Trinidad  (Chairman),  1938;  No.  6:  C.  Rex  Fuller,  Sallda,  1938; 
No.  7:  A.  L.  Burnett,  Dui’ango,  1940;  No.  8:  Charles  E.  Lockwood,  Mont- 
rose, 1940;  No.  9:  IV.  R.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  John  W.  Amesse,  Denver, 
1938.  (Alternate.  J.  B.  Crouch,  Colorado  Springs,  1938);  Harold  T,  Low, 
Pueblo,  1939  (Alternate,  John  Andrew,  Longmont,  1939). 

Foundation  Advocate:  W.  W.  King,  Denver,  1938. 

General  Counsel:  Twltchell,  Clark  and  Eckley,  Attorneys,  Denver. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Denver; 
Telephone  KEystone  0870. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  J.  G.  Hutton,  -Denver; 
C.  W.  Anderson,  Denver;  G,  E.  Calonge,  La  Junta;  W.  J.  White,  Longmont. 

Public  Policy:  W.  H.  Halley,  Denver,  Chairman;  G.  Heusinkveld,  Denver, 
Vice  Chairman;  W.  W.  Haggart,  Denver;  H.  I.  Barnard,  Denver;  D.  A.  Doty, 
Denver;  F.  H.  Zimmerman,  Pueblo;  L.  E.  Thompson,  Sallda;  0.  E.  BeneU, 
Greeley;  W.  K.  HiUs,  Colorado  Springs;  W.  T.  H.  Baker,  Pueblo,  ex-officio; 
J.  S.  Bouslog,  Denver,  ex-officio.  Sub-committee  on  Constitutional  Amend- 
ment; H.  A.  Black,  Pueblo,  Chairman;  M.  H.  Rees,  Denver,  Vice  Chairman; 
G.  H.  Curfman,  Denver;  S.  P.  Newman,  Denver;  M.  L.  Crawford,  Steamboat 
Springs;  John  Andrew,  Longmont;  E.  J.  Brady,  (Colorado  Springs. 

Scientific  Work:  David  A.  Doty,  Denver,  Chairman;  John  A.  Schoonover, 
Denver;  Thad  P.  Sears,  Denver. 

Arrangements:  (To  be  appointed). 

Publication:  0.  S.  Phllpott,  Denver,  1938,  Chairman;  C.  F.  Kemper, 
Denver,  1939;  C.  S.  Bluemel,  Denver,  1940. 


Medical  Defense:  T.  E.  Beyer,  Denver,  1938,  Chairman;  F.  B.  Stephen- 
son, Denver,  1939;  11.  W.  Arndt,  Denver,  1940. 

Medical  Education  and  Hospitals:  Maurice  Katzman,  Denver,  Chairman; 
Josephine  Dunlop,  Pueblo;  D,  A.  Vanderhoof,  Colorado  Springs. 

Library  and  Medical  Literature:  J.  J.  W’aring,  Denver,  Chairman;  R.  C. 
Adkinson,  Florence;  George  L.  Pattee,  Denver. 

Cooperation  with  Allied  Professions:  K.  D.  A.  Allen,  Denver,  Chairman; 
Frederic  Singer,  Pueblo;  John  R.  Evans,  Denver. 

Medical  Economics:  W.  W.  Wasson,  Denver,  Chairman;  A.  C.  McCain, 
Ault;  George  R.  Buck,  Denver. 

Necrology:  C.  B.  Klngry,  Denver,  Chairman;  T.  E.  Wade,  Pueblo;  C.  B. 
Dyde,  Greeley. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  M.  Blickensderfer,  Denver,  Chairman; 
John  G.  Ryan,  Denver;  George  H.  Gillen,  Denver;  F.  Julian  Maier,  Denver; 
Atha  Thomas,  Denver. 

Cancer  Education:  Sanford  Withers,  Denver,  1938,  Chairman;  C.  W. 
Maynard,  Pueblo.  1938;  H.  S.  Finney,  Denver,  1938;  E.  S.  Auer,  Denver, 
1939;  H.  I.  Laff,  Denver,  1939;  C.  D.  Bonham,  Boulder,  1939;  J.  E. 
Naugle,  Sterling,  1940;  H.  L.  Tupper,  Grand  Junction,  1940;  G.  M.  Noonan, 
Walsenburg,  1940. 

Tuberculosis  Education;  H.  J.  Corper,  Denver,  Chairman;  S.  W.  Schaefer, 
Colorado  Springs;  L.  W.  Frank,  Denver. 

Advisory  to  the  School  of  Medicine:  N.  A.  Madler,  Greeley,  Chairman; 
R.  W.  Hoyt,  Denver;  E.  L.  Timmons,  Colorado  Springs;  T.  E.  Carmody, 
Denver;  W.  B.  Hardesty,  Berthoud. 

Advisory  to  the  Department  of  Health:  J.  W.  Amesse,  Denver,  Chairman; 
R.  S.  Johnston,  La  Junta;  J.  D.  Gillaspie,  Boulder;  E.  L.  Harvey,  Denver; 
H.  W.  WUcox,  Denver. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman;  Dwight  B.  Shaw, 
Pueblo;  G.  P.  Lingenfelter,  Denver. 

Control  of  Syphilis:  E.  R.  Mugrage,  Denver,  Chairman,  1939;  R.  S. 
Liggett,  Denver,  1939;  G.  M.  Frumess,  Denver,  1938;  C,  H.  Boissevain, 
Colorado  Springs,  1938;  George  M.  Myers,  Pueblo,  1940;  J.  L.  Rosen- 
bloom,  Pueblo,  1940. 

Rocky  Mountain  Medical  Conference;  G.  P.  Lingenfelter,  Denver,  1942; 
C.  H.  Platz,  Fort  CoUins,  1941;  L.  L.  Hick,  Delta.  1940;  K.  D.  A.  Allen, 
Denver,  1939;  L.  T.  Richie,  Trinidad,  1938. 


ALL  FEET  DO  NOT  NEED  CORRECTION,  BUT  ALL  FEET  DO 
NEED  PROPERLY  FITTED  SHOES 


13  The  feet  should  be  included 
in  the  Physical  examination. 

Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 
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IF 

PEOPLE  PAY  FOR  AUTOMOBILES  O 
WHY  NOT  FOR  THEIR  BABIES  ; 

Doctors  can  secure  an  all-round  finance  service  for  their  in- 
stallment notes.  It  will  pay  you  to  investigate. 

YOU  HAVE  EVERYTHING  TO  WIN  AND  NOTHING  TO  LOSE 

NATIONAL  SERVICE  CORPORATION 


615  McIntyre  Bldg. 


Salt  Lake  City,  Utah 


Was.  3425 


COLLECTION  SERVICE 

BONDED  FOR  $5000.00 
STANDARD  RATES 
^ 1 No  Collection — No  Charge 

The  BONDED  ADJUSTMENT  BUREAU,  Inc.,  started  in  business 
in  Salt  Lake  City  in  1921,  doing  business  under  the  name  of  DOCTORS 
CREDIT  ASSOCIATION.  Since  that  time  it  has  been  in  business  con- 
tinuously, located  in  the  McIntyre  Building  in  this  City,  building  up  a 
reputation  for  efficiency  and  integrity  that  cannot  be  surpassed  by  any 
agency  in  the  intermountain  West. 

With  bonded  correspondents  throughout  the  country,  your  accounts 
can  best  be  serviced  by  this  old  established  and  well  known  organization. 
The  BONDED  ADJUSTMENT  BUREAU  has  always  specialized  in  the 
collection  of  accounts  due  DOCTORS. 

General  improvements  in  all  fields  of  endeavor  should  convince  you  of 
the  advisability  of  cleaning  up  your  delinquent  accounts  NOW.  Simply 
send  us  a list  of  your  delinquent  items  or  phone  us  and  we  will  gladly 
call  at  your  office. 

BONDED  ADJUSTMENT  BUREAU 

615  McIntyre  Bldg.  Salt  Lake  City,  Utah  Wasatch  3425 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Sept.  1,  2,  3,  1938;  Ogden 


OFFICERS 

President:  At.  J.  AIcFariane,  Cedar  City. 

President-elect:  C.  L.  Shields,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Earl  F.  Wight,  Salt  Lake  City. 

First  Vice  President:  D.  A.  McGregor,  St.  George. 

Second  Vice  President:  J.  G.  Oison,  Ogden. 

Third  Vice  President:  W.  0.  Christensen,  Wellsvllle. 

Councilors:  First  District:  George  AI.  Fister,  Ogden.  Second  District: 

L.  A.  Stevenson,  Salt  Lake  City.  Third  District,  Joseph  Hughes,  Spanish 
Fork. 

Executive  Secretary:  Mr.  \V.  H.  Tibbals,  610  Alcintyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Public  Health:  Willard  Christopherson.  Chairman;  T.  J.  Howells,  Samuel 
G.  Paul.  Henry  Raile,  all  of  Salt  Lake  City;  Stanley  M.  Clark,  Provo; 

C.  C.  Randall,  Logan.  W.  J.  Wilson,  Ogden. 

Medical  Defense:  E.  F.  Root,  Chairman;  W.  F.  Beer.  E.  C.  Barrett, 
J.  J.  Galligan,  T.  F.  H.  Morton,  A.  J.  Murphy  and  W.  N.  Pugh,  all 

of  Salt  Lake  City,  and  E.  P.  MilLs,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Daines,  Chairman;  H.  L. 
Marshall.  0.  A.  Ogilvie,  Martin  C.  Lindem,  Clarence  Snow,  E.  S.  Pomeroy, 
all  of  Salt  Lake  City;  D.  C.  Budge.  Logan;  D.  A.  McGregor,  St,  George; 
E.  R,  Dumke,  Ogden:  L,  L.  Cullimore.  Provo;  J.  C.  Hubbard,  Price; 

J.  G.  McQuarrie,  Richfield. 

Medical  Economics:  V.  L.  Ward.  Chairman.  Ogden;  L.  E.  Viko  and 

.John  Z,  Brown,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  R.  F. 

McLaughlin.  Price;  A.  D.  Cooley,  Brigham  City;  C.  C.  Randall.  Logan; 

M.  T.  Johnson,  Columbia;  George  M.  Fister,  Ogden;  John  R.  Anderson, 
Springville. 

Necrology:  J.  U.  Geisy,  Chairman.  Salt  Lake  City;  A.  Z.  Tanner,  Layton. 
Advisory  to  Women’s  Auxiliary:  E.  M.  Neher,  Chairman;  Henry  Raile, 

D.  G.  Edmunds,  Salt  Lake  City;  D.  C.  Budge,  Logan;  J.  J.  Weight, 

Provo;  C.  Leo  Merrill.  Salina. 

Constitution  and  By-Laws:  F.  M.  McHugh.  Chairman;  Mazel  Skolfield, 
Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Mental  Health:  J.  R.  Llewellyn,  Chairman:  T.  A.  Clawson.  Foster 

J.  Curtis.  W.  M.  McKay,  Reed  Harrow,  all  of  Salt  Lake  City;  G.  H.  Pace, 
Provo;  H.  H.  Ramsey.  American  Fork. 

Legal  Medicine  and  Legislation:  C.  J.  Albaiigh,  Chairman;  W.  R. 
Tyndale,  W.  H.  Blood,  K.  J.  Alexander,  L.  A.  Stevenson,  H.  S.  Scott. 


Maurice  J.  Taylor,  L.  F.  Hummer,  J.  A.  Phipps,  all  of  Salt  Lake  City; 
D.  C.  Budge.  Logan;  Charles  Ruggeri,  Pnce:  R.  A.  Pear.se.  Brigham  City; 
Joseph  Hughes.  Spanish  Fork;  E.  P.  MilLs.  Ogden;  L.  L.  Cullimore.  Provo. 

Programs  for  County  Societies:  E.  D.  LeCompte,  Chairman;  0.  J. 

LaBarge,  D.  G.  Edmunds,  Salt  Lake  City;  J.  F.  Wikstrom,  Ogden;  Fred 
Taylor,  Jr. , Provo. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mazel  Skolfield,  Salt 
Lake  City;  Fred  R.  Taylor,  Provo. 

Local  Arrangements;  G.  M.  Fister.  Chairman;  J.  G.  Olson,  and  E.  C. 
Rich.  Ogden;  Claude  L.  Shields  and  Leslie  J.  Paul.  Salt  Lake  City. 

Tuberculosis:  G.  A,  Cochran,  Chairman;  W-  R.  Tyndale,  Leslie  J,  Paul, 
Ralph  Richards,  all  of  Salt  Lake  City:  J.  G.  Olson.  Ogden;  D.  A. 

McGregor,  St.  George;  David  Gottfredson,  Richfield:  Bliss  Finlayson,  Price. 

Cancer:  Lelan  R.  Cowan.  Chairman:  S.  H.  Besley,  Reed  Harrow.  0.  A. 
Ogilvie,  C.  J.  Pearsall,  Silas  S.  Smith,  Lawrence  C.  Snow,  S.  Wright, 
all  of  Salt  Lake  City;  J.  W.  Aird,  Provo;  John  H.  Clark,  Vernal;  L.  W. 
Oaks,  Provo. 

Scientific  Program:  E.  R.  Dumke,  Chairman,  and  C.  L.  Rich,  Ogden: 
G.  G.  Richards,  F.  F.  Hatch,  R.  P.  Middleton,  D.  G.  Edmunds  and 
Joseph  Tyree.  Salt  Lake  City. 

Law  Enforcement:  D.  G.  Edmunds,  Chairman;  W.  F.  Beer,  U.  R.  Bryner, 
G.  A.  Cochran,  Q.  B.  Coray.  Milton  Pepper.  L.  J.  Taufer.  W.  T.  Ward, 
all  of  Salt  Lake  City;  J.  W.  Berg.strom.  Cedar  City;  Clyde  J.  Daines, 

Logan:  Joseph  Hughes,  Spanish  Fork;  R.  F.  McLaughlin,  Price;  L.  S. 

Merrill,  Ogden. 

Advisory  to  State  Board  of  Health:  W.  R.  Tyndale.  Chairman;  L.  E. 

Viko  and  F.  M.  McHugh,  Salt  Lake  City;  D.  C.  Evans.  Fillmore;  T.  E. 
Betenson,  Garland;  E.  L.  Hanson.  Logan;  L.  S.  Saunders.  Roosevelt; 
Elmo  Eddington,  Lehi;  C.  Leo  Merrill,  Salina;  W.  J.  Reichmann,  St. 
George;  L.  S.  Merrill,  Ogden. 

X-ray  Advisory:  Q.  B.  Coray,  Chairman:  J.  P.  Kerby,  R.  T.  Richards, 
J.  W.  Sugden,  Salt  Lalte  City;  Stanley  Clark,  Provo;  J.  W.  Hayward, 
Logan;  J.  G.  Olsen,  Ogden. 

Familial  Myopathies:  S.  C.  Baldwin.  Chairman;  Reed  Harrow,  W.  H. 
Blood,  Salt  Lake  City;  A.  A.  Robinson,  Ogden;  H.  R.  McGee,  Logan; 

Don  C.  xMeiTill,  Provo. 

Rocky  Mountain  Medical  Conference:  George  N.  Curtis.  1 year;  C.  L. 
Shields,  2 years;  L.  A.  Stevenson.  3 years;  D.  G.  Edmunds,  ex-officio, 
all  of  Salt  Lake  City;  George  M.  Fister,  4 years,  Ogden;  Joseph  Hughes, 
5 years.  Spanish  Fork;  ;M.  J.  McFarlane.  ex-officio,  Cedar  City. 

Insurance:  J.  W.  Sugden,  Chairman,  Salt  Lake  City;  V.  L.  Ward, 
Ogden;  John  R.  Anderson,  Springville. 


1149  East  Sixth  South,  Salt  Lake  City,  Utah  Telephone  Hyland  4676 

INTERMOUNTAIN  SANATORIUM 


An  institution  open  to  all  ethical  physicians  for  the  treatment  of  neuro-psychiatric  conditions, 
cases  of  semi-invalidism,  convalescence,  drug  and  alcoholic  addiction,  or  custodial  patients. 


Offers  the  following  modern  facilities  to  the 
Physician  of  the  patient’s  choice 
hydrotherapy,  massage,  segregated 

ROOMS  FOR  SELECTED  CASES,  GROUND 
FLOOR  ACCOMMODATIONS  FOR  SEMI- 
INVALIDS  AND  CONVALESCENTS;  AN 
EXCELLENT  CUISINE 


SPECTAU  “SOBER-UP”  TREATMENT,  UNDER 
SUPERVISION  OF  THE  PATIENT’S  PER- 
SONAL PHYSICIAN 

Offering  Experienced  Co-operation  to  the 
Individual  Physician  in  the  treatment  of 
Alcoholic  cases  by  the  latest  approved 
methods. 


RATES: — From  $3.00  to  $7.00  per  day,  including-  laundry  and  auto  service,  baths  and  mas- 
sage and  services  of  registered  nurse.  Monthly  rates  for  mild  cases. 


American  Linen  Supply  Co. 

Discriminating  doctors  of  today  demand  im- 
maculate uniforms  both  for  themselves  and 
their  nurses.  Every  article  of  linen  leaving 
our  plant  has  been  completely  sterilized  at  a 
temperature  of  185  degrees.  Our  service 
will  please  you. 

“It  Pays  to  Keep  Clean” 

33  East  6th  South  Wasatch  2484-5 


A Complete  Professional  Service 

Ampoules,  Biologicals,  Surgical  Dress- 
ings, Hypo  Syringes  and  Needles 
available  for  immediate  service  . . . 

“Mail  orders  receive  prompt  attention” 

The  Professional  Pharmacy 

Was.  1024  Judge  Bldg. 

SALT  LAKE  CITY,  UTAH 
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FIT'WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


cAttention  . . . 

UTAH  PHYSICIANS 

Patronize  ICour 
Utah  Advertisers 


A Natural  Lemon  and  Lime 

Unexcelled  for  home  and  hospital 
use.  7up  stays  down  when  water 
won’t.  Its  alkalizing  effect  enhances 
it  as  a mixer. 


LUNGS 
HEART 
LIVER 
STOMACH 
COLON 
INTESTINES 
SPINE 
KIDNEYS 
PELVIC  BONE 
HIP  JOINT 
ISCHIUM 
PERINEUM 


ILLUSTRATIONS  SHOWING 

ANATOMICAL 

POSITIONS 

of  abdominal  organs  and  the  Gaines 
Thigh  Metal  Limb  Pelvic  Belt  prop- 
erly and  comfortably  fitted. 

Healthful  and  Sanitary 

Aids  correct  posture  — keeps  pelvis 
and  spine  in  proper  position — allows 
complete  freedom  of  diaphragm, 
chest  and  shoulders. 


A A k II 

SEAMLESS  METAL  LIMB 

U.  S.  PAT.  NOS.  1864588  1884589  1884590  1907511 


1507 
Seventeenth  St 


.GAINES  ARTIFICIAL  LIMB  CO. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Place  of  1938  Meeting:  Laramie;  Dates  to  Be  Determined  Later 


OFFICERS 

President:  Victor  H.  Dacken,  Cody. 

President-elect:  J.  D.  Shingle,  Cheyenne. 

Vice  President:  E.  W.  DeKay,  Laramie. 

Secretary:  M.  C.  Keith,  Casper. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Councillors:  George  P.  Johnston,  Chairman,  Cheyenne;  \V.  A.  Steffen, 
Sheridan;  Raymond  Barber,  Rawlins. 

Delegate  to  American  Medical  Association:  George  P.  Johnston.  Chey- 
enne; Alternates;  F.  L.  Beck,  Cheyenne;  J.  G.  Wanner,  Rock  Springs. 

Editor  Wyoming  Section  Rocky  Mountain  Medical  Journal:  Marshall 
C.  Keith.  Casper. 


COMMITTEES 

Medical  Defense  Committee:  .Joseph  F.  Replogle,  Chainnan,  Lander; 
J.  L.  Wicks,  Evanston;  M.  C.  Keith,  Casper. 

American  Society  for  Control  ot  Cancer:  W.  Andrew  Bunten,  Chairman, 
Cheyenne:  .Allan  McLellan,  Casper:  Paul  R.  Holtz,  Lander. 

Committee  on  Scientific  Work:  Joseph  F.  Replogle,  Lander;  J.  L. 

Wicks,  Evanston;  M.  C.  Keith,  Casper. 

Committee  on  Resoiutions;  Earl  WTiedon,  Sheridan;  George  R.  James, 

Casper:  J.  L.  Wicks,  Evanston. 

Committee  on  Necrology:  F.  L.  Beck,  Cheyenne;  H.  L.  Harvey,  Casper; 
J.  H.  Goodnough,  Rock  Springs. 

Committee  on  Time  and  Place:  Wyoming  State  Medical  Society  House 

of  Delegates. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Whedon, 
Sheridan.  Chairman;  G.  P.  Johnston,  Cheyenne;  W.  A.  Steffen.  Sheridan: 
F.  A.  Mills,  Powell;  H.  L.  Harvey,  Casper. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

3ljp  GIarppntpr-l|tbbar&  (iptiral  OIn. 


lEatabliabpii  1B32 

lfi2B  Upltnn 

Sfttupr.  (Enlorahn 
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All  WiiU  Om 


Fever  Therapy 

25  Meters 

ecu 

Electromagnetic 

Induction 

Cable  25  Meters 


Short  Wave 
Diathermy 

Pads  15  Meters 


Electrosurgery 

70  Meters 


Long  Wave 
Diathermy 

Metal  Electrodes 
70  Meters 

a 

Power'.  Tube  Circuit 

650  Watts 


PAUL  A.  M VCKLE,  Distributor 

KEystone  5535  Denver,  Colo.  1632  Court  Place 
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THE  NE^  T H IH 


B A C 


"[Oi 


V/  IND  OW 


R I C I D A L LAMP 


Now  that  bio-physical  and  bacleriological  tesls  have  proved 
convincingly  ils  meril . . . now  lhal  Ihree  years'  successful 
clinical  use  has  fully  confirmed  its  practical  value . . . 
Westinghouse  X-Ray  announces  a new  source  of  radiation  of 
high  bactericidal  properties— THE  THIN  WINDOW  LAMP. 

Many  skin  conditions  respond  remarkably  well  to  its  applica- 
tion, including  some  of  the  more  stubborn  types  not  readily 
reactive  to  conventional  methods.  It  sterilizes  the  field  in 
infected  wounds  and  promotes  granulation. 

The  Thin  Window  Lamp  is  moderately  priced.  Its  technique 
is  simple.  Its  wide  field  of  usefulness  is  detailed  in  a report 
which  we  shall  be  glad  to  submit  to  you,  without  obligation. 


PAUL  A.  Af rCKLE,  Distributor 


1632  Court  Place 


Denver,  Colo. 
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IN  FEEDING  REGULATION 


It^s  the  Infant’s  Resp 


onse 


PROPERTIES  OF 
KARO 

Uniform  coinposilion 
Well  loleraled 
Readily  digested 
Non -ferment  able 
Chemically  superior 
Bacleriologically  safe 
Non-allergic 
Economical 


COMPOSITION  OF 
KARO 

(Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


• 

KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon.  ...  15  cals. 

1 tablespoon ...  60  cals. 


The  final  test  of  the  adequacy  of 
a feeding  is  the  response  on  the  part 
of  the  infant.  It  is  frequently  neces- 
sary to  give  a milk  mixture  of  a 
considerably  higher  caloric  value  than 
anticipated. 

The  giving  of  food  of  too  low  a 
caloric  value  to  meet  the  infant’s  needs 
is  usually  the  chief  cause  of  failure 
in  infant  feeding.  The  energy  require- 
ments may  be  met  by  Karo  added 
to  the  type  of  formula  indicated. 

For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 
17  Battery  Place,  New  York,  N.  Y. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  there- 
fore, Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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Early  serum  treatment  saves  lives  in 

PNEUMOCOCCUS  LOBAR  PNEUMONIAS 


The  serum  treatment  of  pneumonia  is  an  emergency  pro- 
cedure. Delay  may  mean  failure.  Those  physicians  who  have  in 
mind  where  they  can  obtain  prompt  typing  tests  and  a quickly 
available  supply  of  specific  serum  are  thereby  assuring  their 
patients  the  best  chance  for  recovery  and  the  shortest  possible 
period  of  illness. 

When  adequate  serum  treatment  is  given  early,  lives  are 
saved  and  complications  prevented.  When  serum  treatment  is 
postponed  and  used  only  as  a measure  of  last  resort,  it  may 
occasionally  prove  effective,  but  it  has  often  failed. 

Bacteremia,  a serious  development,  occurs  with  considerably 
less  frequency  in  cases  where  early,  adequate  serum  therapy  is 
instituted. 


Bacteremia  appears  at  varying  times  in  the  course  of  the 
disease,  but  usually  after  the  third  day. 
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2 BULLOWA 
h CECIL 


Bullowa*  has  presented  the  following 
significant  facts  concerning  bacteremia 
in  Type  i and  Type  i.  pneumonias: 

In  non-serum  treated  cases,  the  inci- 
dence of  bacteremia  is  X5%  in  Type  i 
and  43%  in  Type  i.  The  mortality  in 
each  of  these  bacteremias  is  close  to 
75%  if  serum  is  not  used,  and  consid- 
erably lower  when  serum  is  used. 

The  importance  of  immediate  typing, 
even  at  the  first  suspicion  of  pneumonia, 
cannot  be  overemphasized. 

*BULLOWA,  J.  G.  M. : “The  Management  of  the 
Pneumonias  ’’  Oxford  University  Press,  1937. 


LEDERLE’S  “Directory  oj  Pneumonia 
Typing  Stations”  will  acquaint  physi- 
cians with  the  nearest  typing  facili- 
ties in  their  localities.  A copy  of  the 
booklet  will  be  sent  upon  request. 


X^ederle 

Lhiderle  Laboratories,  inc. 
30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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CANNED  FOODS  IN  THE  CONTROL  OF 
LATENT  AVITAMINOSIS  Bl 


• Apparently  mild  vitamin  Bi  deficiency  in 
humans  is  not  characterized  by  very  definite 
or  entirely  specific  symptoms.  While  such 
a condition  may  be  attended  by  anorexia, 
hypotonicity  of  the  bowel,  indigestion, 
vague  pains  and  malaise,  latent  avitaminosis 
Bl  hardly  presents  a picture  which  is 
favorable  to  its  early  clinical  detection. 
However,  there  are  two  procedures  which 
may  be  employed  when  this  type  of  avita- 
minosis is  suspected. 

The  first  procedure  (la)  depends  upon  the 
nature  of  the  response  to  administration  of 
pure  vitamin  Bi.  The  second  procedure, 
which  has  been  more  widely  applied,  makes 
use  of  the  Cowgill  formula  for  calculation 
of  vitamin  Bi  requirement.  By  considera- 
tion of  the  actual  vitamin  Bi  intake  and  the 
calculated  vitamin  Bi  requirement  in  any 
specific  instance,  the  probability  of  mild 
avitaminosis  Bi  may  be  evaluated  (lb). 

It  is  difficult  to  estimate  the  frequency  of 
mild  vitamin  Bi  deficiencies  in  the  United 
States.  However,  until  such  information  is 
at  hand,  it  is  not  illogical  to  suggest  that 
latent  avitaminosis  Bi  must  be  regarded  as 
an  active  possibility  in  some  cases  which 
may  come  to  the  attention  of  the  medical 
practitioner.  Fortunately,  several  factors 


are  operative  which  give  assurance  that 
eventually  the  incidence  of  latent  avitamin- 
osis Bl  will  be  reduced  to  a minimum. 

First,  those  concerned  with  human  nutri- 
tion have  today  more  definite  information 
concerning  quantitative  human  vitamin 
requirements  than  ever  before  in  history  (2). 

Second,  every  passing  year  brings  marked 
progress  in  education  of  the  layman  to  the 
necessity  of  a completely  "protective”  diet. 
The  control  of  the  latent  avitaminoses  is,  in 
large  part,  dependent  upon  proper  food 
selection  and  correct  formulation  of  the 
diet  by  the  layman  consumer. 

In  the  establishment  cf  dietary  regimes 
which  will  be  protective  against  vitamin 
deficiencies,  commercially  canned  foods 
may  play  an  important  part.  Several  hun- 
dred canned  foods  are  available  upon  the 
American  market  at  all  seasons  of  the  year. 
Nutritional  research  has  shown  (3)  that 
modern  canned  foods  retain  in  good  degree 
the  vitamin  Bi  contents  of  the  raw  ma- 
terials from  ivhich  they  were  prepared. 
This  great  class  of  foods — available  to  all 
consumers  regardless  of  economic  status — • 
will  contribute  substantially  to  the  allevia- 
tion and  prevention  of  latent  avitaminosis 
Bl  in  this  country. 


AMERICAN  CAN  COMPANY 


230  Park  Avenue,  New  York  Cily 


la.  1935.  J.  Am.  Med.  Assn.  105,  1580.  2.  1937.  J.  Am.  Diet.  Assn.  13,  195. 

b.  1934.  The  Vitamin  B Requirement  of 
Man,  G.  R.  Cowgill,  The  Yale 
University  Press,  New  Haven. 


3.  1936.  J.  Nutrition  11,  383. 
1934.  Ibid.  8.  449. 

1932.  Ibid.  5,  307. 

1932.  InJ.  l-n«.  Chem.  24,  457 


This  is  the  thirty -second  in  a series  of  monthly  articles,  ichich  icill  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  W~e  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  IMedical  Ass<^ciation. 
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DO  YOU  KNOW  THESE  MEN? 


E.  L.  HANCOCK 
C.  A.  NORTHROP 
R.  S.  ROBINSON 
G.  E.  WILLIAMS 
R.  V.  WOOD 

408  Majestic  Bldg., 
Denver,  Colo. 


1.  S.  PRICE 

222  N.  Custer  Avenue 
Colorado  Springs,  Colo. 


K.  S.  DAWSON 

R.  L.  NEUHAUSEN 

421  Judge  Bldg. 

Salt  Lake  City,  Utah 


They  are  representatives  of  the  General 
Electric  X-Ray  Corporation  in  your  vi- 
cinity. They  live  here,  work  here  — always 
within  call  when  you  need  their  help. 

Time  was  when  dealers  and  agents  sold 
and  serviced  G-E  equipment,  theoretically 
assumed  full  responsibility  for  it.  But  to  you, 
that  was  not  always  satisfactory.  You  didn’t 
want  responsibility  divided  between  agent 
and  manufacturer.  We  wanted  to  know,  be- 
yond question,  that  your  equipment  was 
performing  properly,  that  you  were  given 
satisfactory  service,  and  that  adequate  facil- 
ities were  easily  accessible  to  you. 

The  answer  was  the  establishment  of  direct 
factory  branches,  and  the  selection  and  train- 
ing of  a large  group  of  men  who  could  be,  to 
your  satisfaction,  the  General  Electric  X-Ray 
Corporation  in  your  vicinity.  They  were  care- 
fully selected,  painstakingly  trained  to  be 
able  to  help  you  in  a highly  specialized  field. 
They  know  G-E  x-ray  and  electro  - medical 
equipment,  and  they  can  help  you  select  the 
proper  type  and  assist  you  in  getting  from 
it  the  ultimate  in  direct  benefits. 

If  you  don’t  already  know  the  G-E  man  in 
your  locality,  we  hope  you’ll  get  acquainted. 
He’ll  prove  to  be  a worthy  friend. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 
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in  Practice  Every  Day  for  Sixty-One  Years 

JTo  provide  the  profession  with  medicinal  prod- 
ucts of  highest  quality  and  unvarying  potency. 

^ To  contribute  to  the  progress  of  medicine  by  de- 
^ veloping  new  and  superior  agents  through  research. 

^ To  issue  information  about  the  uses  of  the 
products  of  the  company  through  professional 
channels  exclusively. 


EPHEDRINE  PREPARATIONS,  LILLY 


# Since  the  original  commercial 
development  of  ephedrine  by  Eli 
Lilly  and  Company  eleven  years 
ago,  new  uses  for  this  important 
drug  have  appeared  and  suitable 
preparations  of  ephedrine  have 


been  made  available  for  each  new 
indication. 

A thirty-six -page  booklet  de- 
scribing these  indications  and  list- 
ing Ephedrine  Products,  Lilly,  will 
be  sent  to  physicians  upon  request. 


ELI  LILLY  AND  COMPANY 

PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 


January 

1938 


iRoc/cy  yidountain 

y^ledical  Journal 


Colorado 

Utah 

Wyoming 


E-ditorial 


We  Make  Our  Bow 

A N old  Chinese  maxim  says:  "When  you 
bow,  bow  low.” 

For  some  months  we,  as  Colorado’  Medi- 
cine, have  been  expressing  editO’rial  pride. 
We  have  been  proud  that  with  this,  Number 
1 of  Volume  35,  we  would  change  our  name 
and  become  the  journalistic  representative  of 
another  great  medical  organization,  the  Utah 
State  Medical  Association,  and  still  another 
cooperative  medical  endeavor,  the  Rocky 
Mountain  Medical  Co^nference. 

The  time  has  come;  we  make  our  bow  as 
the  Rocky  Mountain  Medical  Journal.  But 
pride  has  given  way  to  humility.  While 
gathering  material  for  the  first  truly  Rocky 
Mountain  issue  we  began  to  comprehend  the 
immensity  of  the  new  task,  the  duty  this 
Journal  now  owes  to  three  great  states.  We, 
your  editors,  cannot  stand  alone.  There  must 
be  continuing  advice  and  support  and  help 
from  all  physicians  in  all  these  states  if  we 
are  to  do  the  job  well. 

We  are  humble,  but  we  are  not  afraid,  for 
the  medical  men  and  women  of  the  Rocky 
Mountains  will  give  us  that  support.  They 
will  back  us  to  the  limit  when  we  are  right, 
will  correct  and  guide  us  with  Western 
kindliness  when  we  are  wrong.  That  has 
always  been  characteristic  of  the  mountain 
states. 

To  them,  to  you,  we  look  for  guidance.  To 
them,  to  you,  we  bow  low. 

^ 

Welcome,  Utah! 

jpoR  years  the  Colorado  State  Medical  So- 
ciety, the  Wyoming  State  Medical  Society 
and  the  Colorado  Hospital  Association  have 
been  welded  into  a compact  publication  unit, 
and  as  such  have  performed  the'  ’ functions 
required  to  make  Colorado  Medicine  one  of 


the  outstanding  journals  in  the  United  States. 

When  our  Sister  State,  Utah,  elected  to 
join  with  those  above  mentioned,  it  became 
at  once  apparent  that  greater  growth,  greater 
prestige  and  greater  powers  were  to  be  de- 
veloped by  the  publication  now  presented. 
As  “mighty  oaks  from  little  acorns  grow,”  so 
has  the  influence  of  the  Press  been  more  and 
more  felt.  That  the  pen  is  mightier  than  the 
sword  has  long  been  a recognized  fact;  and 
with  the  added  talents  and  efficient  work  of 
the  Utah  State  Medical  Association,  it  is  not 
too  much  to  expect  and  to  aspire  to  greater 
usefulness,  greater  authority,  greater  glory. 

The  combined  efforts  of  a united  front  are 
always  productive  of  better  results  than  are 
the  repeated  thrusts  of  individuals.  With 
all  in  unison,  with  more  man  power  from 
which  to  draw,  with  greater  enthusiasm  for 
inspiration  and  with  the  idea  of  "all  for  one 
and  one  for  all,”  Colorado,  Wyoming,  and 
Utah  can  and  will  present  to  the  other  states 
of  the  Union  an  example  of  unswerving  loy- 
alty, medical  knowledge,  and  unity  of  pur- 
pose never  before  exhibited  to  the  profession 
and  to  the  public. 

Utah! — Colorado  and  Wyoming  welcome 
you.  May  we  all  soon  see  the  beneficent 
results  of  our  combined  efforts. 

“Our  minds  with  but  a single  thought 
Our  hearts  which  beat  as  one.” 

W.  T.  H.  Baker,  President, 

The  Colorado  State  Medical  Society. 

^ ^ 

Greetings 
From  U tah 

'^HE  medical  profession  of  this  country  is 
confronted  by  a vast  number  of  problems 
■and  schemes  which  vitally  concern  the  entire 
■poptilation.  As  a profession,  we  must  be 
alert 'and  active  to  protect  our  own  interests 
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and  promote  the  health  and  physical  welfare 
of  this  nation. 

The  hundreds  of  plans  proposed  by  cults 
and  quacks  to  saddle  upon  our  shoulders  the 
various  disasters  and  costly  schemes  now 
endured  by  the  medical  men  of  Europe,  de- 
mand that  we  of  the  Rocky  Mountain  region 
use  every  effort  to  prevent  such  a tragedy. 
Colorado,  Wyoming,  New  Mexico,  and 
Utah,  along  with  the  other  states,  must  face 
the  threat  of  state  medicine,  political  and 
cult  control  of  our  nation’s  health:  but  we 
also  have  our  own  personal  local  problems 
to  solve.  We  need  to  study  various  diseases 
common  to  our  Rocky  Mountain  region. 

Utah  was  very  happy  to  receive  an  invita- 
tion to  join  the  Rocky  Mountain  Medical 
Conference  held  in  Denver  last  July.  The 
excellent  program,  so  ably  carried  out  by  our 
Colorado  friends,  made  us  realize  what  un- 
told benefits  will  come,  and  have  already 
come  to  our  four  Rocky  Mountain  states. 

The  past  four  years  of  depression  have 
been  a blessing  to  us,  because  we  were  forced 
to  fight  for  our  own  rights  and  for  the  health 
of  our  people.  We  learned  to  bury  our  petty 
differences  and  we  now  face  the  common  foe 
unitedly.  We  are  beginning  to  oppose, 
crooked  politicians  and  cultists  who  are  se- 
curing wealth  and  power  at  the  expense  of 
public  health.  Our  local  professional  rela- 
tions with  the  FERA,  NRA,  and  the  various 
government  schemes  for  the  nation’s  health 
could  have  been  quickly  and  more  justly 
handled  if  we  had  had  a united  organization 
such  as  is  now  in  force. 

The  oft  repeated  phrase,  “Medicine  is  at 
the  crossroads,”  may  have  some  truth  behind 
it,  but  now  the  Rocky  Mountain  Medical 
Conference  can  direct  us  in  the  course  we 
are  to  follow. 

We  congratulate  Colorado  for  securing 
the  passage  of  the  Basic  Science  Law.  We 
greatly  regret  our  failure  in  Utah,  but  we 
were  opposed  by  politicians  and  an  anti-med- 
ical state  legislature  and  a united  cult  and 
quack  organization  with  plenty  of  money, 
and  with  the  usual  undignified  ballyhoo. 
There  were  large  numbers  of  people  of  gpes.-t;_ 
tionable  moral  and  mental  standards  vT.o' 
assisted  them  and  who  had  previously  been 


trained  by  the  cults  to  applaud  their  leaders 
and  to  hiss:  and  boo  all  scientific  medical 
truth.  Many  of  this  group  were  eager  to 
gain  possession  of  a few  filthy  dollars  rather 
than  to  promote  real  scientific  aid  for  relief 
and  treatment  for  the  sick. 

Colorado  has  built  up  a successful  Medical 
Practice  Act  for  the  protection  of  her  people, 
but  now  come  the  quacks  and  cults  to  attempt 
to  overthrow  all  the  excellent  health  laws  by 
urging  the  enactment  of  their  so-called 
“Health  Freedom  Amendment.”  Perhaps 
Utah  can  help  Colorado  in  fighting  such 
vicious  attempts  to  overthrow  the  good  work 
done  by  the  medical  profession:  if  so,  please 
let  us  serve  you. 

Utah  thanks  Colorado  for  the  opportunity 
of  serving  with  her  in  publishing  the  Rocky 
Mountain  Medical  Journal.  The  October, 
November,  and  December  numbers,  sent 
gratis  to  us,  have  been  greatly  appreciated. 
The  papers  of  the  guest  speakers,  which  were 
read  at  the  Rocky  Mountain  Medical  Con- 
ference and  which  have  already  been  pub- 
lished, have  more  than  paid  for  the  subscrip- 
tion price.  The  other  valuable  reminders  of 
our  present  problems  will  firmly  unite  us. 

We  appreciate  the  opportunity  to  cooper- 
ate with  you,  especially  after  becoming  ac- 
quainted with  the  medical  men  in  Denver, 
who  so  successfully  managed  and  very  effi- 
ciently conducted  the  first  Rocky  Mountain 
Medical  Conference.  Utah  hopes  to  approach 
^ud,  if  possible,  to  surpass  you  when  we 
have  the  opportunity  to  be  your  host  in  1939. 
It  was  with  this  thought  in  mind  that  we 
suggested  that  the  Rocky  Mountain  Medical 
Journal  would  be  the  correct  medium  to  per- 
petuate this  happy  and  valuable  organiza- 
tion— provided  we  might  be  able  to  unite 
with  you  in  making  the  Rocky  Mountain 
Medical  Journal  our  official  publication. 

We  appreciate  deeply  the  visit  of  Dr. 
Lingenfelter,  Dr.  Heusinkveld,  and  Dr.  Hick 
and  the  two  visits  of  Mr.  Sethman,  and  wish 
to  compliment  Mr.  Sethman  for  the  masterful 
way  he  presented  the  plans  to  our  house  of 
delegates.  He  made  a great  many  friends 
and  boosters  for  our  closer  union  in  the 
Rocky  Mountain  Medical  Conference.  The 
vefv‘  plea'sant  greeting  from  Wyoming, 
“Welcome,  Utah,”  which  appeared  in  the 
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November  issue,  was  read  with  great  pride 
and  pleasure. 

The  future  welfare  of  Colorado,  Wyoming, 
New  Mexico,  and  Utah  professionally  is 
assured  by  the  organization  of  this  Rocky 
Mountain  Medical  Conference  and  we  send 
greetings  to  our  professional  friends  of  these 
states  and  promise  our  whole-hearted  support 
in  every  worthy  cause  designed  to  promote 
and  protect  the  health  of  our  citizens. 

GEORGE  N.  CURTIS, 
Past-President  of  Utah  State  Medical 
Association. 

^ 

Emergency,  Emergency,  Everywhere 
With  No  Relief  in  Sight 

gTATE  and  County  medical  societies  are 
seemingly  becoming  involved  in  a series 
of  emergencies.  W^hether  these  are  a direct 
contagion  from  Washington,  D.  C.,  we  can- 
not say.  Neither  do  we  in  the  Mountain 
States  have  recourse  to  deep  sea  fishing! 

In  the  year  just  closed,  Colorado  passed 
through  a Basic  Science  Law  fight  requiring 
much  work,  time,  and  money.  Physicians 
were  assessed  for  special  work  by  their  State 
Public  Policy  Committee.  Then  a “volun- 
tary” assessment  was  made  in  Denver  for  a 
paid  County  Society  Secretary.  The  State 
Board  of  Trustees  has  raised  the  Colorado 
dues  by  $5.00.  And  Colorado  doctors  are 
faced  with  another  assessment,  allotment, 
donation,  or  whatever  term  one  wishes  to  use 
to  designate  a sizable  amount  of  money  need- 
ed to  defeat  the  so-called  “health  freedom” 
amendment  to  the  state  constitution.  By  the 
time  these  emergencies  have  been  overpow- 
ered, others  will  arise.  Now,  what  to  do 
about  it?  These  are  all  worthy  projects,  yet 
our  old  and  objectionable  methods  of  cam- 
paigns, drives,  solicitations,  and  assessments 
must  end  somewhere  or  medical  societies’  fi- 
nancial structures  will  collapse. 

Should  not  medical  societies  have  in  re- 
serve large  defense  funds  to  take  care  of  all 
these  emergencies?  The  very  existence  of 
such  funds,  indicating  preparedness,  would 
scare  away  many  emergencies  with  which 
we  are  plagued.  It  is  doubtful  if  Colorado’s 
anarchistic  constitutional  amendment  would 
ever  have  been  proposed  if  the  Colorado 


State  Medical  Society  had  an  available  finan- 
cial back-log.  The  interest  from  such  a fund 
could  have  been  applied  to  the  Colorado 
Medical  Foundation.  It  would  have  done 
away  with  the  necessity  of  haphazard  and 
annoying  drives  for  funds. 

Medical  organization  in  the  Rocky  Moun- 
tain region  has  reached  sufficient  stature  to 
justify  well-planned  financial  policies  in  each 
state,  embracing  not  only  the  necessary  an- 
nual dues  but  substantial  defense  funds 
which  would  command  definite  respect  from 
both  friends  and  adversaries.  Colorado  read- 
ers would  be  interested  to  know  how  sister 
states  are  meeting  these  constantly  recurring 
financial  emergencies. 

O.  S.  P. 

^ ^ ^ 

Pioneer 

TTifty-five  years  ago  Dr.  Francis  A.  Long, 

fresh  from  the  University  of  Iowa,  located 
in  the  little  town  of  Madison,  Nebraska.  On 
November  24,  1937,  Dr.  Long  passed  to  his 
reward  after  a continuous  service  of  more 
than  half  a century  in  the  community  he  had 
chosen  for  his  life  work.  A progressive  med- 
ical student  throughout  the  years,  an  ethical 
practitioner,  a public-spirited  citizen  and  a 
loyal  enthusiast  for  organized  medicine,  has 
left  a definite  void  in  the  profession  of  his 
state. 

Dr.  Long  held  many  positions  of  trust.  He 
was  President  of  the  State  Medical  Society 
of  Nebraska,  a Fellow  of  the  American  Col- 
lege of  Surgeons,  and  editor  of  the  Nebraska 
State  Medical  Journal  from  its  inception  in 
1929  until  the  time  of  his  death. 

Dr.  Long  came  to  Iowa  from  Pennsylvania 
as  a youth  and  by  teaching  school  provided 
means  to  acquire  a medical  education.  A 
long  and  useful  career  is  ended. 

The  writer  was  told  by  Dr.  Long  a year 
ago  that  he  was  editing  a book  of  reminis- 
cences entitled  “Fifty  Years  a General  Prac- 
titioner.” It  is  hoped  that  this  story  of  his 
life  work  will  find  a publisher.  Its  content 
and  Dr.  Long’s  career  might  induce  recent 
graduates  tO'  locate  in  smaller  communities 
where  a man  of  ability  is  always  a participant 
in  every  worth-while  activity.  Peace  to  his 
ashes!  M.  C.  K. 
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Correspondence 


Lptters  from  our  rpadprs  arp  wpIcottip..  Thp-y  should 
be  brief,  and  should  deal  with  subjects  of  general  inter- 
est to  Rocky  Mountain  physicians,  but  they  need  not 
necessarily  agree  with  the  Journal’s  own  editorial  poli- 
cies. Let  us  hear  from  you. 

To  The  Editor: 

Greetings  to  the  Rocky  Mountain  Medical  Jour- 
nal! 

Into  the  family  of  medical  periodicals  owned  and 
controlled  by  the  constituent  branches  of  organ- 
ized medicine  we  now  welcome  the  new  Rocky 
Mountain  Medical  Journal.  Recognizing  that  many 
of  the  individual  state  medical  societies  are  insuf- 
ficient in  membership  to  maintain  an  individual 
publication,  the  ideal  procedure  is  a union  of  states 
in  which  scientific,  economic  and  other  problems 
incline  to  be  identical.  For  such  a publication 
Denver  is  ideally  situated. 

May  I extend  to  the  cooperating  states  my  best 
wishes  in  this  endeavor,  and  may  I offer  also  the 
fullest  cooperation  in  developing  the  new  periodical 
to  its  utmost  usefulness. 

MORRIS  FISHBEIN,  Editor, 

Journal  of  the  American  Medical  Association. 

To  The  Editor : 

Permit  me,  in  behalf  of  the  Utah  State  Medical 
Association,  to  extend  greetings  and  congratula- 
tions through  this,  the  first  issue  of  our  medical 
journal,  to  the  component  societies  of  Colorado 
and  Wyoming,  at  the  realization  of  the  dreams  of 
far-sighted  men  of  your  community  to  the  end 
that  the  medical  men  of  this  section  should  be 
united  in  one  association. 

Through  the  facilities  that  this  enlarged  organ- 
ization affords,  I am  sure  we  can  more  effectively 
further  the  objectives  of  organized  medicine, 
namely,  to  give  to  society  more  and  higher  grade 
medical  service,  and  at  the  same  time  to  more 
securely  preserve  as  fundamental  to  that  service 
the  ideals  of  the  medical  practice  which  have 
characterized  it  through  its  long  years  of  develop- 
ment, and  which  make  of  it  a true  servant  to  so- 
ciety. 

There  never  was  a time  when  organization  of 
our  profession  was  so  necessary  as  at  the  present 
to  preserve  it  against  the  onslaught  of  politicians 
and  freak  society  “healers,”  who  would  tear  it 
apart  and  forever  destroy  its  power  for  good. 
Every  medical  man  should  be  aware  of  this  by 
now,  and  realize  that  his  future  economic  welfare 
and  his  opportunity  for  service  depend  on  his 
undivided  support  of  his  organization  and  its  pub- 
lications, that  he  may  have  scientific  as  well  as 
economic  leadership. 

To  this  end,  I bespeak  the  whole-hearted  support 
of  the  medical  men  of  Utah  in  this  new  alignment 
with  our  neighboring  state  societies.  I desire, 
also,  to  express  my  personal  wish  for  your  abun- 


dant success  in  your  editorial  efforts  to  direct 
medical  thought  among  our  members  in  the  whole 
inter-mountain  country. 

Very  sincerely  yours, 

M.  J.  MACFARLA.NE, 
President,  Utah  State  Medical  Association. 


To  the  Editor: 

A word  of  support  to  the  writer  of  the  editorial, 
“Secretaries  and  Editors  Meet  in  Chicago.”  (De- 
cember, 1937,  Page  891).  More  power  to  his  pen. 
A most  meritorious  article,  skillfully  worded,  ex- 
pressive, and  yet  an  article  at  which  no  one  could 
take  exception. 

The  present  time  seems  to  engender  a feeling 
of  unrest.  In  efforts  to  remedy  a condition  that 
satisfies  no  one,  let  us  be  very  careful  that  we  do 
not  select  some  measure  equally  disturbing. 

The  gist  of  this  inspired  article  is.  Do  Not  Rock 
the  Boat,  as  we  are  perhaps  in  for  a stormy  voy- 
age at  best. 

The  House  of  Delegates  of  the  A.M.A.  deserves 
our  unqualified  support.  We  must  have  no  dis- 
sension within  our  ranks.  Every  member  should 
put  a shoulder  to  the  wheel  and  we  will  pull  out 
of  the  mire. 

That  there  is  a certain  amount  of  respect  due  us 
as  an  organized  body,  is  not  questioned.  Let  us 
maintain  that  respect  by  concerted  action.  None 
gives  more  to  the  worthy  poor  than  organized  med- 
icine. May  we  only  find  ways  and  means  properly 
to  distribute  this  load,  and  organized  medicine 
will  meet  the  issue. 

W.  R.  WAGGEiNBR,  M.D., 

Denver. 


To  The  Editor: 

In  the  leading  Editorial  in  the  December  issue 
of  Colorado  Medicine  you  made  the  following 
statement  in  reference  to  the  Principles  and  Pro- 
posals signed  by  several  hundred  American  physi- 
cians : “The  fact  that  more  than  100  of  these  431 
have,  however,  recently  repudiated  their  signa- 
tures,” etc.  This  statement  was  also  mad©  by 
Mr.  Sethman  the  evening  of  the  7th  before  the 
Medical  Society  of  the  City  and  County  of  Denver. 

On  December  13th,  in  response  to  my  wire  for 
the  facts.  Dr.  John  P.  Peters,  Secretary  of  the 
Committee,  replied  as  follows:  “Committee  contin- 
nues  active.  Only  thirty  withdrawals.  New  signa- 
tures coming  in  daily  and  already  amounts  to  more 
than  250,  making  total  over  650.” 

I trust  you  will  give  this  letter  space  in  the  next 
issue  of  Colorado  Medicine  in  its  new  form. 

JAMES  J.  WARING,  M.D. 

Denver. 

Editor’s  Note — The  100-odd  repudiations  referred  to 
in  our  December  Editorial  are  in  the  form  of  letters 
from  former  signers  to  county  medical  society  bulle- 
tins, letters  to  state  medical  society  officers,  letters  to 
the  American  Medical  Association  s headquarters,  etc., 
and  have  not  necessarily  been  officially  communicated 
to  Dr.  Peters.  These  also  are  facts. 
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THE  INTERRELATION  OF  HORMONES  AND  UTERINE 

BLEEDING* 

EARL,  C.  SAGE,  M.D. 

OMAHA,  NEBRASKA 


Endocrinology  as  applied  to  the  develop- 
ment and  functions  of  the  female  sex  organs 
is  a subject  as  yet  partially  understood.  Baf- 
fling as  are  the  problems,  we  press  on  to  a 
better  understanding  of  the  role  played  by 
the  endocrines,  realizing  they  exercise  a dom- 
inating influence  on  the  organism  as  a whole 
and  the  sex  organs  in  particular.  Wolf  has 
well  said  that  there  is  not  an  organ  in  the 
body  or  a part  of  an  organ  that  is  not  affected 
by  the  hormones  secreted  by  the  endocrine 
glands.  So  true  is  this  that  it  may  be  laid 
down  as  a dictum  that  no  physical  examina- 
tion is  complete  without  a consideration  of 
the  ductless  glands  in  their  relations  to  bodily 
growth  and  function. 

Viewing  the  subject  of  endocrinology  as 
a whole,  we  all  but  despair  of  bringing  order 
out  of  chaos.  But  with  all  our  confusion  we 
find  encouragement  and  zest  in  the  certainty 
that  progress  is  being  made;  that  already 
enough  is  known  to  justify  the  belief  that  we 
are  entering  into  a new  era  in  gynecological 
practice,  an  era  that  will  solve  many  problems 
that  have  plagued  the  gynecologists  in  the 
past.  We  endeavor  to  study  that  which  has 
been  well  proved  regarding  the  interrelation 
of  hormones  to  uterine  bleeding. 

For  the  completion  of  the  normal  menstrual 
cycle,  four  hormones  must  be  present,  they 
must  be  properly  balanced  in  quantity  and 
must  make  their  appearance  in  proper  se- 
quence. (Kane)  The  anterior  pituitary  gland 
furnishes  two  of  these  hormones,  which  are 
known  as  prolan  A,  the  follicle  stimulating 
hormone  (F.  S.  H.)  and  prolan  B,  the  luteiniz- 
ing hormone.  The  ovary  produces  the  other 
two  hormones,  known  as  estrin  and  progestin. 
Through  its  prolans,  the  anterior  pituitary  is 
the  stimulator  and  energizer  of  the  ovary 
where  estrin  and  progestin  are  produced, 
which  in  turn  act  on  the  endometrium  and 
uterine  muscle. 

Prolan  A stimulates  growth,  development, 

*Present6d  before  the  first  Rocky  Mountain 
Medical  Conference,  Denver,  July  211,  1937.  Dr. 
Sa'g©  is  Professor  of  Obstetrics  and  Gynecology, 
University  of  Nebraska  College  of  Medicine,  Omaha. 


and  maturation  of  the  primordial  follicle  up 
to  and  including  the  graafian  follicle  stage, 
while  prolan  B does  not  become  active  until 
the  graafian  follicle  has  been  formed.  When 
the  follicle  ruptures,  prolan  B causes  luteiniza- 
tion  of  the  theca  cells,  and  is  therefore  known 
as  the  luteinizing  hormone.  Prolan  B is  an- 
tagonistic to  prolan  A at  this  point,  but  is 
synergistic  in  that  by  changing  the  theca  into 
lutein  cells  it  completes  the  formation  of  the 
corpus  luteum. 

Estrin  is  a product  of  the  ovarian  follicles 
and  causes  pre-menstrual  congestion,  vascu- 
larization, and  hypertrophy  of  the  endome- 
trium, and  is  an  excitant  of  uterine  contrac- 
tion. Progestion  is  formed  by  the  corpus 
luteum  and  is  antagonistic  to  estrin,  in  that 
it  checks  endometrial  hypertrophy  and  is  an 
inhibitor  of  uterine  contractions.  Progestin 
is  also  antagonistic  to  prolan  A in  that  it 
tends  to  inhibit  the  development  of  primor- 
dial follicles.  There  is  a third  property  as- 
cribed to  progestin,  that  of  sensitizing  and 
preparing  the  endometrium  for  the  nidation 
of  the  ovum  in  the  event  of  fertilization.  The 
combined  and  balanced  action  of  the  two 
ovarian  hormones,  estrin  and  progestin,  un- 
der the  influence  of  the  prolans,  is  essential 
to  the  normal  menstrual  cycle.  Estrin,  in  the 
blood  of  the  human  female,  reaches  its  maxi- 
mum during  the  height  of  the  corpus  luteum 
function,  that  is,  in  the  pre-menstrual  phase, 
while  progestin,  which  is  produced  simulta- 
neously by  the  corpus  luteum,  merely  sensi- 
tizes the  endometrium  for  nidation,  and  at  the 
same  time  inhibits  further  development  of  the 
graafian  follicles.  The  rhythmic  intermit- 
tence  of  estrin  production  by  the  graafian 
follicles  and  by  the  corpus  luteum,  in  re- 
sponse to  anterior  pituitary  stimulation,  is 
responsible  for  menstrual  periodicity.  Fur- 
thermore, estrin  rebuilds  the  dismantled  endo- 
metrium after  each  menstrual  flow. 

The  extra-genital  glands  of  internal  secre- 
tion which  play  a role  in  the  regulation  of 
function  of  the  generative  tract  are,  in;  order 
of  importance,  the  anterior  pituitary,  the  thy- 
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roid,  and  the  adrenal  glands.  Mazer  and 
Goldstein’s  schematic  representation  of  endo- 
crine interrelationships  illustrates  how  these 
glands  function.  The  synergisms  and  antag- 
onisms of  the  four  hormones  above  men- 
tioned, which  are  concerned  in  the  cycle  of 
menstruation,  are  best  illustrated  by  the 
schematic  drawing  of  Kane;  likewise  the 
chronology  of  the  twenty-eight-day  menstrual 
cycle,  (Figs.  1 and  2.) 


Fig.  1.  Endocrine'  inter-relationships  (after  Mazer 
and  Goldstein). 

Cliniccil  Application  of  Physiological  Facts 

1.  The  first  general  principle  is  to  recog- 
nize that  a hormone  given  therapeutically  is 
only  substitutive  to  its  parent  gland.  It  will 
not  stimulate  the  gland  which  produces  it. 
To  illustrate:  prolan  has  no  effect  upon  the 
anterior  pituitary.  Artificial  increase  in  the 
supply,  as  in  giving  antuitrin  S,  will  simply 
stimulate  follicular  development  in  the  ovary. 
Estrin  will  cause  vascularization  and  hyper- 
trophy of  the  endometrium  but  will  not  stim- 


ulate the  ovarian  follicles  to  increased  pro- 
duction. 

2.  In  order  to  achieve  stimulation  of  an 
organ  or  gland  it  is  necessary  to  supply  the 
hormone  secreted  by  the  gland  one  step  far- 
ther back  in  the  chain. 

3.  The  products  of  the  endocrine  glands 
are  either  synergistic  or  antagonistic  in  ac- 
tion, one  to  the  other.  An  excessive  or  di- 
minished function  of  one  gland  almost  in- 
variably affects  the  structure  and  function  of 
one  or  several  glands  in  the  endocrine  chain. 
For  example,  the  anterior  pituitary,  the  ovary, 
the  thyroid  and  the  adrenals  are  synergistic 
in  their  action.  The  oxytocic  principle  of  the 
posterior  pituitary  is  antagonistic  to  the  lutein 
hormone  (progestin)  and  to  insulin. 


As  for  the  role  played  by  these  hormones 
in  the  causation  and  treatment  of  functional 
uterine  bleeding  we  must  first  consider  the 
sex-age  of  the  patient,  for  it  is  found  that 
delayed  and  faulty  menstruation,  the  exces- 
sive flow  at  puberty,  the  late  or  early  onset 
of  the  catamenia,  and  functional  uterine  bleed- 
ing at  this  time,  are  not  seldom  due  to  endo- 
crine disturbance. 

How  to  Determine  Which  Glands  Are  at 
Fault 

By  means  of  the  newer  diagnostic  aids  the 
clinician,  with  the  help  of  the  laboratory,  can 
at  times  determine  which  one  of  the  endocrine 
glands  is  at  fault.  Determinations  of  the 
amounts  of  estrin  and  prolan  in  the  blood 
and  urine  and  endometrial  biopsies  have  en- 
abled us  to  tell  whether  failure  lies  primarily 
in  the  ovaries,  or  whether  such  failure  is 
secondary  to  dysfunction  of  the  anterior  lobe 
of  the  pituitary.  Here  we  would  like  to  stress 
the  importance  of  the  endometrial  biopsy  in 
the  study  of  functional  menstrual  disorders, 
for  this  tissue  is  a mirror  of  ovarian  activity. 
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or  the  registering  board  of  the  two  ovarian 
hormones,  and  we  should  know  the  effects 
which  each  produces  upon  it.  Many  times 
we  can  learn  more  from  the  microscopic 
study  of  the  endometrium  than  we  can  from 
studies  of  the  blood  and  urine  hormone  which 
are  sometimes  impracticable  in  every  day 
practice. 

First  let  us  state  that  there  is  no  typical 
endometrial  lesion  which  can  be  constantly 
associated  with  abnormal  bleeding.  There 
may  be  endometrial  hyperplasia  in  amenor- 
rhea, as  well  as  in  polymenorrheas. 

Second,  the  important  feature  of  the  micro- 
scopical examination  of  the  hyperplastic  en- 
dometrium, resulting  from  excessive  estrin 
influence,  is  that  neither  on  histologic  study 
nor  on  the  differential  staining  for  glycogen, 
is  there  any  evidence  of  secretion  in  the  gland 
epithelium.  The  secretory  changes  are  due 
to  the  action  of  progestin,  which  is  lacking 
in  these  cases. 

Third,  a further  important  deduction  can 
be  made  from  the  study  of  endometrial  tissue 
showing  a proliferative,  non-secretory  pic- 
ture. We  refer  to  the  so-called  “ovulation 
test”  described  by  Novak,  designed  to  dem- 
onstrate a non-ovulating  menstrual  cycle,  a 
very  important  piece  of  information,  especial- 
ly in  the  study  of  sterility.  The  procedure 
consists  of  the  application  curet  by  means  of 
which  we  are  enabled  to  make  a microscopic 
study  of  a bit  of  uterine  mucosa  shortly  be- 
fore the  expected  onset  of  the  period.  If  the 
woman  has  ovulated,  definite  secretory 
changes  have  been  produced  in  the  endo- 
metrium. This  is  because  a corpus  luteum 
has  been  formed  in  her  ovary,  and  progestin 
has  been  secreted.  If,  on  the  contrary,  the 
microscopic  picture  shows  only  a prolifera- 
tive, non-secretory  picture,  we  may  conclude 
that  there  has  been  no  corpus  luteum,  no 
progestin  secreted,  and  as  a result  we  have 
a non-ovulatory  menstrual  cycle. 

1.  Four  days  of  rest. 

2.  Until  ovulation  at  about  the  fourteenth  day, 
prolan  A is  stimulating  the  follicles  to  produce 
estrin  and  progestin. 

3.  After  ovulation,  prolan  B stimulates  the  for- 
mation of  corpus  luteum  which  manufactures 
estrin  and  progestin.  With  further  develop- 
ment of  the  corpus  luteum,  it  secretes  less 
estrin  and  more  progestin  until  the  latter 
dominates  the  action. 

4.  When  the  ovum  dies,  progestin  is  no  longer 


Fig.  3.  Chronology  of  the  twenty-eight  day  men- 
strual cycle  (after  Mazer  and  Goldstein — Kane)  : 


formed,  estrin  has  disappeared  and  the  endo- 
metrial hypertrophy  is  neither  stimulated  nor 
maintained  and  menstruation  recurs. 

Menstrual  Irregularities  Due  to  Pituitary  or 
Ovarian  Dysfunction 

A large  group  of  menstrual  irregularities 
can  be  divided  into  those  of  primary  pituitary 
failure  and  those  of  primary  ovarian  failure. 
Studies  of  the  blood  and  urine  show  no  pro- 
lan demonstrable  in  cases  of  pituitary  failure, 
and  the  estrin  is  lower  than  normal  or  not 
demonstrable.  In  cases  of  primary  ovarian 
failure,  prolan  is  always  normal  or  in  excess, 
depending  on  the  degree  of  ovarian  failure. 
The  values  for  estrin  vary  greatly,  but  this 
hormone  is  not  entirely  absent  unless  there 
is  complete  ovarian  failure. 

It  has  been  found  that  in  cases  of  primary 
pituitary  failure,  where  the  amenorrhea  has 
not  been  of  more  than  six  months’  duration, 
that  by  giving  a single  large  dose  of  estrin 
(10,000  international  units  progynon  B),  that 
the  anterior  pituitary  is  evidently  stimulated 
by  suddenly  changing  the  level  of  estrin.  Two 
or  three  such  doses  may  have  to  be  given  at 
intervals  of  five  or  six  days  to  initiate  the 
menstrual  period.  After  the  period  has  oc- 
curred regularly  for  three  months  the  cycle 
will  often  go  on  of  itself.  In  these  cases  the 
ovaries  are  presumably  normal  and  the  only 
thing  that  is  needed  is  to  get  the  pituitary 
motor  started. 

In  primary  ovarian  failure,  symptoms  may 
be  relieved  by  the  administration  of  an  estro- 
genic hormone.  Collip’s  emmenin  complex, 
made  from  the  placenta,  has  been  helpful  in 
regulating,  and  even  establishing  the  menses 
where  the  amenorrhea  has  not  been  of  more 
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CLINICAL  PICTURE  OF  THE  YOUNG 
As  Contrasted  With  the  Young 
Pituitary  Failure 

1.  Menstrual  irregularity  and  if  married,  sterility, 

2.  Inclined  to  be  obese  and  will  have  low  meta- 
bolic rates. 

3.  Prolan  is  not  demonstrable  in  their  urine  and 
estrin  is  lower  than  normal  or  not  demon- 
strable. 


than  five  months’  duration.  In  giving  this 
hormone  it  is  well  to  keep  in  mind  the  normal 
physiologic  estrin  curve,  interrupting  the 
dosage  at  the  end  of  three  weeks  for  six  to 
seven  days  in  order  to  allow  menstruation 
to  come  on  if  it  will. 

An  excessive  flow  at  puberty  is  probably 
due  to  the  fact  that  the  pituitary  gland  has 
begun  to  function  before  the  ovaries  have 
become  capable  of  forming  corpora  lutea. 
The  follicles  are  stimulated  by  prolan  A,  es- 
trin is  formed  and  the  endometrium  becomes 
vascularized,  but  there  is  no  progestin  to  stop 
the  process.  This  condition  is  not  due  to  an 
excess  of  estrin,  as  the  blood  test  is  usually 
negative;  it  is  the  lack  of  progestin,  by  which 
the  action  of  estrin  might  be  checked.  There 
is  present  a vital  gap  in  the  circle  of  hormonal 
balance  (Kane). 

Sexual  precocity  is  frequently  associated 
with  adenomata  of  the  suprarenal  glands  or 
of  the  suprarenal  cortex,  also  in  granulosa 
cell  tumors  of  the  ovary.  Children  with  tu- 
mors of  the  suprarenals  may  have  fully  de- 
veloped generative  organs.  It  is  known  that 
cortical  hormone  stimulates  the  generative 
organs  of  the  young,  but,  through  some  un- 
known mechanism,  such  as  excess  of  this 
hormone  in  the  adult  female,  a cortical  tumor 
producing  virilism,  atrophy  of  the  uterus  and 
breasts,  hypertrophy  of  the  clitoris,  and  other 
changes  characteristic  of  the  male  may  occur. 

A second  cause  for  precocious  and  post- 
climacteric bleeding  is  the  granulosa  cell 
tumor  of  the  ovary.  In  elderly  women,  this 
same  type  of  tumor  causes  an  apparent  re- 
establishment of  the  menstrual  function. 


WOMAN  WITH  PITUITARY  FAILURE 

Woman  With  Ovarian  Failure 

Ovarian  Failure 

1.  Menstrual  irregularity  and  sterility. 

2.  Usual  normal  weight  and  normal  metabolic 
rates. 

3.  Prolan  is  always  normal  or  in  excess,  depending 
on  the  degree  of  ovarian  failure,  values  for 
estrin  vary  greatly  but  is  not  absent  entirely, 
unless  there  is  complete  ovarian  failure. 

4.  These  women  often  have  vasomotor  disturb- 
ances such  as  hot  flashes  during  periods  of 
amenorrhea;  soreness  of  breasts,  pelvic  pain, 
with  nausea  and  vomiting;  a migrainous  type 
of  headache,  aching  in  lower  part  of  back  and 
thighs,  nervous  irritability,  skin  manifestations 
such  as  acne,  urticaria,  or  angioneurotic  edema 
may  antedate  or  aiccompany  menstruation. 


Fig.  4.  Shows  the  effect  of  prolan  A stimulating 
the  development  of  the  primordial  follicles  which 
secrete  estrin  causing  endometrial  hypertrophy. 

Prolan  B stopping  follicular  development  and 
luteinizing  the  theca  cells.  Progestin  from  corpus 
luteum  maintains  endometrial  hypertrophy,  pre- 
vents uterine  contraction  until  the  ovum  is  ab- 
sorbed (After  Kane — Virginia  Mescal  Monthly, 
April,  1935). 

Endocrine  Therapy  in  Primary  Dysmenorrhea 

There  are  conflicting  theories  advanced  to 
explain  primary  dysmenorrhea.  No  satisfac- 
tory explanation  of  its  etiology  exists.  Three 
forms  of  endocrine  therapy  have  been  pro- 
posed for  this  condition:  estrin,  urinary  gona- 
dotrophic substance  (antuitrin  S),  and  pro- 
gestin. 

Since  estrin  is  an  excitant  of  uterine  con- 
tractions it  would  seem  illogical  to  use  this 
agent  for  the  relief  of  dysmenorrhea.  Yet 
there  is  no  agent  at  our  disposal  more  capable 
of  producing  growth  and  vascularity  of  the 
uterus  than  ovarian  follicle  fluid.  If  dys- 
menorrhea is  purely  an  outward  expression 
of  the  arrest  of  genital  development  due  to 
endocrine  disturbance,  as  some  think  prob- 
able, the  rationale  of  employing  estrin  or 
theelin  in  the  alleviation  of  this  symptom 
complex  would  appear  logical. 

Mazer  and  Goldstein  recommend  the  ad- 
ministration of  theelin  in  quantities  of  400 
rat  units  daily  by  mouth,  or  100  rat  units 
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every  other  day  hypodermically,  for  a period 
of  two  months,  for  the  relief  of  menstrual 
pain.  As  an  adjuvant,  small  doses  of  thyroid 
extract,  1 to  1 3^2  grains,  are  of  inestimable 
value  in  cases  with  even  a moderately  low 
basal  metabolism.  Fifty  per  cent  of  their 
dysmenorrheic  patients  were  relieved  by 
such  treatment.  Campbell  and  Collip  treated 
thirty-six  cases  of  dysmenorrhea  with  emme- 
nin  and  obtained  relief  in  twenty-six  cases 
of  their  group. 

The  hypothesis  of  Schultz  and  the  known 
ability  of  estrin  to  induce  growth  and  vascu- 
larity of  the  lower  genital  tract  (including  the 
cervix  uteri)  forms  a theoretical  background 
for  the  use  of  estrogenic  substances  in  the 
treatment  of  primary  dysmenorrhea. 

The  observations  of  Reynolds  suggests  that 
the  gonadotropic  substance  present  in  the 
urine  of  pregnant  women  simulates  progestin 
in  its  quieting  effect  on  uterine  muscle.  To 
test  out  the  efficacy  of  this  substance,  Israel 
treated  ten  dysmenorrheics  with  a commer- 
cial gonadotropic  substance  obtained  from 
pregnancy  urine,  namely  antuitrin  S.  These 
patients  were  given  200  rat  units  every  other 
day  for  from  two  to  three  months;  one  was 
cured,  three  had  some  relief,  and  there  were 
six  failures. 

The  most  logical  preparation  to  use  for  the 
treatment  of  dysmenorrhea  would  be  pro- 
gestin, since  it  is  an  inhibitor  of  uterine  con- 
tractions. Preparations  of  progestin  have 
been  made  available  commercially  only  in  the 
last  year.  Gempel  treated  eleven  patients 
without  any  organic  disease,  either  local  or 
general,  with  progestin  over  a period  of  five 
months.  Daily  doses  of  one-half  rabbit  unit 
of  progestin  were  given  beginning  five  days 
before  the  onset  of  the  menstrual  period.  Five 
patients  were  made  practically  free  from  pain, 
two  were  partially  relieved,  while  the  remain- 
ing four  claimed  little  or  no  relief.  Gempel 
concludes  that  at  present,  though  progestin 
and  antuitrin  S may  be  helpful  in  many  cases, 
we  must  still  depend  upon  the  correction  of 
constitutional,  psychic,  and  environmental 
factors,  and  the  administration  of  sedatives, 
antispasmodics  and  analgesics.  Finally,  sur- 
gical treatment  may  be  demanded  in  the  man- 
agement of  primary  dysmenorrhea.  Camp- 
bell used  a product  of  pure  corpus  luteum 


hormone  made  by  Hisaw  at  the  University 
of  Wisconsin,  called  corporin.  This  sub- 
stance is  not  available  commercially.  He  gave 
five  to  eight  rabbit  units  a day,  for  the  five 
days  prior  to  the  onset  of  menstruation. 
Eleven  patients  were  treated  over  a period 
of  from  three  to  five  months  and  five  of  them 
were  greatly  relieved.  Campbell  concludes 
that  no  assurance  can  be  given  the  patient  as 
to  the  permanence  of  relief  after  the  discon- 
tinuance of  the  corporin  treatments.  Cor- 
porin, he  says,  can  be  used  in  selected  cases 
with  marked  relief,  but  it  will  have  its  abso- 
lute failures  as  well  as  its  partial  and  complete 
successes. 


Fig.  5.  Excessive  uterine  bleeding  at  puberty  (aft- 
er Kane) . Probably  due  to  fact  that  the  pituitary 
gland  has  begun  to  function  before  the  ovaries 
have  become  capable  of  forming  corpora  lutea. 
The  follicles  are  stimulated  by  prolan  A,  estrin 
is  formed,  the  endometrium  has  become  vascu- 
larized, the  action  of  estrin  is  unopposed,  as  there 
is  no  corpus  luteum  to  form  progestin. 

Endocrine  Therapy  in  Functional  Menor- 
rhagias and  Metrorrhagias 

Estrin  is  useless,  if  not  harmful,  in  the  treat- 
ment of  functional  bleeding  of  mature  women. 
It  has  no  effect  upon  the  ovaries,  and  its 
employment  in  these  cases  would  only  ag- 
gravate the  localized  necroses  in  the  hyper- 
plastic endometrium  and  result  in  more  bleed- 
ing. Pathologically,  the  ovaries  of  these  pa- 
tients show  follicle  cystosis,  and  the  uterus 
shows  endometrial  hyperplasia  in  which  the 
glands  vary  widely  in  size  and  contour, 
sometimes  resembling  the  “swiss  cheese  ” pat- 
tern of  Novak.  Menorrhagia  and  metror- 
rhagia are  generally  due  to  the  unrestricted 
action  of  estrin,  which  in  turn  is  due  to  the 
lack  of  progestin  from  defective  luteinization. 
In  such  patients  the  ovaries  show  an  absence 
of  corpora  lutea  and  a persistence  of  the  un- 
ruptured graafian  follicle.  Novak  says  the 
best  results  in  organotherapy  for  this  disorder 


24 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


January,  1938 


have  been  obtained  from  the  administration 
of  the  so-called  luteinizing  principles  from 
urine  of  pregnant  women  (antuitrin  S).  These 
appear  to  furnish  the  nearest  clinical  equiva- 
lent of  progestin,  the  lack  of  which,  due  to 
the  absence  of  corpora  lutea,  is  characteristic 
of  this  type  of  case. 

Dysfunctional  uterine  bleeding  is  usually 
due  to  insufficient  pituitary  stimulation  of  the 
ovary,  so  that  the  ovarian  follicle  cycle  is  not 
completed.  It  is  found  that  daily  hypodermic 
injection  of  200  rat  units  of  prolan,  follutein, 
or  antuitrin  S is  almost  specific  in  the  treat- 
ment of  functional  uterine  bleeding  of  puberty, 
adolescence,  or  maturity.  In  1931  Novak  and 
Hurd  had  treated  fifty-one  cases  of  functional 
uterine  bleeding  with  antuitrin  S.  They 
arbitrarily  chose  200  rat  units  as  a daily  dose 
for  intramuscular  treatment  of  the  cases.  Of 
these  fifty-one  cases,  thirty-two  had  had  pre- 
vious curettements,  with  no  benefit,  or  at  best 
only  temporary  relief.  Some  of  the  patients 
had  as  many  as  four  curettements.  Forty-four 
of  these  patients  had  their  bleeding  checked 
with  astonishing  rapidity.  They  attributed 
the  seven  failures  to  less  potent  preparations 
of  the  anterior  pituitary  luteinizing  sub- 
stances derived  from  the  urine  of  pregnant 
women.  They  admit  that  the  administration 
of  progestin,  which  was  not  available  at  that 
time,  would  have  been  the  rational  plan  of 
treatment.  But  they  likewise  felt  that  the 
administration  of  the  luteinizing  hormone  of 
the  anterior  pituitary  (prolan  B)  would  have 
been  more  potent  because  this  substance  pro- 
duces striking  luteinization  in  the  ovary,  and 
the  secretion  of  the  lutein  cells  is  progestin, 
the  element  lacking  in  functional  uterine 
bleeding. 

The  amount  of  prolan  obtainable  from  the 
anterior  pituitary  gland  tissue  is  far  too  small 
to  be  therapeutically  available,  but  large 
amounts  are  found  in  the  urine  of  pregnant 
women,  and  this  is  the  source  of  commercial 
preparations.  No  preparation  of  anterior 
pituitary  has  been  effective  when  given  orally. 

In  the  treatment  of  menopausal  hemor- 
rhages, endocrine  therapy  is  of  little  value. 
The  bleeding  is  due  to  the  absence  of  corpora 
lutea  or  their  inability  to  produce  progestin 
in  quantities  sufficient  to  counteract  the  ac- 


tion of  estrin.  When  the  patient’s  blood  is 
negative  for  prolan,  it  is  sometimes  possible 
to  accomplish  some  improvement  by  the  sub- 
stitutive use  of  progestin,  but  when  the  pro- 
lans are  found  in  the  blood,  operation,  radium, 
or  x-ray  castration  is  the  only  method  of 
treatment  which  promises  relief.  At  this  time 
of  life,  it  is  especially  important  to  rule  out 
the  presence  of  polyps,  myomata,  fibrosis, 
and  malignancy.  At  the  menopause,  it  is  fre- 
quently found  that  the  ovaries  are  fibrous  as 
well  as  cystic,  and  that  the  corpora  lutea, 
when  not  absent,  are  atrophic. 

By  this  time  it  can  be  seen  that  those  who 
hope  for  a rule-of-thumb  for  the  endocrine 
treatment  of  gynecological  disorders  will  be 
disillusioned.  Everyone  agrees  that  so  far, 
the  accomplishments  of  endocrine  therapy  in 
the  gynecological  field  have  been  somewhat 
disappointing.  But  an  ever-increasing  num- 
ber of  woman’s  ills  are  being  made  explain- 
able by  the  results  of  experimental  laboratory 
investigations.  The  gynecologist  who  takes 
no  stock  in  endocrine  research,  is  purely  a 
mechanical,  gynecological  surgeon.  The  man 
who  appreciates  the  importance  of  the  endo- 
crines  in  the  interpretation  of  gynecological 
problems  is  quite  sure  to  be  one  who  prac- 
tices this  specialty  on  a scientific,  biologic 
basis  which  makes  the  specialty,  as  its  name 
indicates,  really  the  study  of  woman  (No- 
vak). No  intelligent  gynecologist  can  afford 
not  to  be  familiar  with  endocrine  aspects  of 
his  specialty.  Our  interest  in  endocrinology 
should  be  based  upon  the  fact  that  it  has  put 
into  our  hands  a mass  of  knowledge  directly 
applicable  to  the  interpretation  of  many  of 
our  everyday  clinical  problems.  It  would  be 
unfortunate  if  one’s  interest  in  endocrinology 
were  predicated  upon  one’s  evaluation  of  the 
efficacy  or  inefficacy  of  organotherapy  in  its 
present  stage  of  development. 

Summary 

1.  For  the  completion  of  the  normal  men- 
strual cycle,  four  hormones  must  be  present, 
properly  balanced  in  quantity  and  make  their 
appearance  in  proper  sequence.  The  men- 
strual cycle  is  dependent  upon  the  internal 
secretory  function  of  the  ovary,  which  in 
turn  is  dependent  upon  a normally  function- 
ing anterior  pituitary  lobe. 
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2.  The  anterior  pituitary  is  the  excitor, 
or  the  regulator.  It  is  the  motor  of  the 
ovaries,  the  ruler,  or  the  head  man,  of  this 
rather  turbulent  endocrine  republic  (Novak). 

3.  The  sex  hormones,  or  the  prolans,  are 
produced  by  the  basophile  cells  of  the  ante- 
rior pituitary  gland,  while  the  growth  hor- 
mones are  produced  by  the  acidophile  cells^ — ■ 
the  disturbances  of  these  secretions  being 
responsible  for  the  growth  abnormalities  char- 
acterizing acromegaly  and  gigantism.  The 
prolans  can  only  affect  the  genital  canal 
through  the  medium  of  the  ovaries. 

4.  The  prolans  are  greatly  increased  in 
the  early  stages  of  pregnancy,  so  that  large 
amounts  of  anterior  lobe  gonadotropic  hor- 
mones and  chorionic  gonadotropic  hormones 
are  found  in  the  urine.  Upon  this  fact  de- 
pends the  well-known  Aschheim-Zondek 
test  for  pregnancy,  as  well  as  the  Friedman 
and  other  modifications  of  the  test.  The  fact 
that  the  pituitary  hormones  are  so  readily 
recoverable  from  the  urine  of  pregnant  wom- 
en has  led  to  the  use  of  the  latter  as  the 
source  of  the  hormones  in  the  commercial 
preparations,  antuitrin  S,  follutein,  and  pro- 
lan. 

5.  We  cannot  hope  to  awaken  a non- 
functioning or  under-functioning  ovary  by 
the  hypodermic  use  of  theelin. 

6.  Progestin  produces  no  effect  upon  the 
endometrium  unless  the  latter  has  been  pre- 
viously primed  with  estrin  (the  “one-two” 
reaction  of  Hisaw).  Progestin  is  of  impor- 
tance in  the  maintenance  of  fixation  of  the 
ovum  in  the  early  stages  of  pregnancy,  as  it 
is  an  inhibitor  of  uterine  muscle  contractity. 
In  functional  uterine  bleeding,  progestin  is 
the  element  lacking.  Probably  the  most  suc- 
cessful application  of  organotherapy  in  the 
gynecological  field  is  found  in  the  treatment 
of  these  cases. 

7.  With  reference  to  the  hormone  mech- 
anism of  the  actual  bleeding  of  menstruation, 
the  evidence  now  indicates  that  the  respon- 
sible factor  is  an  abrupt  drop  in  the  blood 
level  of  estrin  so  that,  in  the  failure  of  preg- 
nancy, the  built-up  endometrium  is  suddenly 
deprived  of  its  sustaining  force  and  undergoes 
degeneration  and  desquamation,  with  prob- 


ably both  rupture  and  an  increased  permea- 
bility of  the  blood  vessels  as  the  immediate 
causes  of  menstrual  bleeding. 

8.  Practically  all  gynecologists  are  agreed 
that  the  tablets,  capsules,  and  powders  of 
whole  ovaries  substance,  ovarian  substance, 
ovarian  residue,  or  corpus  luteum  extract, 
given  orally  for  the  treatment  of  ovarian  hy- 
pofunction  are  useless.  Pituitary  treatment 
by  mouth  is  valueless. 

9.  The  physiological  advances  of  the  past 
decade  have  not  been  paralleled  by  a cor- 
responding advance  along  therapeutic  lines. 
The  physician,  in  so  far  as  his  gynecological 
practice  is  concerned,  owes  it  to  both  his 
patients  and  himself  to  learn  something  of 
the  fundamentals  of  gynecological  endocrin- 
ology, and  then  apply  it  with  reasonable  in- 
telligence and  discrimination  in  the  manage- 
ment of  his  patients. 
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In  fluid  therapy  a normal  kidney  may  be 
relied  upon  to  retain  what  the  body  needs  and 
excrete  the  excess. — New  England  Journal 
Medicine. 
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GOOD  EFFECTS  AND  BAD  EFFECTS 
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In  1909  H.  Horlein^  in  conjunction  with 
Dressel  and  Kothe,  while  engaged  in  elab- 
orating dyes  for  textile  purposes,  first  pre- 
pared certain  azo  dyes  with  sulphonamide 
and  substituted  sulphonamide  groups. 

The  first  of  the  bactericidal  basic  azo  com- 
pounds to  attract  medical  attention  was  2.4- 
diamino-azobenzene,  the  hydrochloride  of 
which,  known  as  chrysoidine,  had  been  used 
for  a long  time  for  the  staining  of  bacteria. 
In  1913  Eisenberg'  reported  that  chrysoidine 
inhibits  the  growth  of  gram-negative  germs 
in  a 1:1000  solution  and  gram-positive  germs 
in  1:10,000  solution.  Unfortunately  these  en- 
couraging tests  in  vitro  were  followed  by 
disappointing  results  in  the  treatment  of  ex- 
perimental infections  in  animals.  It  will  be 
noted  that  chrysoidine  does  not  contain  a 
sulphonamide  group.  The  azo  compounds, 
pyridium  or  phenylazo-2. 6-diamino-pyridine 
and  serenium  or  4-ethoxy-2.4-diamino-azo- 
benzene,  introduced  for  the  treatment  of 
genito-urinary  conditions,  showed  in  strep- 
tococcic septicemia  of  mice  no  better  chemo- 
therapeutic effects  than  chrysoidine. 

In  1919  Heidelberger  and  Jacobs^  noted 
that  certain  azo  dyes  derived  from  hydrocu- 
preidine  were  highly  bactericidal  in  vitro. 

In  several  years  of  collaboration  (since 
1932)  with  the  chemists  Mietzsch  and  Klarer 
in  an  extensive  investigation  of  azo  com- 
pounds, G.  Domagk’  (1936)  encountered  a 
group  of  non-toxic  sulphonamide-containing 
azo'  compounds  which,  although  they  had 
almost  no  protective  value  against  strepto- 
cocci in  vitro,  showed  a considerable  effect 
in  streptococcic  septicemia  of  mice.  As 
Domagk  significantly  says:  “If  we  had  limited 
our  investigations  to  experiments  in  the  test 

*On  the  day.  September  25,  1937,  that  this  paper 
was  read  at  the  annual  meeting-  of  the  Colorado 
State  Medical  Society,  the  Journal  of  the  American 
Medical  Association  appeared  with  a series  of  articles 
calling  attention  to  certain  toxic  effects  of  sulfanila- 
mide; i.e.,  acute  hemolytic  anemia,  optic  neuritis, 
skin  eruptions.  It  is  of  particular  interest  that  in 
several  reported  cases  a positive  scratch  test  was 
obtained  or  an  erythematous  flare  on  the  ingestion 
of  a small  dose.  Seveial  cases  were  reported  in 
which  a toxic  dermatitis  appeared  in  patients  taking 
the  drug,  only  after  exposure  to  sunlight. 

Prom  the  Department  of  Medicine,  University  of 
Colorado  School  of  Medicine  and  Hospitals. 


tube,  we  should  never  have  discovered  the 
actions  in  the  infected  organism.”  Among 
these  active  azo  compounds  wasi  Prontosil 
or  the  hydrochloride  of  the  4-sulfamido-2.4- 
diamino-azobenzene.  This  preparation  was 
shortly  duplicated  in  France  by  Girard  and 
marketed  under  the  name  Rubiazol.  In  Ger- 
many the  trade  names  were  Prontosil  and 
Streptozon;  in  England,  Streptocide  and  Pro- 
septasine.  Early  work  in  Germany  was  done 
with  the  hydrochloride  of  Prontosil  which 
was  not  only  more  soluble  but  less  bitter  to 
taste  than  the  basic  Prontosil.  The  present 
preparation  now  marketed  as  Prontosil  or 
Prontosil-S  or  Prontosil  Soluble  is  the  di- 
sodium salt  as  shown  in  Fig.  1. 

The  specific  action  of  Prontosil  against 
streptococcic  infections  in  animals  was  imme- 
diately confirmed  at  the  Pasteur  Institute  by 
Levaditi  and  Vaisman*  (1935,  1936),  and 
later  by  many  others  in  France,  Germany, 
England,  and  America.  In  1935  Trefouel, 
Nitti  and  Bovet®  suggested  that  Prontosil 
itself  has  no  antibacterial  action  but  is  effec- 
tive only  when  reduced  to  sulfanilamide  in 
the  body.  Colebrook.  Buttle  and  O’Meara®, 
Bliss  and  Long",  and  Fuller®  found  that  sul- 
fanilamide is  formed  from  Prontosil  by  re- 
duction in  vivo.  Buttle,  Gray  and  Stephen- 
son®, Colebrook  and  Kenny"®  and  Cooper, 
Gross  and  Mellon’"  found  that  p-aminoben- 
zenesulphonamide  (sulfanilamide),  part  of 
the  Prontosil  molecule,  when  given  by  mouth 
was  more  effective  than  Prontosil  against 
streptococcic  infections  in  mice. 

Successful  clinical  trials  of  Prontosil  date 
back  to  1934.  Veil"®  used  it  in  polyarthritis 
and  Griitz""  in  erythema  multiforme.  In  1935 
Scherber"*  used  it  with  very  beneficial  results 
in  erysipelas,  Riecke’"  in  meningitis  of  varied 
origins  and  Imhauser'®  in  sepsis,  erysipelas, 
and  urinary  infections. 

First  reports  of  clinical  trials  in  English 
medical  journals  appeared  in  1936  and  in 
American  medical  journals  early  in  1937. 
Knowledge  of  the  effectiveness  of  the  drug 
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in  streptococcic  infections  has  become  world 
wide  in  an  amazingly  brief  period  of  time. 
Its  use  was  started  at  the  Colorado  General 
Hospital  in  January,  1937.  Although  the 
drug  is  relatively  non-toxic,  experience  shows 
that  its  use  is  not  without  certain  dangers 
which  will  be  emphasized  in  this  paper. 

Clinical  Uses 

A.  Indications. 

Sulfanilamide  and  Prontosil  are  apparently 
most  effective  in  infectious  conditions  caused 
by  Groups  A and  B beta-hemolytic  strepto- 
cocci, such  as  puerperal  fever,  erysipelas,  cel- 
lulitis, tonsillitis,  otitis  media,  streptococcic 
meningitis,  urinary  infections,  contaminated 
wounds,  and  burns.  Against  the  meningo- 
coccus, sulfanilamide  appears  to  have  a defi- 
nite value.  In  gonococcic  infections  its  value 
is  increasingly  clear;  in  pneumococcic  infec- 
tions, very  uncertain. 

Recent  work  by  Rosenthal"  indicates  that 
basic  Prontosil  is  moderately  effective  against 
the  Armstrong  virus  of  choriomeningitis.  No 
appreciable  effects  were  shown  by  the  related 
compounds,  Prontosil  Soluble,  sulfanilamide, 
or  di-sulfanilamide.  This  is  the  first  report 
of  chemotherapeutic  activity  of  a drug 
against  a virus  disease.  Rosenthal  was  un- 
able to  demonstrate  any  protective  activity 
against  the  virus  of  encephalitis  (St.  Louis 
type)  or  against  the  virus  of  influenza.  Le- 
vaditi  and  Vaisman’®  had  obtained  negative 
results  with  Prontosil  (hydrochloride)  upon 
herpes  virus  infection  in  rabbits  and  upon 
the  virus  of  lymphogranuloma  inguinale  in 
a monkey.  Rosenthal,  Bauer  and  Branham" 
found  in  mice  sulfanilamide  more  effective 
against  streptococci,  meningococci  and  pneu- 
mococci than  Prontosil  and  a new  compound, 
di-sulfanilamide,  which  they  developed,  more 
effective  against  streptococci  and  meningo- 
cocci, but  less  effective  against  pneumococci 
than  sulfanilamide. 

At  the  Colorado  General  Hospital  these 
drugs  (Prontosil-S  and  sulfanilamide)  have 
been  tried  with  varying  results  in  a wide 
variety  of  conditions  including:  two  cases  of 
tularemia;  three  cases  of  poliomyelitis;  three 
cases  of  lymphocytic  choriomeningitis;  five 
cases  of  scarlet  fever;  thirteen  cases  of  pelvic 
inflammation;  two  cases  of  acute  gonococcic 
urethritis;  two  cases  of  pneumonia,  one  lobar 


Group  IV  and  the  other  a streptococcic  bron- 
cho-pneumonia; one  case  of  streptococcic 
lymphangitis;  five  cases  of  erysipelas;  two 
cases  of  cellulitis;  three  cases  of  acute  fol- 
licular tonsillitis;  six  cases  of  proved  septi- 
cemia, in  two  of  which  the  beta-hemolytic 
streptococcus  was  the  infectious  agent,  in 
two  the  streptococcus  viridans  and  in  two 
the  pneumococcus;  four  cases  of  meningitis, 
one  meningococcic,  one  undetermined  sec- 
ondary to  pansinusitis  and  two  pneumococcic; 
a heterogeneous  group  of  eight  cases  includ- 
ing one  rheumatoid  arthritis,  one  carbuncle 
containing  B.  proteus,  one  lung  abscess  with 


r.f.i 


P&ra.‘a.mttnoi>enx,e-ne3a.lfot7a.mtc£e. 

S0^NH^<Z=>NH^ 

M'^drocKlorid^  o£  ^*-Sulfa.Tnido-Z,  4--  diAmirto  a.z.o 
benzene  ‘'Pronioeil'’  C^nsoluhle) 

SO  N H<r > M =N  <ZII>N H,HCL 

NH, 

Diiodium.  salt  of  4-saJfat37tdo-phenyl-Z-a20-7-a.dety'Iamit7oJ- 
fiydroxynAphedene-Zy(o~Gtisu.Ifotiic  add.  "Prontosil  Soluble 

OH 

^N  = M ^NH-CO-CH, 


SO.NH. 


NiO.S 


SONa. 


empyema,  one  streptococcic  pneumonia  fol- 
lowing gunshot  wound  of  chest,  one  case 
postoperative  prostatectomy  with  fever,  two 
cases  of  osteomyelitis  of  the  femur  and  one 
case  of  infected  burns.  Some  individuals 
treated  with  this  drug  are  listed  twice  since 
they  suffered  from  more  than  one  disease,  e.g., 
erysipelas  and  septicemia,  or  erysipelas  and 
suppurative  phlebitis.  Since  the  strepto- 
coccus pyogenes  is  ubiquitous,  the  occasions 
for  effective  administration  are  infinite.  In 
the  Colorado  General  Hospital,  therefore,  we 
have  administered  this  drug  to  fifty-six  febrile 
cases  and  are  convinced  that  it  is  of  definite 
value  in  beta-hemolytic  streptococcic  infec- 
tions. Many  other  conditions  in  which  the 
drug  was  tried  were  enumerated  above,  but 
it  is  significant  that  those  in  which  the  drug 
was  found  beneficial  have  had  as  an  etio- 
logical agent  the  hemolytic  streptococcus. 
Thus,  pelvic  inflammations,  the  hemolytic 
streptococcic  septicemias,  the  streptococcic 
lymphangitides,  streptococcic  sore  throats. 
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scarlet  fever,  erysipelas,  cellulitis  cases  and 
cases  of  streptococcic  broncho-pneumonia  all 
seemed  to  be  benefited.  The  drug  also  seemed 
of  value  in  two  cases  of  acute  gonorrhea  and 
one  case  of  meningococcic  meningitis.  Howev- 
er, we  had  uncertain  results  in  three  cases  of 
choriomeningitis  and  three  cases  of  anterior 
poliomyelitis  and  very  poor  results  in  all  pneu- 
mococcic  infections.  Despite  vigorous  treat- 
ment with  Prontosil  parenterally  and  sulfan- 
ilamide orally,  deaths  resulted  in  two  cases 
of  pneumococcic  meningitis  and  two  cases 
of  pneumococcic  septicemia  and  one  lobar 
pneumonia  due  to  the  Group  IV  pneumococ- 
cus. Determinations  of  sulfanilamide  in  the 
blood  were  made  in  a small  number  of  cases. 

Toxic  effects  observed  as  a result  of  ad- 
ministration of  the  drug  were  quite  common 
but  mild.  Cyanosis  was  observed  most  fre- 
quently, being  present  in  twenty-four  pa- 
tients or  44.4  per  cent  of  the  series:  six  of 
the  twenty-four  had  had  magnesium  sulphate, 
four  as  continuous  packs  to  an  affected  part: 
two  patients  with  cyanosis  had  received 
magnesium  sulphate  orally,  one  getting  3^  oz. 
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of  saturated  solution  once  daily  for  several 
weeks  and  one  patient  1 oz.  of  the  saturated 
solution  on  two  occasions  only.  Only  two 
patients  showed  untoward  symptoms  with- 
out cyanosis,  these  being  headache  and  men- 
tal confusion.  Neither  of  these  patients  had 
received  sulphates  in  any  form.  Three  pa- 
tients received  magnesium  sulphate  packs 
without  bad  effects.  However,  it  is  signifi- 
cant that  only  two  patients  of  the  whole  se- 
ries of  fifty-four  received  a sulphate  by  mouth 
and  both  developed  a severe  cyanosis.  In 
other  instances  restlessness,  delirium,  urti- 
caria, swollen  lips  without  cyanosis  were  oc- 
casionally noticed.  In  one  case  a severe  de- 
pression of  the  hemoglobin  and  red  cell  count 
was  observed  and  it  was  necessary  to  remedy 
this  by  transfusion  of  citrated  blood  before 
any  benefits  were  derived  from  the  drug. 
In  no  case  was  a leucopenia  produced,  al- 
though leucocytosis  continuing  after  the  fe- 
ver had  subsided  was  a common  finding.  In 
general  we  feel  that  oral  administration  of 
the  drug  is  quite  as  effective  as  parenteral 
routes. 

B.  Administration. 

The  effective  level  of  sulfanilamide  in  the 
blood  stream  is  reached  as  quickly  after  oral 
administration  of  the  tablets  as  after  subcu- 
taneous injection  of  Prontosil  solution.  The 
latter  solution  should  not  be  used  intraven- 
ously or  intraspinally.  After  a single  dose  by 
mouth,  sulfanilamide  is  practically  completely 
absorbed  in  three  to  five  hours.  The  peak 
level  in  the  blood  stream  is  reached  in  about 
four  hours.  The  effective  therapeutic  level 
in  the  blood  is  about  10  mg.  per  cent.  The 
drug  readily  passes  into  the  spinal  fluid,  pleu- 
ral effusions,  ascitic  fluids,  bile,  saliva,  sweat, 
milk,  and  pancreatic  juice.  Quantitative  de- 
termination of  sulfanilamide  may  be  made 
easily  on  the  blood  or  other  body  fluids 
(Marshall,  Emerson  and  Cutting^":  Fuller*: 
Marshair). 

Marshall,  Emerson  and  Cutting'"  concluded 
from  their  careful  studies  on  the  absorption 
and  excretion  of  sulfanilamide  that  the  con- 
centration of  the  drug  in  the  blood  will  de- 
pend on  ( 1 ) the  dose  per  unit  of  body  weight, 
(2)  the  rate  and  completeness  of  absorption 
from  the  intestinal  tract,  (3)  the  distribution 
ratio  of  the  drug  in  the  body  (relative  amount 
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of  tissue  to  tissues  like  bone  and  fat  which 
do  not  absorb  much  of  the  substance),  (4) 
the  efficiency  of  the  kidneys  in  excreting  the 
drug,  and  (5)  the  amount  of  the  drug  present 
in  the  body  in  conjugated  or  inactive  form. 
They  also  found  in  patients  with  impaired 
renal  function  that  the  effective  level  in  the 
blood  was  reached  more  quickly  and  that  the 
drug  was  excreted  more  slowly. 

Sulfanilamide  in  solution  may  be  used  in- 
traspinally  and  subcutaneously.  For  paren- 
teral use  it  may  be  prepared  as  follows  (Long 
and  Bliss^^):  The  required  volume  of  sterile 
physiologic  saline  solution  is  heated  to  the 
boiling  point  and  then  removed  from  the 
flame.  As  soon  as  it  stops  boiling,  0.8  grams 
of  sulfanilamide  is  added  per  100  c.c.  The 
hot  solution  is  agitated  to  facilitate  solution, 
cooled  to  37°  C.  and  is  administered  by  hy- 
podermoclysis.  This  solution  may  be  used 
intraspinally  in  the  same  manner  as  with 
intraspinal  serum  therapy. 

In  general,  regardless  of  the  preparation 
used,  large  doses  should  be  given  at  first  for 
the  purpose  of  securing  an  effective  thera- 
peutic level  in  the  blood  and  properly  spaced 
doses  given  thereafter  to  maintain  that  effec- 
tive level.  The  dose  is  reduced  as  the  patient 
improves.  The  drug  should  not  be  stopped 
too  quickly  after  the  temperature  returns  to 
normal.  Long  and  Bliss  report  that  mice 
have  died  of  streptococcic  infection  as  late 
as  seventy-four  days  after  the  infection  or 
six  days  after  treatment  with  Prontosil  had 
been  discontinued. 

C.  Mode  of  Action. 

Although  sulfanilamide  appears  to  be  the 

Fig.  3 

SULFANILAMIDE — DOSAGE  FOR  ADULTS 

C (1)  50-80  grains 
[Initial  dose  j 

Severe  |by  mouth  I (2)  30-50  grains 

Infections  j [(1)15  grains 

Adults  weighing  | Maintenance  dose  | every  4 hours 

(1)  100  pounds  [by  mouth  -{ 

(2)  50-90  pounds  | (2:)  10-15  grains 

[every  4 hours 

Initial  dose:  % grain  per  pound  body  weight. 
Maintenance  dose:  %grain  per  pound  body  weight. 

If  blood  level  of  sulfanilamide  is  not  10  mg.  per 
cent  4 hours  after  initial  dose,  begin  Prontosil  or 
Sulfanilamide  0.8  per  cent  solution  in  physiological 
saline  parenterally. 

Prontosil  solution : 10-20  c.c.  subcutaneously  every 

4 hours. 

[Initial  dose  500-700  c.c.. 

Sulfanilamide  solution : ^ Maintenance  dose  500  c.c. 

[every  8 hours. 


Fig.  4 

SULFANILAMIDE— DOSAGE  FOR  CHILDREN 
Severe  [ 

Infections  [Initial  dose  -{ 20^30  grains 

Children  |by  mouth  [ 

weighing  \ [ 

25-50'  pounds  Maintenance  dose  -15-10  grains 

[by  mouth  [every  4 hours 

Parenterally:  Prontosil  solution:  5-10  c.c.  every 
4 hours. 

[Initial  dose:  100-300  c.c. 

Sulfanilamide  solution:  Maintenance  dose:  100-200 
[c.c.  every  8 hours. 

Sulfanilamide'  solution  may  be  used  intraspinally 
every  8 hours  under  same  precautions  as  intra- 
spinal serum  therapy. 

Caution:  The  plan  of  giving  a large'  dose  has  well 
recognized  dangers.  It  is  safer  with  both  chil- 
dren and  adults  to  give  5/15  grains  by  mouth, 
every  four  hours,  day  and  night. 


effective  chemo-therapeutic  principle  of  Pron- 
tosil, it  is  not  known  precisely  how  this  com- 
pound checks  the  invasion  of  the  tissues  by 
the  streptococcus  and  brings  about  recovery. 
Among  the  various  hypotheses  offered  are  the 
following: 

1.  The  formation  of  a protective  capsule 
by  the  streptococcus  is  prevented  (Levaditi 
and  Vaisman^''). 

2.  Neutralization  of  leucocidins  and  hemo- 
lytic toxins  (Levaditi  and  Vaisman^). 

3.  Stimulation  of  activity  of  the  reticulo- 
endothelial system  (Schranz^*). 

4.  Stimulation  of  phagocytic  activity  of 
the  polymorphonuclear  leucocytes  and  mono- 
cytes and  bacteriostasis  (Long  and  Bliss“^). 

5.  The  active  principle  of  the  compound 
unites  with  the  germ  and  in  some  manner 
stimulates  phagocytosis  or  specifically  in- 
jures the  metabolism  of  the  germ,  preventing 
its  growth  and  multiplication  (Domagk“). 

Gross,  Cooper  and  Peebles^”  found  no  evi- 
dence of  increased  phagocytosis  in  treated 
animals  nor  did  they  find  any  less  degree  of 
protection  in  mice  from  which  a large  por- 
tion of  the  reticulo-endothelial  system  had 
been  removed  by  splenectomy.  Mellon,  Gross 
and  Cooper"'  found  no  changes  in  the  charac- 
ter of  the  histologic  response  to  the  hemolytic 
streptococcus  as  a result  of  sulfanilamide 
administration.  Colebrook,  Buttle  and 
O’Meara"  found  that  after  administration  of 
sulfanilamide  or  Prontosil  to  man  and  ani- 
mals their  blood  was  bactericidal  to  the  hemo- 
lytic streptococcus. 

Toxic  Effects 

Domagk’  quotes  studies  of  Weese  and 
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Fig.  5 

POSSIBLE  BAD  EFFECTS  OF  SULFANILAMIDE 
OR  PRONTOSIL  ADMINISTRATION 


1. 

Drug  Fever 

10. 

Hemolytic  anemia 

2. 

Skin  Rashes 

11. 

Leucocytosis  and 

3. 

Skin  Discoloration 

Leucopenia 

4. 

Jaundice 

12. 

Dizziness,  Head- 

5. 

Acidosis  vs.  Alkalo- 

ache, Tinnitus 

sis 

13. 

General  Malaisei 

6. 

Hematuria 

14. 

Anorexia,  Abdom- 

7. 

Cyanosis 

inal  Distress,  Nau- 

8. 

Methemoglobinemia 

sea  and  Vomiting 

9.  Sulphemoglobin- 
emia. 

Caution:  The  plan  of  giving  a large  dose  has  well 
recognized  dangers.  It  is  safer  with  both  chil- 
dren and  adults  to  give  5/15  grains  by  mouth, 
every  four  hours,  day  and  night. 


Hecht  which  show  that  Prontosil  is  an  ex- 
traordinarily indifferent  substance  pharma- 
cologically. In  animals  the  rapid  intravenous 
injection  of  as  much  as  10  mg.  per  kilogram 
body  weight  did  not  disturb  the  blood  pres- 
sure or  “cardiac  function.”  Even  the  smooth 
muscles  of  the  uterus  and  the  muscles  of  the 
large  and  small  intestine  in  situ  as  well  as 
isolated  failed  to  react  to  Prontosil. 

Domagk  says  rabbits  and  mice  tolerated 
subcutaneously  and  orally  at  least  500  mg. 
Prontosil  per  kilogram  of  body  weight.  Rab- 
bits could  be  given  daily  by  mouth  from  0.1 
to  0.2  grams  per  kilogram  of  weight  for  a 
period  of  fourteen  days  without  any  impair- 
ment in  the  general  condition  of  the  animals 
or  changes  in  the  composition  of  the  blood 
or  pathologic  changes  in  the  tissue.  In  spite 
of  these  reassuring  data  on  the  toxicity  of 
the  drug  Prontosil  and  allied  compounds  on 
experimental  animals,  evidence  rapidly  ac- 
cumulates that  in  human  beings  use  of  these 
drugs  is  full  of  danger. 

Skin:  Prontosil  is  a 2.5  per  cent  solution 
of  an  azo  dye  from  which  the  apparently 
active  therapeutic  principle  sulfanilamide  is 
liberated  after  injection.  In  moderate  or 
larger  dosage  it  stains  the  skin  a reddish- 
yellow  color  which  is  most  conspicuous  in 
regions  close  to  the  site  of  subcutaneous  in- 
jection. The  dye  appears  in  the  sweat  and 
stains  a pink  color  even  the  bath  water.  It 
also  appears  in  the  urine  and  may  suggest 
hematuria  to  the  unobservant  or  uninitiated. 
Jaundice  has  been  described  and  a depression 
of  liver  function  as  indicated  by  the  brom- 
sulphalein  test. 

After  sulfanilamide,  urticaria  or  a morbilli- 


form rash  with  or  without  fever  have  been 
noted  (MasselP;  Ley*”). 

In  134  cases  of  various  infectious  condi- 
tions treated  with  sulfanilamide,  Hageman 
and  Blake^”  in  twenty-one  instances  encoun- 
tered a drug  fever  which  came  on  with  a 
morbilliform  rash  about  the  ninth  or  tenth 
day  of  treatment  and  disappeared  in  thirty- 
six  hours  after  withdrawal  of  medication. 
Average  duration  of  this  fever  was  two  to 
four  days.  In  four  instances  the  reaction  ap- 
peared from  one  to  five  days  after  the  drug 
was  discontinued.  In  two  cases  fever  sub- 
sided in  spite  of  continued  administration  of 
the  drug.  Fever  frequently  results  from  a 
large  single  injection  of  Prontosil.  It  is  also 
occasionally  seen  on  the  third  day  or  later 
of  continuous  Prontosil  solution  therapy 
(Long  and  Bliss).  Obviously  it  is  important 
to  distinguish  between  this  drug  fever  and 
the  fever  due  to  the  infection  under  treat- 
ment. Skin  tests  for  drug  sensitization  by 
Keeney  were  negative  (Harvey  and  Jane- 
way  ). 

Blood  and  Bone  Marrow:  The  toxic  ef- 
fects of  sulfanilamide  on  the  blood  and  blood 
forming  organs  are  of  the  greatest  impor- 
tance. The  drug  is  closely  related  to  aniline 
and  has  the  same  tendency  as  aniline  and 
other  aniline  derivatives,  such  as  acetanilide, 
to  produce  methemoglobinemia  (Paton  and 
Eaton“)  and  sulphemoglobinemia  with  at- 
tendant cyanosis  (Colebrook  and  Kenny”: 
Discombe^":  FrosP).  In  methemoglobinemia 
the  cyanosis  has  a brownish  tint  and  affects 
the  skin  everywhere.  The  blood  is  brownish 
or  chocolate  colored.  In  sulphemoglobinemia 
the  cyanosis  is  lavender  tinted  and  largely 
confined  to  lips,  oral  mucous  membranes, 
nail  beds,  and  extremities,  especially  hands 
and  arms.  The  skin  of  the  trunk  at  the  same 
time  is  somewhat  waxy  or  ivory  colored.  In 
sulphemoglobinemia  due  to  chronic  acetani- 
lide poisoning  the  cyanosis  is  relatively  per- 
sistent and  typically  distributed.  It  may  last 
many  weeks  after  the  drug  is  withdrawn.  In 
acute  sulfanilamide  poisoning  the  cyanosis 
due  to  sulphemoglobinemia  usually  disap- 
pears in  large  measure  in  a few  days  after 
stopping  the  drug  and  the  limited  distribution 
is  not  as  typical.  In  severe  poisoning  the 
cyanosis  may  linger  in  decreasing  intensity 
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for  weeks.  Using  microspectroscopic  meth- 
ods Paton  and  Eaton^'  detected  sulphemo- 
globin  in  the  blood  more  than  six  weeks  after 
cessation  of  sulfanilamide  therapy,  but  met- 
hemoglobin  disappeared  from  the  blood  in 
twenty-four  hours.  Oxygen  therapy  is  occa- 
sionally necessary  to  relieve  hyperpnea  or 
dyspnea  and  the  attendant  anxiety  and  de- 
lirium of  severe  poisoning. 

In  1931  van  den  Bergh  and  Revers^^  sug- 
gested that  the  simultaneous  administration 
of  magnesium  sulphate  might  have  contrib- 
uted to  the  development  of  sulphemoglobin- 
emia  in  a patient  to  whom  pyridium  had  been 
given.  They  showed  in  vitro  that  pyridium 
accelerated  the  formation  of  sulphemoglobin 
by  hydrogen  sulphide.  It  is  possible  that 
sulfanilamide  acts  in  the  same  way. 

Colebrook  and  Kenny’L  in  a series  of  thir- 
ty-eight cases  of  puerperal  infection  treated 
with  Prontosil,  record  non-fatal  sulphemo- 
globinemia  in  three  patients,  in  one  of  whom 
it  developed  after  as  little  as  60  grains.  Later 
the  same  authors  reported  another  series  of 
twenty-six  cases  of  puerperal  infection  treated 
with  Prontosil  without  the  appearance  of 
sulphemoglobinemia.  Magnesium  sulphate 
was  given  to  all  of  the  first  series  but  to  none 
of  the  second  series.  In  the  second  series  the 
dosage  of  Prontosil  was  smaller.  FrosL*  in- 
timates that  a small  proportion  of  people  may 
have  an  idiosyncrasy  to  this  drug,  “an  idio- 
syncrasy that  may  even  prove  fatal.” 

The  vast  majority  of  patients  taking  sul- 
fanilamide in  moderate  or  large  dosage  de- 
velop a peculiar  grayish-lavender  cyanosis, 
manifest  especially  in  face,  lips,  and  extremi- 
ties. Unless  accompanied  by  respiratory  dis- 
tress, anxiety  or  delirium  or  significant 
changes  in  the  blood  this  cyanosis  may  be 
disregarded  and  the  drug  continued  under 
careful  constant  supervision.  Treatment 
may  be  guided  without  recourse  to  spectro- 
scopic or  chemical  tests  on  the  blood  for 
methemoglobin  or  sulphemoglobin  or  exam- 
ination of  the  lobes  of  the  ear  with  a pocket 
spectroscope  for  these  compounds  of  hemo- 
globin. 

Harvey  and  Janeway^^  report  three  cases 
of  rapid  severe  hemolytic  anemia  observed 
in  the  wards  of  the  Johns  Hopkins  Hospital, 
two  occurring  during  the  treatment  of  strep- 


tococcic sore  throat  and  one  during  the  treat- 
ment of  meningococcic  meningitis  with  sul- 
fanilamide. They  call  attention  to  the  re- 
semblance of  these  hemolytic  anemias  to  the 
hemolytic  crises  produced  by  the  use  of 
phenylhydrazine.  “It  is  possible  that  these 
individuals  produce  from  the  sulfanilamide 
a small  amount  of  a toxic  product  having  an 
action  like  phenylhydrazine  or  produce  such 
a substance  much  more  rapidly  than  the 
average  patient.’  Harvey  and  Janeway’s  pa- 
tients all  recovered  after  the  medication  was 
stopped  and  transfusions  of  citrated  blood 
were  given.  The  early  leucocytosis  observed 
during  phenylhydrazine  treatment  of  poly- 
cythemia is  occasionally  duplicated  in  sul- 
fanilamide therapy.  This  elevation  of  the 
white  blood  count  may  be  extremely  high 
(40,000-90,000)  and  in  at  least  one  instance 
has  been  rapidly  followed  by  agranulocytosis. 
We  suggest  that  this  marked  leucocytosis 
indicates  serious  irritation  of  the  bone  mar- 
row and  calls  for  stopping  the  drug.  Of 
greatest  importance  is  agranulocytosis  due 
to  sulfanilamide  poisoning.  A fatal  case  of 
this  nature  was  reported  by  BorsL”  of  Am- 
sterdam and  another  case  by  C.  }.  Young”". 
Undoubtedly,  many  other  cases  have  oc- 
curred but  remain  unreported.  It  is  doubtful 
if  the  passage  of  time  will  show  as  late  se- 
quels, serious  damage  to  the  blood-forming 
organs.  Rarely  hematuria  has  been  reported. 
In  general,  no  bad  effects  are  noted  from 
small  to  moderate  doses  of  the  drug.  Some- 
times headache,  nausea,  and  general  abdom- 
inal discomfort  are  observed.  Not  infre- 
quently tinnitus,  dizziness,  lethargy  and  mild 
mental  confusion  accompany  a slight  cyano- 
sis. 

Acidosis  or  Alkalosis:  In  fifty  cases  at  the 
Johns  Hopkins  Hospital  treated  with  sul- 
fanilamide, Southworth””  found  two  cases  of 
clinical  acidosis.  Fifteen  consecutive  patients 
treated  with  Prontylin  were  thereafter  stud- 
ied for  changes  in  COo  combining  power  of 
the  blood  plasma.  Determinations  were 
made  before  giving  the  drug  and  at  least  one 
subsequent  determination  during  or  shortly 
after  its  administration.  Every  case  showed 
some  fall  in  the  CO^  value,  varying  from 
1.9  to  27.3  volume  per  cent  and  the  average 
decrease  for  all  cases  was  14.1  volume  per 
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cent.  Clinical  acidosis  was  not  present  in 
any  case. 

Basman  and  Perley"’  are  disinclined  to 
think  that  sulfanilamide  therapy  causes  acido- 
sis because  they  failed  to  detect  in  any  case 
receiving  the  drug  any  significant  increase 
in  blood  lactic  acid  despite  deep  cyanosis, 
hyperventilation  and  serum  carbon  dioxide 
contents  of  40  volume  per  cent.  They  made 
no  pH  determination  directly  on  the  blood 
but  found  the  pH  of  the  urine  quite  regularly 
above  7,  indicating  that  the  blood  change  is 
really  a carbon  dioxide  deficit  type  of  al- 
kalosis in  response  to  primary  hyperventilla- 
tion  and  not  one  of  mild  acidosis.  They  note, 
however,  “it  might  be  worth  while  to  ad- 
minister prophylactically  sodium  lactate  rou- 
itnely  with  sulfanilamide  to  patients  in  dan- 
ger of  developing  acidosis,  just  as  it  is  the 
custom  to  administer  alkali  when  large 
amounts  of  acetyl  salicylic  acid  or  sodium 
salicylate  are  prescribed.”  They  recommend 
especially  in  urinary  tract  infections  in  chil- 
dren the  use  of  18  to  30  c.c.  of  one-sixth 
molar  sodium  r-lactate  solution  per  kilogram 
body  weight  daily  in  divided  doses  “to  keep 
the  urine  alkaline  and  to  prevent  acidosis.” 

At  the  Colorado  General  Hospital  COj 
determinations  were  made  on  the  blood  plas- 
ma of  only  two  patients  before  starting  the 
medication  and  after  full  effects  were  ob- 
tained. No  significant  decrease  in  CO^ 
values  were  noted  in  either  of  these  cases 
but  the  number  is  too  few  from  which  to 
draw  any  conclusions. 

Routine  Special  Observations  on  Patients 
Taking  Sulfanilamide 

1 . Daily  notes  on  cyanosis,  respiratory 
distress,  and  mental  status  (confusion,  de- 
lirium ) . 

2.  Daily  hemoglobin  and  red  cell  counts 
and  search  for  evidences  of  rapid  red  cell 
destruction  and  regeneration. 

3.  Daily  differential  white  blood  counts. 

4.  In  desperately  ill  patients  more  accu- 
rate treatment  may  be  secured  by  making 
sulfanilamide  determinations  on  the  blood. 
Prevention  and  Treatment  of  Toxic  Effects 

1.  Do  not  use  magnesium  or  sodium  sul- 
phate by  mouth  or  locally  during  sulfanila- 
mide or  Prontosil  administration. 


2.  If  alarming  symptoms  develop,  stop 
the  drug  at  once. 

3.  Put  the  patient  in  an  oxygen  tent. 

4.  Give  large  quantities  of  water  to  elim- 
inate the  drug  as  rapidly  as  possible. 

5.  Keeo  the  bowels  freely  open. 

6.  For  hemolytic  anemia  or  leucopenia, 
give  repeated  blood  transfusions. 

Conclusions 

1.  Medical  science  has  made  available 
for  the  treatment  of  beta-hemolytic  strepto- 
coccic infections  a new  and  very  effective 
chemical  agent. 

2.  World  wide  publicity  has  acquainted 
the  public  with  only  the  possible  beneficial 
effects  of  this  drug  and  not  with  its  danger- 
ous toxic  effects  described  in  this  report. 

3.  Sulfanilamide  should  be  sold  only  on 
a doctor’s  prescription. 
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DISCUSSION 

William  A.  Rettberg,  M.D.,  (Denver):  We  feel 
that  we  have'  in  sulfanilamide  and  prontonsil  a 
valuable  weapon  to  be  used  in  attacking  certain 
very  common  infections  which  are  ever  with  us 
and  with  which  the  general  practitioner  is  well 
acquainted.  However,  one  must  seriously  consider 
the  common  untoward  effects  observed  following 
administration  of  this  drug  before  embarking  upon 
a dangerous  therapeutic  course.  Any  chemothera- 
peutic agent  as  potent  and  efficacious  as  sulfanila- 
mide is  cedited  with  being  must  carry  with  it  cer- 
tain dangers.  I should  like  to  cite  two  cases. 

A married  woman,  aged  27,  who  had  delivered 
in  her  home  without  the  assistance  of  a physician, 
entered  the  hospital  in  shock  following  hemor- 
rhage with  incomplete  expulsion  of  the  placenta. 
She  responded  satisfactorily  to  the  usual  therapy. 
Because  she  was  still  running  a mildly  septic  tem- 
perature (98.6-101),  and  had  a foul  lochia  five  days 
postpartum,  sulfanilamide  was  administered — 90 
gr.  the  first  twenty-four  hours.  The  hemoglobin 
w'as  9.3  gm.  per  100  c.c.  of  blood,  (about  58  per 
cent),  the  red  count  2,950,000  on  the  following  day. 
The  dosage  of  sulfanilamide  had  been  cut  to  40 
gr.  Suddenly  the  hemoglobin  dropped  to  less  than 
5 gm.  (about  30  per  cent)  and  the  red  count  to 
2,290,000;  this  low  level  of  hemoglobin  continued 
for  the  next  four  days.  Transfusion  of  citrated 
blood  was  necessary,  the  hemoglobin  level  being 
raised  tO'  7.0  gm.  by  this  procedure.  The  patient 
continued  to  run  a septic  temperature  during  the 
course  of  sulfanilamide,  the  fever  subsiding  only 
after  transfusion. 

To  illustrate  the  care  necessary  when  the  pa- 
tient is  desperately  ill,  allow  me  to  cite  a case  of 
a 72ryear-old  male  admitted  to  the  hospital  with 
a cellulitis  of  the  leg  which  progressed  to  a hemo- 
lytic streptococcus  septicemia.  He  was  treated 
vigorously  with  prontosil  intramuscularly  aug- 
mented with  sulfanilamide  orally.  The*  patient 
became  delirious  and  markedly  cyanotic  with  this 
treatment.  Three  special  nurses  tended  him  dur- 
ing each  twenty-four  hours,  yet  the  patient  be- 
came so  active  in  his  delirium  that  he  fell  out  of 
bed  and  fractured  his  right  glenoid  fossa.  The 
relatives  threatened  tO'  sue  the  hospital  as  the  pa- 
tient was  usually  a most  cooperative  gentleman. 
However,  in  spite  of  this  added  injui'y,  he  im- 
proved, the  blood  culture  became  negative,  the 
cellulitis  cleared  up,  and  he  was  discharged  from 
the  hospital  in  good  condition  ten  weeks  after  his 
admission.  His  shoulder  healed  before  discharge 
and  his  relatives  were  willing  to  drop  any  liti- 
gation. 

It  goes  without  saying  that  the  drug  should  not 
be  dispensed  except  on  a physician’s  prescription. 
Neither  should  it  be  ordered  by  the  physician  un- 
less the  patient  is  under  his  careful  observation. 
Hospitalization  and  good  laboratory  facilities  are 
desirable  in  many  cases.  The  patient  must  he 
watched  for  cyanosis,  delirium,  respiratory  em- 
hai'assment,  and  depression  of  hemoglobin  and 
erythrocyte  values.  One  must  be  able  to  do  daily 
blood  counts  to  determine  whether  an  hemolytic 
anemia,  an  excessive  leukocytosis,  or  an  agranulo- 
cytosis is  developing.  Urinalysis  should  be  fre- 
queirt  if  hematuria  is  present.  If  the  patient  is 
desperately  ill,  the  drug  level  in  the  blood  and  the 
OO2  combining  power  must  be  carefully  watched. 
If  the  toxic  delirium  is  severe,  special  nursing 
care  is  desirable.  We,  ourselves,  have  been  found 
wanting  in  our  scrutiny  of  patients,  but  we  have 
learned  by  experience. 

R.  W.  Whitehead,  M.D.,  (Denver):  I would  like 


to-  comment  very  briefly  upon  the  tests  for  sul- 
phanilamide  as  they  have  been  devised  and  used. 
That  is,  that  the  test  that  was  described  early  this 
year  in  the  American  Medical  Journal  by  Marshall 
and  coworkers  has  more  recently  been  modified 
and  the  original  method  is  not  nearly  as  accurate 
in  determining  the  content  of  sulphanilamide  in 
the  blood  and  urine  as  is  the  recent  modified 
method. 

I would  suggest  that  anyone  who  is  following 
the  blood  and  the  urine  in  these  cases  should  look 
up  the  method  which  is  described  in  the  Pro- 
ceedings of  the  Society  for  Experimental  Biology 
and  Medicine. 

I would  also  like  to  emphasize  one  thing  and 
that  is  the  caution  we  should  use  in  employing 
this  substance.  I’d  like  to  mention,  in  connection 
with  such  a remedy,  that  it  may  be  some  time  be- 
fore toxic  effects  show  up.  We  have  an  example 
of  that  in  connection  with  the  use  of  cinchophen 
which  we  used  for  many  years  before  cases  of 
toxic  liver  injury  were  demonstrated. 

The  fact  that  this  drug  has  been  employed  for 
only  a brief  period  will  probably  mean  that  it  is 
less  likely  to  do'  damage  than  cinchophen  is  and 
yet  I think  we  should  emphasize  the  danger  that 
might  develop. 

Follow  the  blood  carefully  doing  blood  counts, 
ward  off  the  danger  of  the  development  of  agran- 
ulocytosis. 

Dr.  Waring  (closing) : I didn't  say  all  that 
I might  have  about  sulphemoglobinemia.  Of 
course,  one  of  the  contraindications  in  the  treat- 
ment is  the  use  of  sulphates  during  the  treat- 
ment with  this  drug.  We  think  it  is  preferable  not 
to  use  magnesium  sulphate  by  mouth,  or  in  cases 
of  erysipelas  not  to  use  magnesium  sulphate  packs, 
because  cases  have'  been  reported  where  enough 
sulphates  have  apparently  been  absorbed  where 
sodium  sulphate  and  magnesium  sulphate  packs 
have  been  used  for  local  conditions. 

In  our  cases  with  cyanosis,  in  about  twmnty-three 
of  our  patients,  or  about  40  per  cent  of  the  cases, 
cniy  one  case  had  received  magnesium  sulphate  by 
mouth.  That  wms  a case  of  fractured  skull  with  a 
meningitis  along  wuth  it,  and  magnesium  sulphate 
W'as  used  for  dehydration.  It  is  a little  difficult 
for  us  to  say  how  much  harm  the  use  of  magnesium 
sulphate  did  in  this  case. 

In  four  other  cases  magnesium  sulphate  packs 
were  used,  but  I can't  think  that  any  harm  did 
result.  Nevertheless,  it  is  wise  to  be  cautious  for 
the  reason  that  we  know  that  some  patients  will 
show  an  idiosyncrasy  to  a drug  whether  it  be  this 
drug  or  any  other  drug. 

In  conclusion,  I’d  like  to  say  that  w'e  have  tried 
to  dwell  on  the  toxic  effects  and  point  out  that 
this  is  a dangerous  drug.  I am  very  doubtful  if 
there  will  be  any  serious  long-range  damage  from 
its  use.  I can’t  believe  that  with  so  many  blue 
boys  floating  around  and  so  many  bromo-seltzer 
blue  patients  and  the  close  relationship  of  this 
drug  to  acetanilid,  that  any  serious  damm'ge  is 
going  to  result  as  a late  sequel  of  the  intelligent 
use  of  this  drug  in  serious  infections. 

After  all  is  said  and  done,  w'e  have  to  take  cer- 
tain risks  w'here  we  are  treating  desperately  ill 
patients  contending  with  a severe  streptococcus 
infection. 


At  present  there  is  no  evidence  of  a controlled 
nature  that  convalescent  poliomyelitis  human  se- 
rum has  any  value  in  the  treatment  of  the  disease. 
Certainly  there  is  no  reason  why  it  should  be  given 
to  exposed  persons.  There  is  likewise  no  con- 
trolled evidence  that  convalescent  serum  wall  abort 
an  attack  of  poliomyelitis. — J.A.M.A. 
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DETECTION  AND  TREATMENT  OF  CARBON  MONOXIDE 

POISONING* 

ROBERT  T.  LEGGE,  M.D. 

KHRKEBEY,  CALIFORNIA 


Today  carbon  monoxide  poisoning  ranks 
first  among  the  industrial  hazards,  as  well 
as  claiming  a great  quota  of  the  domestic 
fatalities  in  the  modern  home.  Wherever  in- 
complete combustion  of  carbonaceous  mate- 
rials in  industrial  processes  takes  place,  as 
in  the  burning  of  fuel,  such  as  charcoal, 
wood,  oil  and  gas,  or  in  explosions  of  powder 
with  the  resulting  smoke,  carbon  monoxide  is 
given  off.  Gas  engines  with  their  discharg- 
ing exhausts,  heating  apparatus,  stoves  and 
illuminating  gas  as  found  in  our  homes,  are 
constant  sources  of  production  of  this  deadly 
poison. 

The  general  use  of  automobiles  and  other 
gasoline  burning  engines  whose  exhausts 
contain  7 per  cent  of  carbon  monoxide,  and 
the  consequent  vitiation  of  the  atmosphere  in 
garages,  traffic  tunnels  and  congested  thor- 
oughfares, has  given  public  health  and  in- 
dustrial hygienists  much  concern.  A recent 
average  of  HI  tests  made  by  U.S.P.H. 
chemists  in  city  streets  at  peak  hours  of  traf- 
fic showed  a contamination  of  0.8  in  10,000 
parts  of  air,  while  in  102  tests  made  in  twen- 
ty-eight garages  taken  in  fourteen  different 
cities,  the  average  carbon  monoxide  content 
was  2.1  parts  in  10,000.  One  of  the  greatest 
dangers  to  life  is  encountered  in  warming  up 
an  engine  in  the  small  closed  garage — a haz- 
ardous act  that  should  be  given  universal 
publicity.  Coroner  reports  annually  record 
the  increased  fatalities  as  a result  of  idling 
a running  motor  in  a garage.  It  has  been 
estimated  that  a motor  will  discharge  two 
feet  of  carbon  monoxide  every  minute,  so 
that  in  twenty  minutes  the  atmosphere  would 
be  concentrated  enough  to  kill  a dog  by 
asphyxiation. 

From  an  industrial  hygienist’s  view,  the 
amount  of  carbon  monoxide  permissible  for 
workers  to  be  exposed  to  should  not  be  more 
than  1 part  in  10,000  parts  of  air.  Every 
industrial  physician  and  employer  should  be 
familiar  with  the  approximate  amount  of 

*Read  before  Utah  State  Medical  Association,  Sept. 
2-4,  1937.  Dr.  Legge  is  Professor  of  Hygiene  at  the 
University  of  California,  Berkeley,  Calif. 


carbon  monoxide  eliminated  in  the  special 
processes  of  manufacturing  at  his  plant. 
Whenever  carbon  containing  fuels  are 
burned,  such  as  coal,  gasoline,  oil  or  charcoal, 
without  sufficient  oxygen  to  oxidize  the  fuel 
completely,  carbon  monoxide  is  liberated. 
The  various  industrial  processes,  such  as  fur- 
naces of  all  kinds,  explosions,  blasting,  gas 
works,  heating  and  oil  distilling  plants,  fur- 
nish many  cases  of  poisoning  from  this  color- 
less, tasteless,  and  odorless  gas. 

The  diagnosis  of  carbon  monoxide  rests 
mainly  on  a history  of  possible  exposure  and 
the  presence  of  carbon  monoxide  in  the  blood 
either  before  or  after  death.  At  autopsy, 
the  noticeable  evidence  observed  is  the  pres- 
ervation of  the  body  from  decomposition,  the 
cherry  red  color  of  the  organs,  tissues  and 
blood,  and  the  fluidity  of  the  latter,  there  is 
no  question  that  it  is  CO  poisoning.  It  is  im- 
portant to  note  that  the  greatest  changes  in 
the  tissues  found  at  postmortem,  are  those 
of  fatty  degeneration  of  the  heart,  kidney, 
walls  of  blood  vessels  and  other  tissues. 
Minute  hemorrhages  throughout  the  brain 
are  common.  This  one  poisonous  feature  of 
carbon  monoxide,  i.e.,  the  fatty  degeneration 
of  organs,  may  explain  and  have  some  bear- 
ing on  the  increase  in  the  mortality  of  heart 
disease  statistics. 

The  detection  of  carbon  monoxide  is  very 
important  in  order  to  avoid  exposure.  Every 
industrial  precaution  should  be  studied  and 
observed.  Normally  the  gas  is  odorless,  ex- 
cept when  mixed  with  other  gases  as  in  the 
case  of  common  illuminating  gas  which  con- 
tains 30  per  cent  CO.  In  mines,  canary 
birds  or  mice  are  used  to  detect  dangerous 
atmospheres.  These  animals  are  twenty 
times  more  susceptible  than  man.  A bird 
will  show  signs  of  distress  when  exposed  for 
one  hour  to  0.1  per  cent  of  CO.  The  Bureau 
of  Mines  has  developed  a detector  which  will 
give  immediate  positive  results  with  carbon 
monoxide  in  the  air  in  concentration  of  .07  per 
cent  or  more.  This  is  known  as  hoolamite  or 
the  activated  iodine  pentoxide  indicator,  per- 


January,  1938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


35 


fected  by  Teague,  and  a proved  instrument 
of  great  value  in  mine  rescue  work  and  in 
testing  plants  where  this  hazard  prevails. 

Sayres  and  Yant  developed  one  of  the 
simplest  instruments  for  an  accurate  and 
rapid  method  of  determination  of  carbon 
monoxide  in  the  blood,  known  as  the  pyro- 
tannic  detector.  Any  miner,  fireman,  or  nurse 
can  use  this  simple  instrument  whenever  a 
person  is  overcome,  especially  if  there  is  any 
doubt  as  to  whether  carbon  monoxide  is  the 
responsible  factor.  This  instrument  was  de- 
veloped as  a result  of  the  fact  that  normal 
blood  is  completely  decolorized  when  treated 
with  pyrogallic  and  tannic  acid,  while  blood 
containing  carbon  monoxide  is  not  decolor- 
ized. A specimen  of  blood  is  taken  from  a 
punctured  finger  or  ear  of  the  victim  by  being 
drawn  into  a dilution  pipette  measuring  .1  c.c. 
of  blood  in  the  capillary  stem,  and  a bulb 
above  that  has  a total  volume  of  2 c.c.  when 
filled  with  water,  thus  making  a dilution  of 
1 in  20.  A small  amount  (.04  grams)  of  the 
pyrogallic-tannic  acid  mixture  is  added  to  the 
sample  of  diluted  blood,  agitated  in  a small 
test  tube,  and  after  allowing  it  to  stand  fifteen 
minutes,  the  color  in  the  sample  under  test 
is  compared  with  a set  of  standard  color 
tubes,  which  correspond  to  given  percentages 
of  carbon  monoxide  in  the  blood,  ranging 
from  zero  to  100  per  cent.  The  instrument 
will  detect  a .01  per  cent  saturation  of  the 
blood  with  carbon  monoxide.  From  the 
blood  saturation  percentage  one  may  be  able 
to  foretell  the  resultant  symptoms;  for  ex- 
ample, 20  to  30  per  cent  would  produce  head- 
ache and  throbbing  temples,  while  70  per 
cent  to  80  per  cent  would  produce  coma,  in- 
termittent convulsions,  cardiac  and  respira- 
tory depression,  and  possibly  death.  The 
symptoms  of  carbon  monoxide  poisoning  may 
be  divided  into  two  stages.  In  the  first 
stage  there  is  a feeling  of  tightness  across 
the  forehead,  dizziness,  frontal  and  basal 
headache,  smarting  of  the  eyes,  lack  of  prop- 
er muscular  coordination,  nausea  or  vomit- 
ing, with  increased  pulse  and  respiration.  In 
concentrated  atmospheres,  the  victim,  due  to 
rapid  poisoning,  may  develop  syncope  at 
once,  without  any  of  the  early  symptoms. 
When  a pregnant  woman  is  exposed  to  car- 
bon monoxide  it  may  result  in  the  death  of 


the  fetus  in  utero'  with  subsequent  miscar- 
riage. 

In  the  second  stage  the  symptoms  are 
characterized  by  loss  of  muscular  control, 
especially  of  the  sprincters,  loss  of  reflexes, 
low  blood  pressure,  coma  usually  with  inter- 
mittent convulsions,  shallow  and  irregular 
breathing,  and  finally  cessation  of  respira- 
tion. In  general,  the  predominating  symp- 
toms depend  upon  the  percentage  of  blood 
saturation.  The  effect  of  carbon  monoxide 
on  hemoglobin  is  the  primary  pathology.  It 
has  been  shown  that  exercise  and  high  tem- 
perature and  humidity  cause  a more  rapid 
combination  of  carbon  monoxide  with  hemo- 
globin than  when  the  subject  remains  at  rest. 

Physiologically,  the  tissues  of  the  body 
derive  their  oxygen  from  the  oxy-hemoglobin 
of  the  red  blood  cells.  Carbon  monoxide  has 
an  affinity  for  hemoglobin  300  times  greater 
than  oxygen.  It  is  for  this  reason  that  when 
the  oxy-hemoglobin  molecule  becomes  dis- 
associated with  carbon  monoxide  the  tissues 
no  longer  are  nourished  by  oxygen  and 
asphyxiation  results.  The  damage  that  is 
done  to  the  brain  and  other  organs  is  directly 
the  result  of  oxygen  privation.  When  60 
to  80  per  cent  of  the  red  cells  are  saturated 
death  usually  ensues.  The  sequelae  of  a 
severe  gassing  of  CO  are  pneumonia,  blind- 
ness, neuroses,  and  muscular  irritability  and 
mental  instability  that  may  be  permanent. 
Secondary  effects  are  sometimes  delayed  for 
days  after  apparent  recovery  and  these  may 
be  permanent  as  in  cases  of  deranged  mental 
and  nerve  conditions.  When  coma  is  pres- 
ent after  twenty-four  hours  the  prognosis 
is  unfavorable. 

Methylene  blue  was  advocated  and  con- 
demned as  a therapeutic  agent  for  CO  poi- 
soning, notwithstanding  the  reported  cases 
in  which  it  was  tried,  and  the  research  lab- 
oratory evidence  which  was  conclusive. 

Research  must  continue  to  develop  some 
chemical  agent  that  can  be  conveniently  ad- 
ministered intravenously  that  may  act  as  a 
catalyst,  to  change  or  release  the  fixed  car- 
boxyhemoglobin  quickly  to  normal  oxygen 
bearing  hemoglobin  before  permanent  path- 
ology and  its  resulting  damages  ensue. 

The  regulation  method  of  resuscitation  aft- 
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er  the  patient  has  been  rescued  from  the 
carbon  monoxide  is  to  induce  artificial  res- 
piration by  the  Schaeffer  method,  and  the 
inhalation  of  oxygen  gas  or  preferably  oxy- 
gen mixed  with  5 per  cent  carbon  dioxide 
as  advised  by  Henderson  and  Haggard  of 
Yale.  The  purpose  of  this  method  of  treat- 
ment which  has  to  be  maintained  for  some 
time,  is  to  supply  oxygen  and  lung  ventilation 
until  the  blood  is  able  to  establish  normal 
oxyhemoglobin  and  overcome  asphyxiation. 

As  the  successful  recovery  from  carbon 
monoxide  poisoning  depends  upon  the  early 
elimination  of  the  poison  from  the  blood,  it 
is  therefore  absolutely  imperative  to  increase 
the  rate  and  depth  of  the  respiration  by  the 


administration  of  pure  oxygen  or  the  5 per 
cent  carbon  dioxide  oxygen  mixture.  Carbon 
dioxide  oxygen  mixture  causes  the  elimination 
of  carbon  monoxide  five  times  as  fast  as 
normal  air. 

Every  physician,  industrial  plant,  and  local 
hospital,  police  and  fire  department,  should 
keep  on  hand  an  H.  & H.  Inhalator  with  the 
carbon  dioxide  oxygen  mixture  to  be  ready 
for  emergency  service  in  the  treatment  of  this 
common  and  dangerous  poison.  For  a respira- 
tory stimulant  the  hypodermic  use  of  alpha 
lobelin  is  advocated.  Care  must  be  main- 
tained to  keep  the  patient  warm,  quiet,  and 
in  recumbent  position.  During  convalescence 
plenty  of  rest  must  be  insisted  upon. 


ROCKY  MOUNTAIN  SPOTTED  FEVER 

WITH  REFERENCE  TO  RECOGNITION,  PREVENTION,  AND  TREATMENT 

GEORGE  E.  BAIvER,  M.D. 

CASPER,  WYO. 


Prior  to  the  year  1931  tick  fever  was  con- 
sidered as  a medical  curiosity,  being  thought 
to  exist  in  the  Rocky  Mountain  states  and 
portions  of  adjacent  areas.  That  yeaP’“  the 
disease  was  first  found  to  occur  in  other  parts 
of  the  country.  Previously,  several  physi- 
cians had  reported  cases,  but  little  credence 
was  given  their  diagnoses  by  others  and  their 
descriptions  were  accepted  as  being  indicative 
of  typhus  fever.  Now  it  is  known  that  spotted 
fever  has  occurred  in  nearly  every  section 
of  the  United  States,  being  indigenous  to 
where  it  has  been  found. 

It  is  not  known  whether  the  disease"  was 
originally  one  of  the  eastern  and  southeastern 
sections  of  the  country,  carried  from  these 
localities  westward  by  emigrants  in  their 
heterogeneous  wagon  trains,  or  whether  it 
was  first  a western  disease,  carried  eastward 
by  more  rapid  means  of  communication  at 
the  turn  of  the  present  century.  At  the  pres- 
ent time  tick  fever  is  quite  widespread.  Ap- 
proximately 600  cases  appear  yearly  in  the 
western  area  and  200  additional  ones  in  the 
rest  of  the  country"""".  The  condition  is  a 
dangerous  one,  having  an  average  mortality 
of  123/2  cent.  Between  seventy  and 

eighty  people  die  yearly  in  the  western  coun- 
try each  year  and  between  thirty  and  forty 
in  the  remainder  of  the  nation. 


The  disease  has  potentialities  for  greater 
spread.  Ticks  are  the  only  known  vectors, 
but  there  are  many  species  of  them.  They 
are  universally  distributed  throughout  the 
country.  Rodent  and  mammalian  hosts,  wild 
or  domestic,  are  abundant.  The  condition  is 
considered  one  of  rural  communities,  but  it 
has  many  other  possibilities.  Thousands  of 
people  vacation  each  year  in  the  Rocky 
Mountain  areas  where  the  majority  of  the 
national  playgrounds  are  located.  In  this  day 
of  fast  transportation,  vacationists  drive  to 
endemic  areas,  camp  and  then  move  on,  often 
traveling  as  far  as  1000  miles  in  three  days. 
Ticks  may  be  picked  up,  crawling  on  domestic 
animals  or  human  beings.  Individuals  may 
become  infected  and  report  themselves  for 
care  to  physicians  in  far  flung  localities,  often 
to  men  who  have  never  seen  a case  of  the 
disease.  Further  knowledge  concerning  the 
condition  appears  pertinent.  For  that  reason 
this  article  is  presented.  It  will  serve  to  re- 
fresh the  reader’s  mind  upon  points  regarding 
means  of  prevention,  methods  of  recognition 
and  suggestions  for  treatment  in  reference  to 
a disease  which  may  in  time  assume  propor- 
tions of  national  importance. 

The  incubation  period  of  tick  fever  is  usu- 
ally four  to  eight  days,  with  extremes  of  two 
to  twelve'^  " The  prodromal  symptoms  are 
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malaise,  headache,  anorexia  and  chilly  sen- 
sations. These  vary  in  degree  and  last  two 
to  three  days,  resembling  in  many  respects 
the  invasion  of  any  febrile  disease. 

The  onset  is  usually  abrupt,  coming  as  a 
rule  in  the  late  afternoon  or  evening.  It  is 
manifested  by  the  occurrence  of  a definite 
chill,  pronounced  frontal  headache  and  se- 
vere aches  in  the  muscles,  bones,  and  joints. 
Inspection  of  the  patient  may  reveal  the 
presence  of  attached  ticks.  Usually  none  is 
found,  but  indurated  areas  may  be  located, 
indicating  the  sites  of  tick  attachment.  Bite 
areas  from  infected  ticks  show  nothing  pe- 
culiar. The  site  may  become  discolored,  re- 
sembling a black  and  blue  spot.  Pains  are 
more  profound  in  the  back  and  lower  ex- 
tremities, affecting  particularly  the  flexor 
groups  of  muscles.  Movement  of  the  calf 
muscles  or  firm  pressure  over  them  may  elicit 
pain. 

The  eruption”  may  at  first  consist 

of  macular,  rose  colored  unelevated  areas,  re- 
sembling measles  in  fair  skinned  individuals. 
It  is  not  at  all  typical.  It  may  not  occur  or 
may  be  passed  over  unnoticed.  The  charac- 
teristic petechial  eruption  first  appears  on 
the  wrists  and  ankles  twenty-four  to  forty- 
eight  hours  after  the  onset  of  the  disease.  It 
may  be  missed  early  in  persons  who  have 
sun-tanned  hands  and  wrists  from  exposure 
to  the  weather  or  in  dark  skinned  individuals. 
It  spreads  from  the  original  location  over  the 
extremities  and  then  in  a centripetal  fashion 
over  the  scalp,  chest,  and  abdomen,  and  then 
over  the  remainder  of  the  body.  It  is  always 
more  marked  on  the  extremities  than  else- 
where. Its  extension  is  complete  in  two  or 
three  days.  When  completely  effloresced, 
the  generalized  aches  and  pains  are  somewhat 
ameliorated,  although  the  temperature  re- 
mains unaffected.  The  petechial  eruption  is 
the  most  classical  finding  of  tick  fever.  How- 
ever, some  cases  never  show  a rash,  others 
die  before  its  appearance  from  toxemia,  and 
a few  are  said  to  have  a bizarre  eruption. 
The  petechiae  are  accentuated  by  the  appli- 
cation of  a tourniquet  and  do  not  disappear 
on  pressure  except  in  the  early  stages.  The 
eruption  may  eventually  involve  the  palms 
of  the  hands,  soles  of  the  feet,  and  mucosa 
of  the  mouth  and  throat.  It  may  appear  in 


successive  crops,  each  crop  having  a life 
cycle  of  approximately  fourteen  days. 

In  milder  forms  of  spotted  fever  the  rash 
tends  to  remain  discrete,  being  at  first  rose- 
red  and  then  bluish-red  in  color.  In  more 
severe  cases  this  does  not  occur.  The  pete- 
chiae increase  in  size  and  become  more  con- 
fluent, finally  coalescing  and  then  becoming 
purpuric  in  character.  A mass  of  purpuric 
areas  may  involve  the  entire  body  and  de- 
pendent portions  such  as  the  scrotum  and 
soft  palate  may  slough  from  terminal  gan- 
grene. Patients  so  stricken  are  quite  hor- 
rible in  appearance. 

In  cases  which  go  on  to  recovery,  the  pe- 
techial eruption  gradually  fades,  taking  much 
longer  to  do  so  in  more  severe  cases  than  in 
milder  ones.  Fading  occurs  with  the  fall  of 
temperature.  Desquamation  may  follow. 
Pigmented  areas  are  left  at  the  sites  of  the 
former  petechiae,  followed  in  time  by  the 
formation  of  minute  cicatrices.  For  months 
after  recovery,  the  eruption  sites  may  be  in- 
tensified and  the  eruption  appear  again  to 
some  degree  at  least  following  over-exertion, 
bodily  chilling,  or  overheating. 

The  temperature  rises  abruptly  within  the 
first  twenty-four  hours  of  the  onset  of  the 
disease,  but  with  one  or  two  slight  remis- 
sions, reaching  103  to  105  degrees  by  the 
beginning  of  the  second  week  in  milder  cases 
and  by  the  second  or  third  day  in  more  se- 
vere ones.  With  recovery  from  the  acute 
manifestations  of  tick  fever,  it  falls  either  by 
rapid  or  slow  lysis,  but  never  by  crisis.  There 
may  be  slight  temperature  remissions  in 
milder  cases,  but  the  fever  is  constant  to 
slightly  rising  in  the  more  severe  ones.  It 
may  become  slightly  or  distinctly  remitting 
after  the  first  few  days,  especially  in  the 
moderately  severe  protracted  cases,  but  never 
ceases  completely  until  the  terminal  lysis. 
In  very  severe  forms  of  the  disease,  the  tem- 
perature may  be  normal  from  the  first  or 
even  subnormal,  rising  sharply  in  the  twenty- 
four  hours  preceding  death,  or  it  may  be  high 
from  the  first,  then  fall  to  normal  and  again 
rise  suddenly  before  death.  The  temperature 
may  proceed  to  normal  by  lysis  and  then 
show  a secondary  rise  if  complications  ensue. 

Early  in  the  disease  the  pulse  is  slow  and 
of  good  volume.  It  is  slow  in  proportion  to 
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the  temperature,  not  often  being  over  ninety 
beats  a minute.  The  early  disproportion  of 
the  pulse  and  temperature  ratios  is  one  of 
the  characteristic  early  findings  of  tick  fever. 
In  severe  cases  where  myocardial  weakening 
occurs  from  toxemia,  a loss  of  volume  and 
strength  of  the  pulse  comes  about,  so  that  it 
rises  out  of  proportion  to  the  temperature. 
When  this  occurs,  the  systolic  blood  pressure 
drops  and  the  first  heart  sound  becomes  muf- 
fled and  indistinct.  A pulse  rate  of  120  beats 
per  minute  or  le^s  is  considered  favorable, 
but  one  of  130  to  HO  or  above  is  a bad  omen. 

The  respirations  are  at  first  normal  or  only 
slightly  increased,  but  in  severe  cases  with 
alterations  in  the  pulse  and  temperature  ra- 
tios, they  also  increase.  The  same  takes  place 
if  bronchopneumonia  supervenes. 

The  muscular  and  joint  pains  in  the  back 
and  extremities,  the  petechial  eruption,  dis- 
turbances of  the  pulse  and  temperature  ratio 
and  respiration  variances  are  the  most  char- 
acteristic findings  of  tick  fever,  but  there  are 
other  manifestations  which  are  more  or  less 
typical.  There  are  various  combinations  of 
them  and  their  intensity  often  depends  upon 
the  severity  or  intensity  of  the  disease  condi- 
tion  present.  1 he  picture  pre- 

sented by  a patient  severely  ill  or  even  mod- 
erately so  with  spotted  fever  is  one  of  severe 
prostration.  The  senses  are  dulled.  Although 
the  patients  appear  to  be  quite  rational  at 
times,  they  are  not  actually  so.  Amnesia  is 
present  and  may  exist  until  the  eruption  is 
complete,  or  for  some  time  afterward.  Pa- 
tients appear  anxious,  with  flushed  cheeks 
and  injected  conjunctivae.  Photophobia  may 
be  present.  Severe  nervous  symptomology 
such  as  lethargy,  restlessness  or  intense  nerv- 
ous irritability  are  often  seen,  especially  in 
children.  Children  most  often  manifest  con- 
vulsions before  death.  Insomnia  may  be 
troublesome.  Active  delirium  may  occur,  es- 
pecially in  severe  cases  in  the  terminal  stages. 
Muscular  twitchings  are  common  and  there 
may  be  fibrillatory  tremors.  The  muscle 
tonus  of  the  body  is  definitely  increased. 
Muscular  aches  and  pains  are  present  through 
the  disease  in  the  back  and  lower  extremi- 
ties and  at  times  may  be  excruciating  in  char- 
acter. On  moving  the  neck  a slight  stiffness 


is  detected,  without  definite  rigidity  or  posi- 
tive Kernig’s  sign. 

The  tongue  is  at  first  swollen  and  moist, 
but  in  severe  cases  it  becomes  dry  and  coated 
in  character  with  a dark  red  border  showing 
prominent  papillae.  The  swelling  of  the 
tongue  may  be  very  profound.  Should  coma 
come  on,  the  tongue  becomes  dry,  fissured 
and  covered  with  sordes.  Pharyngeal  en- 
gorgement may  exist,  together  with  a dry, 
hacking,  non-exudative  cough  from  bronchial 
irritation.  The  existent  bronchitis  may  even- 
tuate in  bronchopneumonia.  Profound  chilli- 
ness often  is  troublesome.  It  is  not  a true 
shaking  and  chattering  affair,  but  it  is  more 
persistent  and  drawn  out  than  in  other  fevers, 
often  lasting  for  as  long  as  two  to  four  hours. 

The  skin  is  often  tender,  so  much  so  that 
patients  complain  of  pressure  of  bed  sheets 
or  drafts  of  air.  As  the  disease  progresses 
in  the  more  severe  cases,  the  skin  of  the  back 
and  thighs  becomes  dark  red  or  bluish  in 
color,  due  to  a circulatory  stasis.  It  is  com- 
mon to  see  an  ill-defined,  almost  indescribable 
bluish  discoloration  beneath  the  skin  sur- 
faces, possibly  a manifestation  of  capillary 
cyanosis.  Severe  cases  of  spotted  fever  de- 
velop extensive  sloughs  of  dependent  body 
portions  such  as  of  the  scrotum.  Necrosis  in- 
volving the  prepuce,  fingers,  toes  or  lobes  of 
the  ears  may  occur.  Alopecia  may  come 
about,  at  times  being  permanent. 

Anorexia  is  often  present.  Nausea  and 
vomiting  take  place  in  some  cases  and  the 
vomitus  may  later  contain  blood.  Constipa- 
tion is  the  rule,  although  diarrhea  with  or 
without  bloody  stools  is  possible.  Sphincter 
incontinence  may  occur,  especially  in  severe 
cases.  The  spleen  and  at  times  the  liver  are 
tender  and  palpable.  Jaundice  to  a degree 
exists  in  some  cases  and  the  sclerae  may 
manifest  its  presence.  It  is  non-obstructive 
in  character.  It  deepens  markedly  in  the 
terminal  stages  of  severe  cases. 

There  may  be  inability  to  void  due  to  in- 
creased muscle  tonus.  Urinary  incontinence 
may  be  seen,  particularly  in  severe  cases. 
Urination  may  be  painful.  A lessened  se- 
cretion of  urine  often  occurs,  due  either  to 
kidney  changes  or  a failing  circulation.  A 
total  repression  may  come  about  in  fatal  cases 
of  the  disease. 
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Casual  travelers  may  prevent^  ’’ “ ex- 
posure to  infection  by  remaining  out  of  tick 
infested  localities.  These  precautions  are  not 
always  feasible.  Individuals  may  wander 
into  hazardous  areas,  net  realizing  the  risks 
which  they  run  or  their  business  activities 
may  necessitate  their  presence  therein.  There 
are  simple  precautions  which  may  be  under- 
taken by  all.  Too  often  these  are  not  fol- 
lowed. 

The  body  may  be  greased  with  ointments 
or  oils.  The  measure  is  effective  but  not 
practical.  Ticks  are  usually  found  on  grass 
or  low  vegetation,  not  over  eighteen  inches 
from  the  ground.  Trousers  should  be  worn 
which  can  be  gathered  in  some  manner  at 
the  bottoms  to  prevent  ticks  crawling  up  the 
legs.  They  may  be  tucked  in  boots  or  the 
legs  encased  in  puttees,  leggings  or  socks. 
Soaking  the  shoes  and  trouser  legs  with  kero- 
sene is  said  to  be  effective,  but  this  measure 
is  not  logical  except  in  an  emergency. 

Clothing  should  have  a minimum  of  seams 
and  openings  in  order  to  prevent  the  ingress 
of  ticks  to  the  body.  Smooth  clothes  prevent 
the  vectors  from  gaining  a foothold  with 
their  serrated  legs,  but  clothing  with  a rough 
nap  impedes  their  progress  and  has  consid- 
erable merit  for  this  reason.  Ticks  do  not 
jump  on  passersby,  but  lie  in  wait  on  low 
bushes  or  shrubs  and  attach  themselves  by 
means  of  their  numerous  legs  to  objects 
which  brush  by  their  vantage  points. 

While  in  tick  infested  areas,  the  clothing 
should  be  removed  completely  at  least  two 
or  three  times  daily,  and  the  body  thoroughly 
inspected  for  the  presence  of  crawling  or 
attached  members.  Camps  should  be  located 
in  regions  where  there  are  few  rodents.  They 
should  not  be  placed  in  areas  where  low 
grass,  sagebrush,  or  bushes  abound  or  in 
bushy  areas  along  creek  banks  or  beside 
old  trails  or  roads.  These  are  all  tick  habi- 
tats. The  best  camping  places  are  ones  where 
standing  timber  is  present,  where  low  vege- 
tation is  scanty.  Individuals  should  be  care- 
ful to  examine  themselves  regularly  before 
going  to  bed,  and  their  beds  as  well.  If  peo- 
ple sleep  together,  this  measure  is  particularly 
important,  as  ticks  may  crawl  from  one  in- 
dividual to  another.  Upon  returning  from 
trips,  clothing  and  bedding  should  be  in- 


spected for  the  presence  of  ticks  and  then 
aired  thoroughly,  finally  being  removed  to 
buildings  not  used  for  human  habitation.  It 
is  almost  impossible  to  eradicate  ticks  from 
dwellings. 

After  the  vectors  get  on  the  clothing  they 
crawl  for  some  distance  until  they  find  a 
means  of  ingress  to  the  body.  Once  there 
they  do  not  immediately  attach  themselves, 
but  move  about  for  some  time  hunting  a suit- 
able location,  such  as  hairy  portions,  body 
folds  or  circumscribed  areas  free  from  rub- 
bing, It  is  said  that  they  are  not  actively 
infectious  after  attachment  until  several 
hours  have  elapsed,  but  little  credence  should 
be  given  this  supposition.  Embedded  ticks 
should  be  removed  without  delay.  At  times, 
the  use  of  such  measures  as  the  application 
of  turpentine  or  red  hot  needles  may  cause 
their  egress  from  the  skin.  These  are  often 
ineffectual.  If  they  fail,  other  procedures 
must  be  resorted  to  without  delay. 

When  ticks  embed  themselves  they  do  so 
by  applying  their  mouth  parts  to  the  skin. 
There  are  three  separate  mouth  parts,  the 
cutters  which  pierce  the  epidermis,  the  barbs 
which  hold  the  mouth  parts  in  place,  and  the 
proboscis  which  is  inserted  when  the  blood 
supply  is  reached.  There  is  little  discomfort 
associated  with  the  process,  because  the  ticks 
liberate  a substance  which  apparently  has 
anesthetic  properties.  As  a rule  the  head  only 
is  inserted  into  the  skin,  the  body  protruding 
at  an  angle  from  it. 

Great  care  must  be  exercised  so  as  to 
remove  the  entire  tick.  If  gentle  traction  is 
used,  the  measure  may  prove  successful. 
Close  inspection  shows  the  presence  of  the 
three  mouth  parts,  often  with  a torn  piece  of 
epidermis  attached  in  them.  If  traction  fails, 
a small  piece  of  epidermis  in  which  the  tick’s 
head  lies  embedded  should  be  elevated  with 
a pair  of  forceps  and  the  wedge  of  tissue 
snipped  off  with  a pair  of  scissors,  removing 
the  vector  in  its  entirety. 

After  the  removal  of  ticks  by  any  proce- 
dure, the  wound  should  be  thoroughly  cau- 
terized with  full  strength  phenol,  silver  nitrate 
or  a silver  nitrate  pencil,  and  a light  dressing 
applied.  Should  ticks  be  accidentally  crushed 
in  removal  the  hands  must  be  thoroughly 
washed  with  soap  and  water  as  the  contents 
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are  apt  to  be  highly  infectious.  Embedded 
ticks  should  never  be  removed  from  dogs  or 
other  animals  with  the  fingers. 

The  use  of  prophylactic  vaccine®  gives 
protection  against  tick  fever.  It  should  be 
received  by  those  whose  activities,  either  for 
the  purpose  of  business  or  pleasure,  carry 
them  into  tick  infested  localities  where  the 
disease  is  known  to  be  prevalent.  The  rec- 
ommended dosage  for  adults  is  two  cubic 
centimeters,  repeated  in  seven  to  ten  days. 
Should  the  locality  be  one  where  serious 
cases  of  the  disease  occur,  a third  adminis- 
tration should  be  given.  Children  receive  a 
proportionate  amount  of  the  material.  In 
order  to  afford  the  greatest  degree  of  pro- 
tection possible,  individuals  should  be  im- 
munized each  year.  It  is  possible  that  a cer- 
tain proportion  of  people  carry  an  indefinite 
degree  of  immunity  over  intO’  the  second 
year,  even  against  highly  virulent  strains  of 
virus.  The  degree  of  protection  appears  to 
be  greater  in  those  who  have  been  vaccinated 
for  two  or  more  successive  years.  The  evi- 
dence is  not  suggestive  that  any  considerable 
degree  of  immunity  is  carried  into  the  third 
year. 

Treatment' of  the  disease  is 
purely  symptomatic  and  supportive.  There 
is  no  known  specific.  Bed  rest  is  enforced 
from  the  onset  in  order  to  conserve  strength. 
Patients  should  be  kept  as  quiet  as  possible, 
physically  and  mentally,  by  such  measures 
as  baths  and  packs  and  the  use  of  bromides 
and  barbiturates.  If  necessary,  codein  or  per- 
haps even  morphin  may  be  used.  Relatively 
warm  baths  should  be  given.  If  colder  than 
70  degrees  profound  shock  may  result.  At 
times,  even  warm  ones  result  in  this  to  a 
degree. 

The  gastro-intestinal  tract  should  be 
watched  carefully  to  avoid  over-crowding. 
Mild  enemata  or  catharsis  may  be  resorted 
to  in  order  to  facilitate  satisfactory  elimina- 
tion. The  diet  should  be  nourishing,  ade- 
quate, and  easily  digestible.  Frequent  ob- 
servations of  the  urine  are  necessary  in  order 
to  detect  pathological  alterations.  Fluids 
should  be  given  freely  by  mouth  if  tolerated. 
If  not,  they  may  be  pushed  by  other  routes. 

It  may  be  necessary  to  support  the  heart 
by  digitalis  or  caffein,  should  myocardial 


weakening  appear  imminent.  Local  treatment 
to  the  skin  is  used  with  some  success.  Equal 
parts  of  witch  hazel  and  alcohol  in  water 
may  be  applied  twice  daily  as  a sponge, 
often  comforting  and  invigorating  severely 
ill  patients,  removing  the  soreness  from  their 
muscles  and  reviving  them,  making  them  less 
mentally  dulled  and  weakened  for  some  little 
time.  Mouth  hygiene  is  quite  important.  The 
use  of  mouth  washes  is  quite  efficacious. 
These  may  be  varied  from  time  to  time,  giv- 
ing the  patients  a change. 

Convalescent  serums  and  transfusions'" 
have  been  resorted  to,  without  appreciable 
effect.  Some  men  strongly  recommend  the 
use  of  autohemotherapy,  injecting  ten  to 
twenty  cubic  centimeters  of  the  patient’s 
citrated  blood  into  the  gluteal  muscles.  Many 
drugs  have  from  time  to  time  been  lauded  as 
specifics  in  the  disease',  ^mong  the  numer- 
ous ones  used  have  been  quinine,  neosalvar- 
san,  sodium  cacodylate,  sodium  iodide,  so- 
dium salicylate  and  mercurochrome.  The 
results  are  inconclusive,  but  for  the  most 
part  the  specific  therapeutic  action  of  the 
majority  of  the  preparations  is  dubious.  Other 
materials'  such  as  germanin,  metaphen,  tri- 
phal,  tryparsamide,  salvarsan,  and  urotropin 
have  been  used  experimentally  at  least,  with- 
out conclusive  results.  The  azo  dyes  of  pron- 
tosil,  prontylin  and  sulfanilamide  have 
been  used  the  past  season. 

Therapeutic  administration  of  the  vaccine 
is  not  recommended  by  its  originators,  al- 
though it  has  been  used  thus  by  a number  of 
western  physicians.  Its  value  is  questionable. 
Authorities  apparently  agree  that  in  severe 
cases  of  the  disease  its  administration  may 
be  harmful  and  in  mild  cases  too  drastic  to 
be  justified. 

Although  there  is  no  specific  for  tick  fever, 
the  absence  of  such  should  not  predispose  to 
an  attitude  of  helplessness  or  hopeless  inac- 
tivity on  the  part  of  the  attending  physician. 
Carefully  directed  symptomatic  care  and 
supportive  measures  often  aid  patients  to 
eliminate  toxins  from  their  bodies,  support 
them  during  the  period  of  invasion  and  as- 
sist them  in  every  other  means  possible. 
Vigorous,  well  directed  procedures  often 
bring  about  successful  outcomes  in  many  pa- 
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tients  who  appear  essentially  hopeless  as  re- 
gards recovery  from  the  time  first  seen. 

The  writer  has  seen  several  cases  of  tick 
fever  in  conjunction  with  Dr.  J.  C.  Kamp  of 
Casper,  Wyoming,  who  during  twenty-eight 
years  of  practice  in  the  state  has  had  con- 
siderable experience  with  the  disease.  Cases 
have  varied  considerably  in  severity,  although 
the  majority  of  them  have  been  of  the  mod- 
erately severe  variety.  Symptomatic  and  sup- 
portive measures  have  been  resorted  to,  al- 
tered somewhat  with  each  individual  case. 
Bed  rest  with  hospital  care  has  been  en- 
forced, together  with  the  use  of  soft  high 
carbohydrate  diets  during  the  early  stages 
of  the  illness,  increased  to  light  diets  when 
adequate  improvement  has  come  about. 
Strained  fruit  juices  are  given  in  abundance 
and  enemata  are  used  as  necessary,  et  cetera. 
Medication  has  consisted  of  the  use  of  quinine 
sulfate  grains  5,  codein  sulfate  grains  3^,  and 
compound  empirin  or  acetylsalicylic  acid 
grains  5 every  four  to  five  hours  during  the 
acute  stages  of  the  illness,  together  with  the 
use  of  neosalvarsan  in  metaphen  given  in- 
travenously. 

The  use  of  neosalvarsan  dissolved  in 
metaphen,  used  intravenously,  is  not  claimed 
in  any  way  to  be  a specific,  but  clinical  evi- 
dence has  shown  the  material  to  have  con- 
siderable value.  A careful  perusal  of  the 
literature  reveals  no  mention  of  the  combina- 
tion of  the  two  drugs  in  the  treatment  of 
tick  fever.  Their  therapeutic  action  is  not 
fully  understood,  although  it  may  be  that  it 
arises  from  the  bactericidal  action  of  meta- 
phen together  with  the  spirocheticidal  action 
of  neosalvarsan  upon  a micro-organism 
which  is  bacterium-like  in  character,  but 
which  has  staining  properties  at  least  re- 
sembling that  of  spirochetes. 

Neosalvarsan,  .3  gram,  is  dissolved  in  10 
cubic  centimeters  of  1:1000  solution  of  meta- 
phen (Abbott).  The  resultant  mixture  is  of  a 
light  yellow,  cloudy  appearance.  It  does  not 
completely  clear  on  standing.  The  mixture 
is  warmed  and  injected  slowly  into  the  median 
cubital  vein,  taking  twenty  minutes  to  ad- 
minister. Blood  is  alternately  withdrawn  into 
the  syringe  and  the  material  slowly  injected, 
until  the  entire  amount  has  been  given.  There 
have  been  no  reactions  from  the  procedure. 


either  local  or  constitutional.  The  adminis- 
trations are  given  the  first  thing  in  the  morn- 
ing, the  patient  receiving  no  breakfast,  and 
are  given  at  three  to  five  days  intervals. 

Patients  receive  neosalvarsan  dissolved  in 
metaphen  only  during  the  acute  stages  of  the 
illness,  that  is,  while  there  is  considerable 
temperature  and  before  the  petechial  erup- 
tion has  begun  to  fade  and  while  manifesta- 
tions of  toxemia  are  still  present.  Careful 
daily  first  morning  examinations  are  made  of 
the  urine  for  the  presence  of  albumin  or 
microscopical  changes,  indicative  of  renal 
pathology.  Such  alterations  were  noted  in 
one  case  presented  below,  the  use  of  neosal- 
varsan in  metaphen  apparently  having  no 
harmful  effects  on  this  patient,  who  made  an 
uneventful  recovery. 

A case  seen  in  consultation  was  that  of  an 
old  man,  quite  debilitated  and  suffering  from 
an  intercurrent  kidney  condition.  The  use  of 
the  material  was  not  deemed  advisable  in 
this  case.  Death  occurred  on  the  twelfth  day 
from  generalized  toxemia.  Another  case  seen 
in  consultation  was  almost  moribund  when 
the  use  of  the  material  was  begun,  suffering 
from  profound  toxemia,  a purpuric  eruption 
and  sloughing  of  the  scrotum.  Myocardial 
failure  was  imminent.  There  being  no  con- 
tra-indications, neosalvarsan  in  metaphen  was 
given  intravenously.  The  patient  recovered 
after  a rather  lengthy  convalescence. 

The  use  of  the  combination  of  the  two 
drugs  appears  to  favorably  affect  the  course 
of  tick  fever.  Patients  show  less  toxemia, 
the  eruption  tends  to  remain  discrete,  renal 
and  myocardial  complications  do  not  occur 
and  the  disease  process  itself  is  shortened. 
Convalescence  is  shorter  as  a rule  and  no 
complications  have  occurred.  None  of  the 
cases  treated  in  this  manner  at  our  hands 
has  terminated  fatally,  even  though  they 
were  of  the  moderately  severe  variety.  None 
of  them  had  ever  received  prophylactic  im- 
munizations of  tick  vaccine. 

Two  cases  are  herewith  presented,  selected 
at  random  from  among  many  treated  in  the 
manner  as  explained  above. 

CASE  1 

History ; Mr.  H.  W.,  aged  44,  a wool  grower, 
was  first  seen  on  May  11,  1934,  complaining  of 
generalized  aches  over  the  body,  malaise,  and 
headache.  The  symptoms  dated  from  May  7,  being 
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Date 

Time  of  Day 

Oral  Temp. 

Pnlse 

Resp, 

May  11 

9:30  p.m. 

103.2 

96 

18 

12 

7:00  a.m. 

102.4 

100 

20 

7 :00  p.m. 

103 

90 

22 

13 

7 :00  a.m. 

101.4 

84 

20 

7 :00  p.m. 

102.4 

80 

24 

14 

7:00  a.m. 

102 

88 

24 

7 :00  p.m. 

102 

80 

20 

15 

7:00  a.m. 

101.4 

70 

18 

7:00  p.m. 

103 

80 

20 

16 

7 :00  a.m. 

101.2 

80 

26 

7 :00  p.m. 

101.6 

80 

20 

17 

7 :00  a.m. 

101 

72 

20 

7 :00  p.m. 

99.4 

80 

18 

18 

7:00  a.m. 

100.4 

68 

22 

7:00  p.m. 

101 

74 

20 

19 

7 :00  a.m. 

99.4 

72 

18 

7:00  p.m. 

100 

88 

22 

20 

7 :00  a.m. 

99.4 

66 

20 
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Patient  sore  and  stiff,  eruption  on  ankles  and  wrists, 
headache  and  bodily  discomfort.  Symptomatic  and 
supportive  care, 

Neosalvarsan  in  metaphen. 

Palpitation,  perspiring  freely. 


Eruption  complete  over  body. 

Neosalvarsan  in  metaphen. 
Nausea  and  insomnia. 


Sore  throat.  Pronounced  eruption. 


Neosalvarsan  in  metaphen. 


preceded  for  a few  days  by  sensations  of  chilli- 
ness, frontal  headaches  and  generalized  body 
weakness.  The  evening  before  the  patient  had 
noticed  a slight  eruption  on  the  wrists.  He  had 
had  numerous  ticks  attached  to  his  person  through 
the  spring  months.  When  first  seen  this  man  was 
quite  toxic,  severely  prostrated  and  suffering  from 
aches  and  pains  over  the  entire'  body,  most  severe 
in  the  back  region  and  extremities.  No  attached 
ticks  were  found.  A petechial  eiaiption  was  found 
on  the  wrists  and  ankles: 

Clinical  course:  (see  table  at  top  of  page). 

On  May  21  the  eruption  began  to  fade  and  on 
May  24  all  medication  was  discontinued  and  a light 
diet  begun,  followed  later  by  a regular  diet.  By 
May  28  the  eniption  was  fairly  well  faded  and  on 
May  30  the  patient  was  up  and  about,  being  dis- 
charged from  the  hospital  on  May  31.  Convales- 
cence was  uneventful.  Routine  laboratory  work 
throughout  the  illness  was  normal  in  all  respects, 
with  the  exception  of  a one  tO'  three  plus  albumin 
of  the  urine  from  May  12,  to  16,  without  micro- 
scopical alterations. 

CASE  2 

History:  Mr.  H.  S.,  aged  35,  a sheepherder,  was 
first  seen  on  May  17,  1935,  complaining  of  general- 
ized body  aches  and  pains,  most  noticeable  in  the 
larger  joints,  back  region  and  extremities,  together 
with  headaches  and  recurrent  chills.  Five  days 
previously  he  had  commenced  to  feel  fatigued,  and 
had  chills  and  fever.  He  had  had  numerous  ticks 
on  his  body.  The  day  of  admittance  to  the  hos- 
pital the  patient  had  noticed  a slight  eruption  on 
the  wrists  and  ankles.  At  the  time  first  seen  he 
was  mentally  confused,  prostrated  and  toxic. 

Clinical  course:  (see  table  at  bottom  of  page). 

On  May  31  the  patient  was  up  in  a chair  and  a 
regular  diet  v.^as  begun.  On  June  1 he  was  up  and 
about  and  two  days  later  the  eruption  had  almost 
completely  faded.  He  was  discharged  on  June  4 
and  made  an  uneventful  convalescence.  Routine 


Date 

'rime  of  Day 

Oral  Temp. 

Pulse 

Resp. 

May  17 

3 :00  p.m. 

103.4 

96 

28 

7:00  p.m. 

100.6 

112 

20 

18 

7:00  a.m. 

101.6 

88 

22 

7:00  p.m. 

101 

92 

26 

19 

7 :00  a.m. 

98.6 

80 

18 

7:00  p.m. 

99.4 

96 

20 

20 

7 :00  a.m. 

99.8 

92 

22 

7:00  p.m. 

101 

104 

24 

21 

7:00  a.m. 

99.4 

98 

18 

7:00  p.m. 

101 

88 

20 

09, 

7 :00  a.m. 

96.4 

86 

20 

7:00  p.m. 

101.2 

104 

24 

22 

7:00  a.m. 

99 

80 

20 

7 :00  p.m. 

103 

106 

20 

24 

7 :00  a.m. 

101.2 

96 

22 

7:00  p.m. 

102.4 

88 

22 

25 

7:00  a.m. 

97.8 

84 

20 

7 :00  p.m. 

102.4 

100 

24 

26 

7:00  a.m. 

100.2 

84 

20 

7:00  p.m. 

102.4 

100 

24 

27 

7:00  a.m. 

98.6 

88 

20 

7 :00  p.m. 

99.4 

72 

18 

28 

7:00  a.m. 

98.6 

64 

22 

7 :00  p.m. 

99 

80 

20 

laboratory  work  throughout  the  patient’s  illness 
was  normal. 

Conclusions 

The  use  of  neosalvarsan  dissolved  in  meta- 
phen administered  intravenously  appears  to 
have  definite  value  in  the  treatment  of  Rocky 
Mountain  spotted  fever,  when  used  together 
with  general  symptomatic  and  supportive 
care.  Cases  treated  in  this  manner  showed 
less  toxemia,  a more  discrete  eruption  and 
fewer  myocardial  and  renal  complications. 
The  duration  of  the  disease  process  appeared 
shortened  and  convalescence  was  not  so  long 
drawn  out.  Although  the  majority  of  the 
cases  handled  in  this  manner  were  of  the 
moderately  severe  type  of  tick  fever,  there 
was  no  mortality. 

DISCUSSION 

R.  R.  Parker,  Director  Rocky  Mountain  Labora- 
tory, Hamilton,  Montana:  “Your  paper  is,  I be- 
lieve, worth  while.  It  really  closely  parallels  the 
one  which  I prepared  for  thet  meetings  in  Denver, 
which  I could  present  only  in  part.  In  some  re- 
spects yours  is  more  complete.  Of  course,  I was 
interested  in  your  account  of  the  cases  treated 
with  neosalvarsan  dissolved  in  metaphen.  Frankly, 
I confess  that  I am  at  the  point  where  I just  about 
throw  up  my  hands  as  regards  the  value  of  differ- 
ent preparations  for  treatment.  I think  from  the 
data  which  I have  there  is  perhaps  more  to  be 
said  in  favor  of  the  use  of  metaphen  than  against 
it.  I w’onder  if  you  have  ever  used  the  metaphen 
alone  without  the  addition  of  neosalvarsan.  How- 


Progrcss  Notes 

Pace  flushed,  eyes  injected,  eruption  on  extremities. 
Neosalvarsan  in  metaphen. 


Compiete  body  eruption. 


Neosalvarsan  in  metaphen. 


Neosalvarsan  in  metaphen. 


Eruption  beginning-  to  fade. 
Neosalvarsan  in  metaphen. 
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ever,  the  confusing  point  to  me  is  the  fact  that 
drugs  and  procedures  which  can  be  used  in  the 
less  severe  cases  seem  to  be  definitely  contrain- 
dicated in  the  highly  fatal  types  of  the  disease. 
Whether  the  fact  that  a drug  seems  contraindicated 
in  the  highly  fatal  type  of  the  disease  means  that 
it  is  contraindicated  in  all  cases  or  simply  that 
the  highly  fatal  type  of  case  cannot  take  care  of 
it,  I do  not  know.  Be  that  as  it  may,  your  obser- 
vations are  certainly  interesting  and  it  is  only 
by  comparison  of  data  that  we  can  eventually 
arrive  at  a safe  conclusion.” 

R.  R.  Spencer,  Senior  Surgeon  in  Charge  Public 
Health  Education,  Washington,  D.  C. : “I  appreciate 
the  opportunity  of  reading  your  manuscript.  It 
is  extremely  interesting,  especially  your  results 
by  the  use  of  neosalvarsan  and  metaphen.  1 think 
your  results  are  well  worth  reporting,  but  your 
series  of  cases  it  seems  to  me  are  yet  too  few 
in  number  to  be  conclusive.  After  several  more 
years  collecting  of  data  on  cases  treated  by  this 
method  I think  you  will  probably  have  some  very 
valuable  information.” 
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THE  TREATMENT  OF  OSTEOMYELITIS  AND  SEPTICEMIA  BY 

BACTERIOPHAGE* 

FRED  H.  ALF.EB,  M.D. 

NEW  YORK,  N.  Y. 


One  of  the  most  difficult  problems  con- 
fronting the  modern  surgeon  is  that  of  deal- 
ing effectively,  and  finally,  with  his  old 
enemy,  latent  infection.  For  centuries  men 
have  sought  an  ideal  treatment  for  infected 
wounds.  We  hear  of  boiling  oil,  incinerated 
toads,  ashes  and  natural  balsams,  and  even 
sprayed  perfumes  and  soft  music.  The  late 
War  made  popular  the  Carrel-Dakin  irriga- 
tions and  bipp  treatments.  Following  the 
War,  maggots  came  into  vogue.  In  view  of 
this  long-continued  search,  it  seems  scarcely 
possible  that  a method  of  wound  treatment, 
which  may  completely  revolutionalize  all  our 
previous  concepts  could  be  devised;  yet  I 
believe  the  bacteriophage  to  be  just  such  a 
method. 

Osteomyelitis  is  one  of  the  most  common 
forms  of  bone  infection  encountered  by  the 
surgeon  today.  Nearly  everyone  is  familiar 

♦Read  before  Utah  State  Medical  Association,  Sept. 

4,  1937. 


with  the  treatment  of  this  condition  proposed 
by  Dr.  H.  Winnett  Orr  in  1923.  Apparently 
violating  the  traditions  of  free  drainage,  he 
packed  the  saucerized  wounds  with  vaseline 
and  vaseline  gauze  and  enclosed  it  in  a plas- 
ter cast  which  was  left  undisturbed  for  weeks. 
Soon  after  operation  the  patient’s  tempera- 
ture dropped  to  normal  and,  upon  removal 
of  the  cast,  the  wound  was  found  to  be  cov- 
ered with  healthy  red  granulation  tissue.  Orr 
explained  this  startling  result  on  the  basis  of 
rest,  immobilization,  and  avoidance  of  rein- 
fection by  repeated  dressings. 

However,  this  explanation  did  not  seem 
to  me  to  account  entirely  for  the  marked 
success  of  the  treatment.  After  close  obser- 
vation of  several  cases,  I became  convinced 
that  some  unusual  phenomenon  was  taking 
place.  D’Herelle,  the  Yale  bacteriologist, 
had  in  1921  discovered  an  ultra-microscopic 
parasite  which  appeared  spontaneously  in  a 
culture  of  dysentery  bacilli  and  destroyed 
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them,  thus  in  many  instances  saving  the 
patient’s  life.  This  he  called  the  “bacterio- 
phage ” because  it  lived  on  virulent  patho- 
genic bacteria  and  completely  lysed  them. 

The  analogy  to  the  bacteriophage-treated 
wound  is  obvious.  When  one  closes  up  the 
wound  with  a paraffin-vaseline  tampon  and 
plaster  cast,  it  is  infected  and  discharging 
pus.  When  one  removes  the  dressing  eight 
weeks  later,  the  wound  is  clean  and  healthy. 
Whatever  agent  clears  out  the  offending  in- 
fection appears  spontaneously,  for  none  has 
been  introduced.  And  the  long  lapse  of  time 
permits  this  agent  to  carry  on  its  bacteria- 
destroying  action  to  a successful  end.  Is  it 
not  logical  to  assume  that  the  phage  principle 
has  been  working  in  the  wound,  that  a native 
bacteriophage  has  multiplied  and  become  ac- 
tive under  the  long-continued  dressing? 

With  this  working  hypothesis,  I immediate- 
ly proceeded  to  use  this  revolutionary  method 
in  all  cases  of  osteomyelitis  and  by  careful 
laboratory  search  and  clinical  tests,  it  was 
established  that,  as  I had  assumed,  a specific 
phage  did  appear  spontaneously  in  about  94 
per  cent  of  cases  of  acute  and  chronic  osteo- 
myelitis. In  3 of  the  remaining  6 per  cent 
in  which  the  phage  did  not  appear  sponta- 
neously, the  laboratory  has  been  able  to 
supply  us  with  a phage  specific  for  the  or- 
ganism in  question;  but  in  the  other  3 per 
cent,  it  has,  so  far,  been  unable  to  do  so. 
This  is  especially  true  of  the  streptococcus 
hemolyticus,,  and,  in  these  cases,  v/e  have 
adopted  a policy  of  watchful  waiting.  In 
several  instances,  the  desired  phage  has  later 
appeared  in  the  wound  spontaneously,  and 
healing  has  occurred.  It  is  hoped  that  with 
the  perfection  of  laboratory  methods  and 
increased  knowledge  of  the  phage,  it  may  be 
possible  to  isolate  races  of  phage  specific  for 
each  strain  of  bacteria  in  all  cases. 

In  cases  of  osteomyelitis,  both  acute  and 
chronic,  I now  make  use  of  the  following 
method  of  treatment.  I do  not  use  alcohol 
or  iodin  as  does  Orr,  lest  they  interfere  either 
with  the  development  of  the  spontaneous 
phage  or  with  the  specific  laboratory-bred 
phage  after  its  introduction. 

The  treatment  of  a group  of  cases  of  os- 
teomyelitis with  complications,  such  as  in- 
fected fractures,  entails  a multitude  of  con- 


siderations. In  most  of  these  cases,  we  have 
deep  wounds  extending  into  the  bone,  with 
varying  degrees  of  infection.  The  ideal 
wound  dressing  must,  therefore,  have  a de- 
gree of  solidity  sufficient  to  restrict  the  ten- 
dency of  the  orifice  at  the  dermis  to  close 
earlier  than  the  depths  of  the  wound.  At  the 
same  time,  this  tampon  should  be  such  that 
it  can  be  inserted  in  practically  a fluid  state, 
in  order  to  flow  uninterruptedly  to  every 
recess  of  the  wound;  it  should  then  become 
semi-solid,  thus  tending  to  conserve  the  orig- 
inal contour  of  the  wound,  avoid  adherence 
to  the  bone,  and  bit  by  bit,  extrude  automatic- 
ally as  granulations  fill  up  the  depths  of  the 
wound,  or  as  the  contractions  of  healing  and 
cicatrization  demand. 

I am  now  using,  instead  of  the  vaseline 
and  vaseline  gauze  applied  in  earlier  cases, 
a mixture  of  paraffin  and  yellow  vaseline. 
The  mixture  is  always  put  into  the  wound  in 
a melted  state,  at  about  110  degrees  Fahren- 
heit, this  being  accomplished  by  immersing 
the  jar  containing  the  mixture  in  a water 
bath  for  some  time  before  the  mixture  is 
used.  It  is  then  inserted  into  the  wound  by 
means  of  a large  syringe. 

I do  not  favor  the  vaseline,  vaseline-gauze 
dressing  for  several  reasons: 

1 . It  is  impossible  to  control  satisfactorily 
the  consistency  of  the  vaseline,  vaseline- 
gauze  tampon.  Due  to  the  ingredients  com- 
prising it,  this  tampon  cannot,  at  best,  be 
uniform  in  its  consistency. 

2.  Later  experience  has  shown  that,  even 
when  an  excess  of  vaseline  is  added  with  the 
vaseline  gauze,  the  gauze  is  still  apt  to  be- 
come adherent  to  the  bone  at  the  bottom  of 
the  wound  and  so  resist  extrusion  of  the 
tampon  and  delay  healing. 

3.  The  wound  granulations  are  likely  to 
strangulate  through  the  meshes  of  the  gauze. 

None  of  these  complications  ever  arise 
with  the  paraffin  and  vaseline  dressing, 
which,  because  of  its  proper  degree  of  solidity 
for  the  particular  case,  the  uniformity  of  its 
consistency,  and  its  slippery  surface,  will 
always  extrude  much  more  satisfactorily 
than  the  vaseline,  vaseline-gauze  dressing, 
acting  in  a manner  apparently  somewhat  sim- 
ilar to  the  bipp  tampon.  Furthermore,  it  has 
been  found  that  the  bacteriophage  occurs 
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spontaneously  just  as  frequently  as  with  the 
gauze  dressings;  also,  the  laboratory-bred 
phage,  when  introduced,  acts  as  favorably. 

I have  been  unable  to  find  any  shortcomings 
of  this  dressing  as  compared  with  either  the 
bipp  or  the  vaseline,  vaseline-gauze  dressing. 
Bipp,  however,  may  be  contraindicated  be- 
cause of  the  possible  unfavorable  chemical 
action  of  the  iodoform  upon  the  bacterio- 
phage. 

Technic 

The  usual  sequestrectomy  and  sauceriza- 
tion  are  completed  and  a culture  is  taken. 
(If  a specific  phage  has  already  been  found 
from  a culture  previously  taken  from  an  exist- 
ing sinus,  two-thirds  of  a test  tube  of  this 
phage  is  poured  into  and  over  the  wound,  so 
that  the  whole  surface  is  bathed.)  The 
wound  is  then  packed  with  a paraffin  and 
vaseline  mixture.  No  vaseline  gauze  whatso- 
ever is  used.  The  paraffin  and  vaseline  are 
heated  and  poured  in  as  a liquid,  or  forced 
in  by  pressure  through  a large  syringe.  In 
most  cases,  the  syringe  is  the  method  of 
choice,  in  order  to  insure  penetration  of  the 
mixture  to  the  innermost  recesses  of  the 
wound. 

One  end  of  a rubber  catheter  is  inserted 
through  the  paraffin-vaseline  wound  tampon 
to  the  bottom  of  the  bone  cavity.  The 
other  is  allowed  to  project  through  the  dress- 
ings and  cast  (which  are  applied  as  usual) 
with  a sterile  gauze  or  cotton  over  the  end. 
If  the  laboratory  examination  of  the  culture 
reveals  that  it  is  possible  to  develop  a bac- 
teriophage specific  for  the  organism  pre- 
sented, ten  cubic  centimeters  of  this  phage 
are  injected  through  a rubber  catheter  once 
or  twice  a week.  Care  should  be  taken  when 
making  periodic  injections  not  to  infect  or 
contaminate  the  end  of  the  tube.  Should  the 
bacteriophage  appear  spontaneously  in  the 
wound,  injection  of  the  laboratory-bred 
phage  is  still  of  advantage  in  that  it  accentu- 
ates the  action  of  the  native  phage,  and  may 
be  a more  specific  one.  The  practice  is  of 
still  further  advantage  because,  if  an  original 
phage  does  not  completely  destroy  a culture, 
the  organisms  that  survive  give  rise  to  a re- 
sistant strain  which  may  be  pathogenic  for 
its  host  but  is  affected  by  the  old  bacterio- 
phage. In  large  wounds,  several  catheters 


may  be  inserted,  some  of  which  are  multi- 
fenestrated.  Inasmuch  as  the  catheter  is 
firmly  embedded  in  the  paraffin-vaseline 
tampon,  the  injected  phage  fluid  cannot  flow 
backward  between  the  catheter  and  the 
tampon.  It  must,  therefore,  make  its  way 
inward  between  the  tampon  and  the  wound 
granulations,  and  thus,  by  reason  of  its  own 
bulk,  spread  widely.  Furthermore,  since  the 
phage  is,  by  nature,  a multiplying  organism, 
it  will  thus  automatically  spread  over  the 
wound  surface. 

At  the  end  of  eight  weeks  the  cast  is  re- 
moved and  the  wound  dressed,  great  care 
being  taken  not  to  traumatize  the  granulating 
surfaces.  The  discharge  around  the  edges 
of  the  wound  is  wiped  off  gently  with  sterile 
gauze  and  the  skin  cleaned  with  benzine. 

If  the  wound  is  not  entirely  healed  when 
the  cast  is  removed,  it  is  again  bathed  with 
a test  tube  of  the  prepared  specific  phage 
fluid  and  a catheter  or  catheters  inserted  to 
the  depths  of  the  wound.  A paraffin-vaseline 
tampon  is  used  as  before  and  a cast  applied 
for  an  eight-week  period.  A culture  is  also 
taken  at  this  time  to  determine  whether  the 
bacterial  flora  of  the  wound  has  changed,  and 
also  whether  a more  specific  race  of  phage 
can  be  obtained.  Periodic  injections  through 
the  catheter  are  given  as  before. 

I have  recently  completed  a statistical 
study  of  100  consecutive  cases  treated  by  this 
method  which  shows  that  the  average  healing 
time  for  a case  of  osteomyelitis  so  treated  is 
about  six  months.  Three  casts  are  applied  at 
intervals  of  eight  weeks,  and,  after  removal 
of  the  third,  weekly  dry  dressings  are  done 
until  skin  healing  takes  place.  The  type  of 
infecting  organism  varies, — staphylococcus, 
or  a mixed  infection  with  staphylococcus  pre- 
dominating, being  the  most  frequent.  It  is 
interesting  to  note  that  the  Bacillus  welchii 
appeared  in  seven  of  the  series  of  100  cases. 
However,  the  rod  was  extremely  weak  and 
attenuated  and  did  not  interfere  in  any  way 
with  the  healing  of  the  wound.  The  flora 
changed  in  22  per  cent  of  the  cases,  usually 
to  a more  favorable  type  of  organism,  result- 
ing in  rapid  healing. 

Those  cases  in  which  a native  phage  de- 
velops usually  do  very  well  without  the  in- 
sertion of  a laboratory-bred  phage.  How- 
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ever,  in  view  of  our  latest  investigations,  we 
feel  it  is  wise  to  inject  periodically  a race  of 
phage  of  the  highest  potency,  in  order  to 
have  at  work  for  a maximum  period  of  time 
a phage  of  the  highest  specificity.  In  this 
way,  any  possible  decrease  in  potency  of  the 
native  phage  is  offset. 

My  experience  with  this  new  method  of 
treating  osteomyelitis  has  convinced  me  that 
it  is  far  superior  to  any  other  method  I have 
used,  and  this  conviction  is  borne  out  by  the 
statistical  study  which  shows  the  time  of 
healing  materially  reduced. 

Summary  of  the  Advantages 

1.  It  is  simple  in  its  applications,  requiring 
a minimum  amount  of  labor  on  the  part  of 
the  surgeon  and  his  staff. 

2.  It  does  not  interfere  with  the  immobili- 
zation of  the  part  (as,  for  example,  in  the 
case  of  a compound  infected  fracture  of 
suppurating  joint),  nor  does  it  favor  edema 
of  the  granulations  or  the  soft  structures 
because  of  inequality  of  pressure  at  or  in 
the  immediate  neighborhood  of  the  wound, 
since  there  is  no  window  in  the  cast.  This 
is  quite  contrary  to  the  Carrel-Dakin  or 
maggot  method  of  treatment,  both  of  which 
must,  of  necessity,  have  a window  in  the 
cast.  I believe  that  a uniform  pressure 
over  the  wound  and  neighboring  tissues 
(such  as  this  method  affords)  will  avoid 
exuberant  granulations  and  edema — an  im- 
portant consideration  in  the  healing  of  a 
wound,  as  is  exemplified  in  the  case  of  vari- 
ous ulcers. 

3.  The  paraffin-vaseline  tampon  auto- 
matically yields  to  the  encroachment  of  gran- 
ulation, healing,  and  closure  of  the  wound, 
thus  gradually  extruding  and  keeping  up  a 
constant  physiological  pressure  upon  the  sur- 
face of  the  wound  at  all  times.  This  is  more 
effective  than  frequent  dressings  by  the  sur- 
geon, and,  in  addition,  avoids  the  possibility 
of  reinfecting  the  wound  by  a foreign  flora 
of  bacteria. 

4.  This  dressing  is  favorable  to  the  ap- 
pearance of  the  native  bacteriophage  and  to 
the  periodic  introduction  of  a laboratory-bred 
phage. 
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5.  It  requires  a very  short  period  of  hos- 
pitalization. 

In  addition  to  its  application  to  infected 
bone  wounds,  the  bacteriophage  has  proved 
a most  efficacious  specific  agent  in  combating 
lesions  such  as  furuncles,  boils,  carbuncles 
and  phlegmons.  For  these  conditions  it  may 
be  applied  in  two  ways: 

1.  It  may  be  thoroughly  rubbed  over  the 
surface  of  the  wound  and  the  lesion  covered 
by  sterile  pads  soaked  in  bacteriophage:  or, 
if  the  lesion  is  of  extensive  size  or  depth,  it 
may  be  dressed  with  the  paraffin  and  vase- 
line tampon  with  a catheter  incorporated  for 
periodic  introduction  of  bacteriophage. 

2.  It  may  be  injected  subcutaneously  into 
the  soft  parts  by  means  of  a hypodermic 
needle  about  the  periphery  of  the  lesion. 

In  bacteremia,  particularly  with  staphylo- 
coccus aureus,  a bacteriophage  prepared  with 
asparagin  as  a medium  and  injected  into  the 
blood  stream  has,  in  the  hands  of  Dr.  Mac 
Neal*,  reduced  the  mortality  from  practically 
100  per  cent  to  less  than  50  per  cent,  even 
when  there  have  been  two  positive  blood  cul- 
tures. Not  only  is  the  bacteriophage  a suc- 
cessful local  therapeutic  agent,  but  it  has  the 
added  advantage  of  helping  to  establish  a 
possible  general  immunity  on  the  part  of  the 
patient.  Also  the  bacteriophage  is,  to  some 
degree,  effective  in  experimental  animals 
when  injected  at  a site  distant  from  the  in- 
fected focus. 

Comment 

The  invariable  excellence  of  the  results  of 
this  new  method  of  treatment  for  infected 
wounds  should  make  it  unquestionably  pre- 
ferred by  all  those  who  experience  its  advan- 
tages over  former  methods.  I believe  that 
the  bacteriophage  will  eventually  become 
one  of  the  surgeon’s  important  weapons 
against  infection.  Its  potency  has  become 
so  widely  recognized  that  certain  govern- 
ments (India  and  Brazil)  have  passed  laws 
that  it  be  kept  constantly  on  hand  for  use  in 
certain  intestinal  diseases.  My  desire  is  to 
stimulate  the  interest  of  the  surgical  world  in 
a phase  of  bacteriology  which  will  have  a 
profound  influence  on  the  future  treatment 
of  surgical  infections. 

*New  York  Post-Graduate  Hospital. 
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THE  AMERICAN  HOSPITAL  STEPS  AHEAD* 

E.  A.  VAN  STEENWYK 
SAINT  PAUL,,  MINN. 


When  hospitals  were  established  in  Amer- 
ica, as  in  other  nations,  no  particular  effort 
was  made  to  provide  for  the  needs  of  the 
person  who  had  his  own  shelter.  Hospitals 
were  for  the  most  part  the  outward  manifes- 
tation of  the  Christian  philosophy  of  the  Good 
Samaritan — of  goodwill  for  the  poor,  the  in- 
digent, and  those  possessed  of  devils.  The 
Dutch  traders  of  Manhattan  in  1658  opened 
such  a hospital.  It  later  grew  into  Bellevue, 
our  oldest  hospital.  Ancient  Mexico  had 
highly  efficient  hospitals.  The  Hotel-Dieu  of 
Quebec  was  established  in  1639.  In  Louis- 
iana, hospitals  were  set  up  by  the  Ursuline 
nuns  under  Mother  St.  Augustine  in  1727. 
The  work  of  the  sisterhoods  of  various  faiths 
have  given  America  a heritage  of  efficient, 
humane  institutions  such  as  few  nations  can 
boast. 

No  hospital  trustee  or  worker  doubts  that 
this  tradition  will  continue.  No  matter  what 
you  or  I do  about  it,  thousands  of  men  and 
women  will  go  on  serving  the  needs  of  the 
sick  without  much  thought  of  themselves. 
Their  first  concern  is  the  original  function 
of  the  hospital,  to  care  for  the  needy. 

Economics  does  not  concern  the  Good 
Samaritan.  But  the  problem  of  hospitals  as 
institutions  today  is  definitely  a problem  of 
economics.  So  much  change  has  taken  place 
in  the  administration  of  hospitals  that  proper 
adjustment  to  their  original  function  has  not 
yet  been  made.  Today  we  are  confronted 
with  a curious  problem,  represented  by  the 
fact  that  people  with  means  can  demand  and 
get  the  kind  of  service  that  money  can  buy: 
the  poor  can  demand  and  get  the  service 
everyone  wants;  but  the  man  of  average 
means,  because  he,  too,  wants  the  best,  is 
squeezed  out  by  fear  of  impoverishment. 

The  history  of  hospitals  in  America,  as  of 
almost  no  other  institution,  presents  a stirring 
story  of  the  development  of  this  nation.  Peo- 
ple today  want  hospital  care,  prefer  it  to 
care  in  their  own  homes — yet  this  was  not 
always  so.  With  the  advance  of  metropoli- 

*Read before  the  Annual  Meeting  of  the  Colorado 
Hospital  Association,  November  10,  1937.  Mr.  van 
Steenwyk  is  Executive  Secretary.  Minnesota  Hospital 
Service  Association. 


tan  areas  and  the  standards  such  areas  im- 
posed, rents  climbed.  Where  before  1900  a 
family  had  eight  or  nine  rooms,  five  are 
now  deemed  sufficient.  The  era  of  the  kitch- 
enette apartment  hit  America.  The  earlier 
practice  of  providing  care  in  the  home  became 
less  convenient.  Coincidentally  and  signifi- 
cantly, medical  progress,  represented  by  the 
discoveries  of  many  inspired  research  work- 
ers, advanced  the  technic  of  caring  for  the 
sick  and  injured  so  greatly  that  the  care  pro- 
vided in  the  home  was  also  less  safe.  Today, 
even  those  with  adequate  room  at  home  and 
with  means,  prefer  hospital  care.  The  mod- 
ern hospital  stands  ready  with  a great  va- 
riety of  precise  equipment  and  technical  per- 
sonnel, both  of  which  are  costly  to  maintain. 

Hospitals  of  America  have  been  financed 
substantially  in  this  short  period  of  rapid, 
almost  miraculous,  growth  by  philanthropy 
and  voluntary  funds.  For  the  present  gen- 
eration of  Americans,  even  those  in  rural 
areas,  hospitals  are  taken  for  granted. 
Though  many  of  us  may  have  been  born  in 
the  family  home,  we  do  not  know  what  it  is 
to  be  without  a hospital  at  our  service.  It  is 
as  much  a part  of  the  community  as  the  public 
library,  the  court  house,  and  the  post  office. 
We  just  assume  that  hospitals  will  always 
be  the  highly  efficient  modern  institutions 
that  they  were  when  we  last  needed  them. 
Whether  such  an  assumption  is  justified  will 
be  entirely  determined  by  the  ability  of  hos- 
pitals to  enlist  the  support  of  the  people.  Ger- 
tain  efforts  toward  this  end  have  been  made 
by  the  hospitals.  Here  are  some  facts  that 
must  be  considered  in  relation  to  their  prob- 
lem. 

There  are  in  the  United  States,  6,189  hos- 
pitals having  1,096,721  hospital  beds,  not 
including  bassinets.  Of  this  number  4,465 
hospitals  having  332,881  beds  are  non-gov- 
ernmental and  1,724  having  763,840  beds  are 
owned  and  maintained  by  governmental 
units.  In  an  address  before  the  1935  conven- 
tion of  the  American  Hospital  Association  in 
St.  Louis,  Mr.  Robert  Jolly,  president  of  the 
American  Hospital  Association,  stated  that 
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since  1929  the  income  from  philanthropy  to 
the  non-government  hospitals  has  de- 
creased by  75  per  cent.  In  addition,  it  must 
be  borne  in  mind  that  many  of  the  assets  of 
these  hospitals — real  estate,  mortgages,  bonds 
and  stocks  originally  given  as  bequests  or 
purchased  out  of  surplus  funds — have  shrunk 
in  value  and  in  earning  power  so  that  another 
source  of  economic  strength  has  constantly 
dwindled. 

To  be  considered  along  with  this  is  the 
fact  that  in  1936  the  percentage  of  bed  occu- 
pancy in  non-governmental  hospitals  was 
only  63.6  per  cent,  whereas  the  percentage  of 
occupancy  for  governmental  hospitals  during 
this  year  was  91.2  per  cent.  Students  are 
agreed  that  most  communities  can  safely  use 
their  hospitals  to  80  per  cent  capacity  and 
still  have  margin  enough  to  care  for  the  pos- 
sible heavy  demands  of  an  epidemic.  Is  it 
because  there  are  fewer  sick  persons  that 
the  non-governmental  hospital  bed  occupancy 
is  low?  A comparison  of  the  number  of  pa- 
tient days  used  does  not  indicate  this. 

In  1929,  265,269,590  patient  days  were 
provided  in  United  States  Hospitals.  In  1936, 
322,516,856  patient  days  were  provided.  Yet 
the  per  cent  of  occupancy  for  non-govern- 
mental hospitals  in  1929  was  64.6  per  cent;  in 
1933,  55.3  per  cent;  in  1935,  60.1  per  cent; 
while  in  1936  it  was  63.6  per  cent  in  spite 
of  the  fact  that  hundreds  of  hospitals  closed 
their  doors  in  the  interval.  The  fact,  of  course, 
is  that  during  this  period  those  who  could 
not  pay  simply  had  to  be  cared  for  in  tax 
supported  hospitals  rather  than  in  privately 
endowed  hospitals,  or  go  without  needed 
care. 

The  relation  of  hospital  costs  to  the  ability 
of  people  of  varying  income  classifications 
to  pay  is  significant.  Experts  in  hospital  ac- 
counting have  estimated  that  the  cost  of  pro- 
viding a day’s  hospital  care  no  matter  what 
the  patient  pays  is  from  $5.75  to  $6.00  a day. 
Yet  the  income  from  paying  patients  to  the 
hospitals,  including  all  charge,  is  not  greater 
on  the  average  than  from  $4.25  to  $4.50 
per  patient  day. 

The  following  table  taken  from  the  publica- 
tion of  the  Committee  on  the  Cost  of  Medical 
Care  indicates  the  number  of  hospital  days 
used  by  thousands  of  persons  in  varying  in- 


come classifications  in  8,639  American  fami- 
lies studied  for  twelve  consecutive  months. 

No.  of  days  of 

Annual  Family  Hospital  Care, 

Income,  1»2'9  1929,  for  lOOO  persons 

Under  $1,200  928  days 

$1,200-  2,000  667  days 

2.001-  3,000  757  days 

3.001-  5,000  604  days 

5.001-  10,000  840  days 

10,000  and  over 1201  days 

Average  for  all  incomes 746  days 

In  spite  of  the  fact  that  this  committee  con- 
cluded that  income  classifications  made  no 
great  difference  in  the  needs  of  ordinary  hos- 
pitalization (tuberculosis  and  mental  diseases 
are  not  included),  the  wide  variance  in  the 
number  of  days  used  by  the  different  groups 
strikingly  illustrates  the  common  expression 
that  the  poor  and  well-to-do  are  the  groups 
most  adequately  provided  for.  The  family 
of  moderate  circumstances,  because  it  cannot 
afford  to  buy  the  type  of  care  it  requires  and 
because  it  cannot  get  even  though  it  may  not 
want  “free”  care,  is  left  without  the  provision 
which  the  other  two  groups  enjoy. 

This  is  the  economic  reality  facing  the 
hospitals.  In  addition,  it  must  be  borne  in 
mind  that  hospitals,  in  the  same  manner  as 
schools  and  churches,  over-expanded  during 
the  “good”  times.  With  bond  issues  eagerly 
subscribed  before  a spadeful  of  earth  was 
turned,  and  with  communities  demanding 
more  and  better  health  aids,  hospitals  did 
saddle  themselves  with  obligations  that  will 
keep  them  poor  for  many  years.  It  must  be 
said,  however,  that  nurses,  non-professional 
workers,  technicians,  engineers,  administra- 
tive staffs,  have  all  unfailingly  kept  to  their 
task  of  keeping  hospital  efficiency  unim- 
paired. Just  as  some  smaller  schools  have 
kept  open  by  paying  the  professor  in  potatoes, 
and  churches  have  paid  their  ministers  in 
cords  of  wood,  so  hospital  administrators 
have  taken  the  personnel  into  their  confi- 
dence, showed  them  the  figures  and  kept  the 
hospitals  open  to  all  who  came,  paying  the 
workers  as  low  as  $20  and  $25  a month  in 
cash.  In  such  cases  the  workers  are,  of 
course,  maintained  on  the  premises  or  in 
nearby  dormitories  owned  or  rented  for  them 
by  the  hospital. 

What  can  be  done  to  remedy  this  situa- 
tion? First,  an  effort  can  be  made  to  raise 
funds  for  hospitals  in  the  manner  that  they 
have  always  been  raised.  But  this  seems 
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unlikely  at  the  outset.  During  the  past  five 
years  over  400  non-governmental  hospitals 
have  had  to  close  their  doors  because  they 
could  not  get  such  support,  no  matter  how 
strenuously  they  tried.  Because  of  ever- 
mounting  direct  relief  needs,  the  hospitals 
have  had  to  get  along  without  the  contribu- 
tion of  the  man  of  moderate  means,  who  has 
been  hard  put  to  meet  the  appeals  for  direct 
aid  in  food,  clothing,  and  shelter.  As  we 
have  previously  noted,  bequests  to  hospitals 
and  gifts  from  other  sources  have  been  re- 
duced 75  per  cent  in  the  period  from  1929 
to  1936.  Plainly,  this  source  is  less  produc- 
tive than  it  has  been  during  the  period  of 
hospital  development  and  expansion,  and 
cannot  be  relied  upon.  This  is  not  to  say 
that  hospitals  will  no  longer  ask  for  such 
funds.  The  success  of  New  York  City’s  re- 
cent LInited  Hospital  Fund  Campaign  is  evi- 
dence of  this.  It  does  mean  that  for  the 
long  pull  such  efforts  are  less  productive. 

We  might  also  urge  the  city  or  state  or 
federal  governments  to  assume  a greater 
share  of  the  burden,  either  in  subsidizing  ex- 
isting non-governmental  hospitals  or  by  tak- 
ing them  over.  Many  nations  have  been 
forced  to  do  this  during  the  past  fifty  years. 
Usually,  at  the  same  time,  provision  is  made 
for  medical,  nursing  and  dental  care  through 
state  or  voluntary  health  insurance.  Hos- 
pitals, physicians,  nurses,  and  dentists  in  this 
way  become  part  of  the  state’s  institutions 
and  regularly  employed  personnel. 

What  will  the  service  be  like  if  all  hos- 
pitals, all  health  agencies  are  owned  by  the 
state?  What  is  the  end  result  after  we  have 
a scheme  that  will  work  on  paper?  This  dis- 
cussion, of  course,  cannot  deny  that  the  non- 
governmental hospitals  in  America  are  used 
to  only  60  per  cent  capacity  when  hundreds 
of  thousands  need  the  care  these  hospitals 
can  so  well  provide;  that  one-third  of  the 
doctors  have  a net  income  less  than  $2500 
a year;  that  nurses  have  had  a difficult  time 
keeping  off  relief;  that  dentists  as  a class  are 
badly  abused  creditors;  that  hundreds  of 
thousands  need  the  care  that  these  institu- 
tions and  personnel  can  provide  but  cannot 
buy  it.  It  would  seem  that  since  money  is 
the  one  factor  which  keeps  institutions  and 
health  agencies  from  helping  a needy  public. 


that  a way  to  finance  this  service  is  the  only 
problem.  This  is  the  simple  truth,  but  to 
find  the  way  is  not  a simple  matter. 

There  are  in  the  United  States  125,000,000 
people.  No  human  mind  can  really  grasp  the 
significance  of  so  many  people.  No  human 
brain  can  even  faintly  imagine  the  hundreds 
of  billions  of  combinations  of  diseases  and 
injuries  so'  large  a number  of  people  will 
require  aid  in  combating  each  year.  No  plan 
can  be  pulled  out  of  a hat  to  provide  even 
hospitalization  to  everyone  upon  a basis’ 
which  still  makes  provision  for  the  self-re- 
spect of  all  citizens.  Moreover,  it  would  seem 
necessary,  before  the  state  could  successfully 
operate  the  hospitals,  that  we  have  a system 
of  public  service  that  will  make  it  possible 
for  those  in  administrative  positions  to  be  se- 
cure instead  of  at  the  mercy  of  political  up- 
sets. 

A few  weeks  ago  in  one  of  the  large  hos- 
pitals of  a midwestern  city,  three  girls  were 
convalescing  in  a four-bed  room.  They  were 
bemoaning  the  fact  that  the  nurses  on  the 
floor  had  so  little  free  time  because  they 
wanted  a fourth  for  bridge.  Shortly  after- 
wards, the  nurse  on  duty  came  in  to  inform 
them  that  another  girl  was  coming  in,  and 
asked  them  to  be  good  to  her  because  she 
seemed  distressed  about  something.  The  new 
arrival  was  put  to  bed,  and  between  sobs 
insisted  to  the  others  that  she  wasn’t  scared 
by  the  operation  scheduled  for  the  next  day — 
only  by  the  bill  which  she  knew  would  be 
handed  her  next  week.  One  of  the  convales- 
cents said,  “You’re  a chump  to  worry  about 
that.  Why  didn’t  you  join  the  Hospital  Serv- 
ice Association?  I don’t  have  to  pay  a cent.’’ 
It  developed  that  each  of  the  others  was 
carrying  a “Blue  Cross’’  card  that  entitled 
her  to  free  hospital  care.  This  brought  fresh 
bursts  of  sobbing  from  the  newcomer  as  she 
said,  “Only  three  weeks  ago  I held  out 
against  all  the  others  in  my  office  because  I 
figured  I’d  never  go  to  a hospital.”  The  nurse 
came  in.  After  listening  to  the  conversation, 
she  said  that  she,  too,  was  a member.  In  fact, 
two-thirds  of  the  patients  on  her  floor  were 
members.  Nobody  paid  anything.  Nothing? 
Well,  75c  a month  and  that  wasn’t  missed  by 
anyone  once  they  figured  it  into  the  monthly 
budget. 
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Group  Hospitalization,  the  American  an- 
swer to  the  problems  we  have  been  discuss- 
ing, had  come  to  this  midwestern  city  as  it 
has  already  come  to  about  sixty-five  Ameri- 
can cities.  Under  this  plan,  groups  of  em- 
ployed people  pay  a sum  between  60c  a 
month  and  $1  a month  for  varying  periods 
of  hospital  care  each  year.  The  plans  are  all 
locally  operated  upon  a city-wide  basis  by 
the  hospitals  contracting  to  provide  the  care. 

The  credit  for  the  origin  of  group  hos- 
pitalization probably  should  go  to  Dr.  J.  F. 
Kimball.  About  eight  years  ago  Dr.  Kimball 
just  retired  from  active  service  as  superin- 
tendent of  schools  in  Dallas,  Texas,  was  in- 
duced to  accept  the  vice  presidency  of  Baylor 
University  Hospital  of  that  city.  As  an  ex- 
ecutive of  the  university’s  hospital,  he  came 
to  know  the  “other  side”  of  a story  he  had 
been  concerned  with  as  superintendent  of 
schools.  Teachers,  when  they  needed  hospital 
care,  were  usually  thrown  into  the  merciless 
grasp  of  loan  sharks  in  order  to  meet  their 
hospital  bills.  Dr.  Kimball  had  been  dis- 
tressed with  this  all  during  his  superintend- 
ency. As  an  executive  of  the  hospital,  he  saw 
that  in  addition  to  these  there  were  many 
who  needed  care  but  who  didn’t  get  it,  and 
that  the  hospital  had  many  empty  beds  that 
except  for  a way  to  pay  for  their  use  might 
be  utilized  to  the  advantage  of  the  teachers’ 
health. 

There  was  nothing  particularly  new  in  the 
idea  of  setting  up  a fund  to  pay  the  hospital 
bills  of  employees  working  for  a common 
employer.  Lumber  camp  employees  and  cer- 
tain other  industrial  groups  had  done  it  suc- 
cessfully. The  significance  of  the  Baylor 
University  Hospital  plan  for  providing  hos- 
pital care  to  the  teachers  of  Dallas  lies  in  the 
fact  that  in  a short  time  other  Dallas  groups 
of  employees  from  stores,  offices,  and  indus- 
trial plants  affiliated  with  Baylor  University 
Hospital  in  the  same  way.  This  was  new,  to 
take  groups  from  various  employment  sources 
and  administer  the  fund  from  these  sources 
as  for  one  group.  Today,  as  a direct  result 
of  the  experiment  in  Dallas,  over  1,000,000 
employed  people  in  the  United  States  carry 
Hospital  Service  cards  entitling  them  to  serv- 
ice when  they  need  it  in  the  community  hos- 
pitals named  on  their  cards. 


The  American  Hospital  Association,  the 
American  College  of  Surgeons,  at  least  two 
state  medical  associations  and  innumerable 
county  medical  societies  are  now  actively 
sponsoring  such  plans  in  their  own  spheres 
of  influence.  The  set-ups  are  not  considered 
insurance  in  some  states,  in  others  they  are, 
and  are  subject  to  the  insurance  laws  of  the 
state.  It  seems  safe  to  say  that  whether  re- 
garded as  insurance  or  not,  special  legislation 
should  govern  such  plans  because  in  most 
cases  the  contract  is  directly  between  the  af- 
filiated hospitals  (if  more  than  one  hospital 
undertakes  to  do  the  job)  and  the  subscriber. 
The  agency  handling  the  collection  and  dis- 
bursement of  the  funds  is  usually  owned  and 
operated  by  the  hospitals,  and  directly  re- 
sponsible to  the  hospitals.  In  this  way  the 
subscriber  is  assured  that  he  will  never  be 
assessed  for  deficits,  the  hospitals  having 
agreed  to  provide  the  service  as  described  in 
the  contract  for  a definite  period  for  a defi- 
nite sum.  The  usual  period  of  hospital  serv- 
ice provided  is  21  days  a year.  This  was  done 
originally  because  the  average  hospital  stay 
in  America  is  about  ten  days.  Twenty-one 
days  gives  every  subscriber  slightly  better 
than  double  this  time  available.  Board,  room, 
and  regular  nursing  service  are  usually  pro- 
vided in  semi-private  accommodations,  with 
an  allowance  to  the  subscriber  who  wishes  to 
enjoy  more  private  accommodations  definitely 
provided  for  at  the  amount  for  which  semi -pri- 
vate accommodations  are  ordinarily  pur- 
chased. Operating  room  charges  (not  the  pro- 
fessional charges  of  the  surgeon),  anesthesia, 
drugs,  surgical  dressings  and  routine  labora- 
tory services  are  generally  provided  without 
cost  to  the  subscriber  no  matter  how  many 
times  these  services  may  be  necessary  during 
the  period  available  each  year.  Certain  restric- 
tions have  been  made  with  regard  to  out- 
patient service  to  protect  the  plan  from  abuse 
in  providing  health  examinations,  the  only 
purpose  of  the  plan  being  to  care  for  sick 
people.  X-ray  service  and  special  laboratory 
service  are  usually  provided  at  a discount. 
The  plan  wherever  it  has  been  presented  as 
a joint  undertaking  of  hospitals  and  employed 
groups  has  been  uniformly  successful.  New 
York  City’s  hospitals,  organized  only  a short 
time  ago  by  the  United  Hospital  Fund,  has 
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most  of  the  hospitals  in  the  metropolitan  area 
already  included  in  their  plan  and  over  500,- 
000  subscribers.  Washington,  D.  C.,  has 
35,000.  Cleveland,  Ohio,  has  over  60,000. 

The  hospitals  of  St.  Paul  and  Minneapolis 
working  together  have  130,000  subscribers 
and  dependents  of  subscribers  on  their  roles. 
Newark,  New  Jersey;  Houston,  Texas:  Little 
Rock,  Arkansas;  Rochester,  New  York;  New 
Orleans,  Louisiana:  Grinnell,  Iowa;  Sacra- 
mento, California:  hundreds  of  other  Ameri- 
can communities  have  turned  to  the  group 
plan  of  paying  hospital  bills  as  the  way  out. 
The  hospitals  in  North  Carolina,  along  with 
the  State  Medical  Society,  have  set  up  a state- 
wide organization  that  enrolls  workers  on 
the  farm  as  well  as  in  industry.  State  hos- 
pital associations  in  every  state  have  found 
this  subject  the  most  lively  topic  for  discus- 
sion at  every  meeting.  The  hospitals  have 
found  that  the  income  is  steady,  that  it  in- 
creases bed  occupancy  and  that  the  risk 
which  they  assume  under  their  own  contract 
is  the  risk  they  have  always  assumed  any- 
way, because  no  matter  what  happened,  the 
hospital  has  always  cared  for  the  sick  until 
its  doors  were  closed. 

Few  restrictions  are  included  under  the 
contract.  The  first  is  that  admission  to  the 
hospital  can  be  only  upon  the  advice  of  a 
physician  approved  to  practice  in  the  hospital 
the  member  chooses.  This  is  true  in  any 
case.  A patient  could  not  now  enter  a hos- 
pital without  being  under  the  care  of  an 
approved  physician  or  placing  himself  under 
such  care  no  matter  how  much  money  he 
laid  down  at  the  cashier’s  window.  Tubercu- 
losis, mental  diseases,  other  diseases  such  as 
smallpox  and  scarlet  fever,  which  under  or- 
dinances of  the  city  cannot  be  admitted  to 
the  hospital,  are  excluded.  Also,  excluded  are 
cases  that  are  the  employer’s  responsibility 
under  'Workmen’s  Compensation  Acts,  and 
other  accident  cases  in  which  the  liability  for 
hospital  care  is  plainly  not  the  subscriber’s. 
It  may  be  said,  however,  that  in  general  the 
group  hospitalization  plans  provide  for  all 
necessary  care  where  the  member  would  or- 
dinarily pay  the  hospital  bill  himself. 

The  medical  profession  for  the  most  part 
has  helped  group  budgeting  for  hospital 
care  to  get  under  way,  though  at  first  many 


voices  were  raised  against  the  plan  as  the 
“entering  wedge  of  state  medicine.’’  Many 
also  viewed  with  alarm  the  possibility  of 
collusion  between  the  administrators  of  such 
plans  and  certain  physicians  to  whom  might 
be  referred  most  of  the  work.  Instead  of 
being  the  threat  to  orthodox  medicine  via 
socialization  as  at  first  thought,  the  plan  is 
now  seen  by  most  medical  men  as  aid  against 
hasty  state  action  based  upon  political  expe- 
diency. Since  hospital  care  has  always  been 
the  expensive  item  that  has  had  to  be  met 
in  cash,  it  is  hoped  that  by  removing  this 
difficulty  much  of  the  political  pressure  for 
state  medicine  will  be  lessened.  In  addition, 
medical  men  have  noted  that  patients  who 
are  relieved  of  the  anxiety  of  hospital  bills 
recover  more  rapidly,  and  more  satisfactorily. 
Also  such  patients  pay  their  fees  much  sooner 
because  the  hospital  expense  has  been  taken 
care  of  for  them.  As  to  the  possibility  that 
collusion  might  exist  between  the  adminis- 
trators of  such  projects  and  certain  physi- 
cians, this  is  impossible  because  of  the  fact 
that  each  subscriber  must  choose  his  own 
physician  (he  must  also  pay  him  upon  the 
regular  basis),  and  with  his  physician  choose 
the  hospital  he  wishes  to  use.  Physicians 
everywhere  are  enthusiastic  in  their  support 
of  local  plans. 

Many  physicians  have  also  found  that 
marginal  workers,  whom  they  formerly 
served  without  pay  in  the  tax  supported  hos- 
pitals, are  now  for  the  first  time  being  able 
to  choose  a non-governmental  hospital  and 
are  willing  and  able  to  pay  a modest  fee  for 
the  service  that  would  otherwise  have  been 
rendered  without  cost  in  a tax  supported  hos- 
pital. When  it  is  recognized  that  at  least  50 
per  cent  of  the  average  medical  practitioners’ 
patients  never  pay  for  the  services  they  re- 
ceive and  that  all  professional  services  must, 
therefore,  be  computed  upon  a sliding  scale 
with  those  able  to  pay  paying  for  those  who 
cannot,  this  becomes  especially  significant  to 
everyone.  Managements  of  the  firms  having 
groups  enrolled  and  subscribers  themselves 
eagerly  support  the  movement.  Newspapers, 
radio  stations,  churches,  schools,  and  every 
civic  group  in  the  community  lends  its  support 
to  this  significant  American  solution  to  a com- 
mon problem.  John  Jones  working  in  the 
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factory  never  realized  that  Henry  Smith, 
principal  of  the  school,  faced  the  problem  of 
hospital  care  for  himself  and  his  family  in  the 
same  way.  Mary  Brown,  a clerk  in  a depart- 
ment store,  when  faced  by  the  necessity  for 
hospital  attention,  never  thought  that  hers 
was  a common  problem.  When  these  three — 
the  vast  number  that  they  represent — begin 
to  see  how  such  a plan  is  simply  a practical 
working  out  of  a common  problem,  they  are 
eager  to  see  to  it  that  their  fellow  workers 
join  with  them. 

That  is  the  significant  thing  about  group 
hospitalization  in  America.  These  plans  are 
not  being  worked  out  according  to  a formula. 
They  develop  as  a solution  to  a practical 
problem  that  had  to  be  met  in  community 
organization  and  planning.  Laborers,  pro- 
fessional workers,  farmers,  bank  clerks,  every 
kind  of  worker  say:  “This  is  a good  thing. 
I’ve  harped  enough  about  hospital  costs — 
and  had  enough  troubles  because  of  them. 
Count  me  in!’’  With  this  stirring  acceptance, 
the  American  hospital  steps  ahead  to  a 
widened  sphere  of  influence:  its  miraculous 
health-bringing  facilities  brought  closer  to  a 
greater  number  of  people  through  the  efforts 
and  support  of  the  people  themselves. 


SAN  FRANCISCO  AMERICAN  MEDICAL  ASSO- 
CIATION MEETING 


June  13-17,  1938 

Members:  should  write  today  if  they  contemplate 
attending  the  American  Medical  Association  meet- 
ing in  San  Francisco  this  June  and  obtain  their 
hotel  reservations.  See  recent  issues  of  the  Jour- 
nal of  the  American  Medical  Association  giving 
list  of  San  Francisco  hotels  and  rates.  Send  in 
your  requests  to  Dr.  Frederick  C.  Warnshuis,  450 
Sutter  Street,  San  Francisco,  California,  giving 
names  of  members  of  your  party,  type  of  accom- 
modations desired,  rates,  date  of  arrival  and  de- 
parture. 

The  San  Fi-ancisco  Session  promises  to  be  an 
outstanding  one  by  reason  of  the  scientific  and 
technical  exhibits  and  the  social  functions.  In 
addition,  there  is  California  with  its  scenic  beauty, 
m.ajestic  mountains,  fertile  valleys  and  historical 
background.  An  opportunity  presents  to-  combine 
profit  of  the  program  with  the  pleasures  of  visit- 
ing San  Francisco,  the  Golden  Gate  City,  with  the 
two  bridges,  engineering  wonders  of  the  world. 

Come  by  train,  boat,  auto  or  plane — no  matter 
how — but  come.  Your  visit  will  ever  be  one  of 
pleasant  memory.  San  Francisco  and  the  bay  area 
medical  profession  anticipate  the  pleasure  of  being 
your  hosts  and  cordially  invite  you  to  come  to  the 
San  Francisco  meeting. 

Watch  the  Journal  of  the  American  Medical  As- 
sociation for  program  features  and  events. 


Case  Report 


PERINEAL  TESTICLE 

J.  A.  MATLACK,  M.D-. 

LONGMONT 

and 

W.  B.  HARDESTY,  M.D. 

BERTHOUD 

On  migration  of  the  testicle,  its  retention 
in  the  perineum  is  of  sufficient  rarity  to  merit 
report,  there  having  been  reported  only 
ninety-nine  cases  to  date. 

Donald  N.,  aged  3 years,  was  brought 
for  examination  April  25,  1937,  because  of 
general  nervousness  of  increasing  severity. 
Examination  showed  a well  nourished  child 
of  normal  development,  except  the  genetalia. 
Examination  of  the  scrotum  showed  the  right 
testicle  normal  in  size  and  location,  while 
the  left  side  of  the  scrotum  was  empty.  Fur- 
ther examination  showed  the  left  testicle  to 
be  down  in  the  perineum  and  of  normal  size. 

Early  operation  was  advised,  because  in 
this  situation  the  testicle  is  subject  to  injury 
by  the  riding  of  a bicycle  or  a pony,  which 
activities  cannot  be  long  delayed. 

At  operation  the  misplaced  testicle  was 
found  to  be  more  firmly  bound  in  its  unusual 
situation  than  in  the  more  common  sites. 
Once  freed,  it  was  easy  to  replace,  as  the 
cord  was  of  sufficient  length  to  carry  it  to 
the  bottom  of  the  scrotum,  where  it  was  re- 
tained without  difficulty. 

REFERENCE 

Campbell,  Meredith  P.:  Perineal  Testicle.  J.A.M.A., 
107:2232,  June  27,  1936. 


AMERICAN  BOARD  OF  INTERNAL  MEDICINE 


The  American  Board  of  Internal  Medicine  will 
hold  its  next  written  examination  Monday,  Feb.  14, 
1938,  in  various  centers  of  the  United  States  and 
Canada. 

The.  examination  will  consist  of  two-  sessions 
of  three  hours  each  with  the  morning  session  held 
at  91:00  o’clock  and  the  afternoon  session  held  at 
2:00  o’clock. 

Candidates  who  are  successful  in  this  written 
examination  will  be  eligible  to  take  the  practical 
examinations  which  will  be  held  in  San  Francisco 
the  Friday  and  Saturday  prior  to  the  opening  of 
the  Annual  Session  of  the  American  Medical  As- 
sociation in  June,  1938. 

The  final  date  for  filing  applications  for  this 
written  examination  is  Jan.  15,  1938,  and  all  appli- 
cations should  be  in  the  office  of  the  chairman 
before  that  date. 

For  futher  particulars  and  application  blanks 
please  address  Dr.  Walter  L.  Bierring,  M.D.,  Chair- 
man; American  Board  of  Internal  Medicine;  Suite 
1210,  406  Sixth  Avenue;  Des  Moines,  Iowa. 
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(Public  Health  Notes 


UTAH  STATE  BOARD  OF  HEAIvTH* 

J.  L.  JONES,  M.D. 

SALT  LAKE  CITY 

The  Utah  State  Board  of  Health  was  cre- 
ated by  act  of  the  legislature  in  1898,  two 
years  after  Statehood.  The  law  provides 
that  the  State  Board  of  Health  shall  be  com- 
posed of  seven  members,  appointed  by  the 
Governor,  by  and  with  the  consent  of  the 
Senate.  The  term  of  office  is  seven  years, 
the  term  of  one  member  expiring  on  the  first 
day  of  April  each  year,  A majority  of  the 
members  of  the  Board  shall  be  physicians 
licensed  to  practice  medicine,  surgery  in  all 
branches,  and  one  of  the  members  shall  be  a 
civil  engineer.  The  Board  elects  from  its 
members  a president  and  secretary.  The 
secretary  is  State  Health  Commissioner  and 
executive  officer  of  the  Board.  The  func- 
tional staff  of  the  State  Health  Department 
is  appointed  by  the  State  Health  Commis- 
sioner, by  and  with  the  consent  of  the  Board. 

The  law  empowers  the  State  Board  of 
Health  to  make  and  enforce  rules  and  regu- 
lations concerning  sanitation,  water  pollution, 
sewage  disposal,  nuisances,  communicable 
diseases  and  quarantine.  The  Board  is 
charged  also  with  the  responsibility  for  col- 
lecting and  preserving  of  Vital  Statistics. 

The  work  of  the  Board  was  financed,  in 
the  beginning,  by  direct  appropriation  from 
the  State  Legislature.  Later  on,  the  direct 
appropriation  was  supplemented  at  various 
times  with  funds  from  outside  sources.  In 
1935,  supplementary  funds  were  received 
from  the  operation  of  Titles  Five  and  Six  of 
the  U.  S.  Social  Security  Act,  and  state  funds 
approved  by  the  State  Welfare  Board  to 
match  federal  grants.  The  present  expanded 
service  has  been  made  possible,  in  fact, 
through  funds  from  these  sources. 

The  unprecedented  expansion  of  health 
machinery  which  has  taken  place  during  the 
last  two  years  resulted,  as  indicated  previous- 

*This is  the  first  of  a sei'ies  of  articles  by  Dr. 
J.  L.  Jones,  State  Health  Commissioner,  dealing  with 
the  development,  organization  and  activities  of  the 
Utah  State  Board  of  Health. 

The  next  article  will  deal  with  the  service  divisions 
of  the  State  Board  of  Health. 


ly,  from  operation,  within  this  state,  of  public 
health  provisions  of  the  Social  Security  Act. 
Early  in  1936  members  of  the  State  Board 
of  Health  anticipated  the  demands  to  be 
made  upon  them  through  this  recently  enacted 
legislation.  They  were  naturally  concerned 
as  to  the  direction  which  the  impending  de- 
velopments should  take,  and,  therefore,  wel- 
comed representation  on  the  Public  Health 
Advisory  Committee  of  the  Utah  State  Plan- 
ning Board.  The  sponsorship  of  that  com- 
mittee resulted  in  a factual  study  of  Health 
Facilities  and  Conditions  in  Utah.  The  com- 
mittee then  edited  a policy  report,  based  upon 
the  facts  presented  in  the  Planning  Board 
study. 

The  expansion  of  public  health  machinery 
which  took  place  subsequent  to  the  publica- 
tion of  the  Planning  Board  health  findings 
followed  the  lines  suggested  in  the  policies 
report.  The  State  Board  of  Health,  in  fur- 
ther line  with  the  policies  report,  recognized 
the  importance,  in  selecting  new  personnel, 
of  technical  training  in  the  science  of  public 
health  and  experience  in  disease  prevention 
activities.  Personnel  was  selected,  therefore, 
with  regard  only  for  proved  ability  to  preform 
required  duties. 

The  organization  of  public  health  machin- 
ery in  the  State  of  Utah  now  includes  eleven 
technical  divisions.  Services  of  these  divisions 
are  made  available  to  the  several  communi- 
ties through  the  operation  of  five  full-time 
district  public  health  units  and  one  full-time 
county  health  unit.  The  districts  each  include 
from  four  to  six  counties.  District  offices 
are  directed  by  Deputy  State  Health  Officers 
who  in  every  case  are  doctors  of  medicine, 
especially  trained  in  public  health  adminis- 
tration. Each  district  health  officer  has  the 
assistance  of  one  especially  trained  sanitarian, 
one  office  clerk,  and  the  public  health  nurses 
serving  in  the  counties  composing  his  dis- 
trict. District  health  officers  are  members 
of  the  component  medical  societies  operating 
in  their  districts,  and  consult  freely  with  so- 
ciety officers  and  members.  It  is  their  sincere 
desire  to  keep  public  health  policies  in  line 
with  medical  ideals  and  in  harmony  with  the 
best  thoughts  of  physicians  practicing  in  the 
communities  they  serve.  Deputy  State  Health 
Officers  do  not  engage  in  private  practice. 
Their  entire  concern  at  all  times  is  the  pre- 
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vention  of  disease  through  organized  com- 
munity effort. 

The  personnel  of  health  districts  cooper- 
ates with  local  officers  in  every  possible  way. 
The  local  health  officer  is  not  displaced  nor 
the  importance  of  his  work  in  any  sense 
minimized  by  the  operation  of  the  district 
health  unit.  He  is,  on  the  other  hand,  given 
every  possible  aid.  District  Health  Officers 
take  advantage  of  every  opportunity  to  en- 
courage citizens  to  support  local  health  offi- 
cers and  appreciate  public  health  problems. 

Human  Infection  With  Bovine  Tuberculosis 

A significant  review  of  the  problem  of 
bovine  tuberculosis  is  made  in  the  September 
number  of  Tubercle  by  Dr.  A.  Stanley  Grif- 
fith, one  of  the  prominent  members  of  the 
scientific  staff,  British  Medical  Research 
Council. 

Although  the  incidence  of  this  type,  in  both 
cattle  and  human  beings,  is  much  higher  in 
England  and  Scotland  than  in  the  United 
States,  the  study  should  be  of  great  impor- 
tance wherever  control  measures  are  properly 
correlated.  In  rural  areas  of  this  country, 
Griffith’s  observations  will  be  particularly 
pertinent. 

It  will  be  recalled  that  Koch,  as  late  as 
1908,  made  the  dogmatic  statement  that  “no 
case  of  chronic  pulmonary  tuberculosis  of 
bovine  origin”  had  up  to  that  time  been  defi- 
nitely demonstrated.  In  this  article  Griffith 
shows  that  this  dictum  is  wrong  and  quotes 
from,  not  only  his  own  work,  but  that  of 
Munro,  Jensen  and  Ruys,  ample  proof  that 
pulmonary  tuberculosis  of  bovine  origin  has 
been  demonstrated  many  times. 

Although  these  cases  cannot  be  differen- 
tiated, either  clinically  or  radiologically,  they 
may  readily  be  identified  by  typing  of  the 
bacilli  after  the  methods  devised  by  Dr. 
Theobald  Smith. 

Of  163  cases,  sixty-two  gave  evidence  of 
infection  through  the  alimentary  tract  and  it 
is  logical  to  conclude  that  these  persons  were 
infected  in  childhood  through  contaminated 
milk.  The  author  points  out  that  tuberculous 
cattle  eliminate  the  bacilli  in  various  ways 
and  that  the  atmosphere  of  the  stables  is  a 
constant  menace  for  those  who  are  employed 
in  this  environment.  Concluding  his  contri- 


bution, Griffith  remarks:  “Nothing  has  been 
more  clearly  established  than  the  fact  that 
all  varieties  of  human  tuberculosis,  including 
the  ulcerative  pulmonary  form,  may  be  caused 
by  the  bovine  bacillus.” 


Is  Routine  Examination  and  Certification  of 
Food  Handlers  Worth  While? 

Paradoxical  as  such  a question  must  seem 
at  first  sight,  a good  case  is  made  out  for  the 
abolition  of  such  examinations  by  Dr.  Wm. 
H.  Best,  Deputy  Commissioner  of  the  New 
York  City  Board  of  Health, 

In  the  October  issue  of  the  American  Jour- 
nal of  Public  Health,  Dr.  Best  recounts  the 
history  of  this  movement  in  the  country’s 
largest  municipality.  After  an  experience  of 
eighteen  years  with  medical  examination  of 
food  handlers  such  examination  has  now 
been  discontinued  in  New  York.  This  action 
of  the  Board  of  Health  was  based  on  the 
following  considerations: 

1.  “The  examination  of  food  handlers  by  pri- 
vate physicians  cannot  be  accepted  as  reliable. 

2.  “The  cost  of  physical  examinations  of  food 
handlers  made  exclusively  by  the  Department  of 
Health  is  not  commensurate  with  the  public  health 
benefits  obtained. 

3.  “The  most  careful  physical  examination  does 
not  reveal  the  most  important  conditions  that  may 
be  ti'ansmitted  by  food  handling. 

4.  “In  order  to  be  able  to  certify  that  a food 
handler  is  free  from  communicablei  disease,  at 
least  a chest  x-ray,  a Wassermann,  and  a stool 
examination  for  typhoid,  paratyphoid,  and  amebic 
and  bacillary  dysentery  carrier  must  be  made.  The 
cost  of  such  an  examination  is  almost  prohibitive. 

5.  “Even  if  such  complete  examination  were 
made,  there  is  no  assurance  that  the  food  handler 
would  remain  free  of  communicable  disease  during 
the  tenure  of  the  certificate. 

6.  “Too  much  emphasis  has  been  placed  on  the 
value  of  medical  examinations  as  a means  of  pre- 
venting the  spread  of  disease  through  food  han- 
dling, especially  as  it  relates  tO'  such  communicable 
conditions  as  venereal  diseases,  tuberculosis,  and 
skin  conditions.’’ 

What  then  can  be  done  to  protect  the 
public  against  infection  from  food  handlers? 

1.  “Prompt  reporting  of  communicable  diseases, 
■giving  the  occupation  of  the  individual.  If  a food 
handler  is  suffering  from  a condition  in  com- 
municable form,  he  can  be  immediately  excluded 
from  work  and  kept  under  supervision  until  it  is 
safe  for  him  to  return.  By  this  procedure,  too, 
food  handler  contacts  with  certain  communicable 
diseases  may  also  be  excluded  from  work. 
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2.  “B,y  thorough  epidemiological  investigation 
and  follow-up  of  cases  of  typhoid  fever,  infected 
food  handlers  should  be  discovered. 

3.  “Exclusion  and  strict  supervision  of  food 
handler  typhoid  carriers  and  food  handler  members 
of  their  families. 

4.  “Education  of  food  handlers — 

a.  Instruction  in  personal  hygiene — Clean 
hands  are  perhaps  the  most  important  yet  sim- 
plest expedient  to  prevent  food  contamination. 
To  this  end,  adequate  washing  facilities  con- 
veniently located  with  soap,  running  hot  water, 
and  clean  towels  must  be  provided  in  all  food 
establishments. 

b.  Instruction  in  handling  food,  namely  the 
use  of  tongs,  and  forks,  thereby  minimizing  the 
handling  of  foods  with  bare  hands. 

c.  Placards  of  instruction  tO'  food  handlers 
posted  in  wash  rooms,  and  pamphlets  of  in- 
struction distributed  by  food  inspectors  in  the 
course  of  their  routine  duties. 

5.  “Lastly,  to  impress  upon  employer  and  em- 
ployee alike  that  they  are  jointly  responsible  for 
violating  the  law  if  a food  handler  with  a com- 
municable disease  is  found  employed.’’ 

These,  then,  are  the  things  we  can  do  and 
should  do. 


The  Bacteriology  of  the  Telephone 

Coulter  and  Stone  report  an  exhaustive 
survey  of  the  bacterial  flora  of  telephone  in- 
struments, in  public  and  private  use,  to  deter- 
mine if  these  indispensable  aids  in  business 
and  social  life  may  be  a factor  in  the  spread 
of  communicable  disease. 

In  a recent  issue  of  the  American  Journal 
of  Public  Health,  these  investigators  review 
their  findings  and  draw  attention  to  some 
unsuspected  developments.  For  example,  it 
was  found  that  bacteria  are  not  more  numer- 
ous in  one  location  than  in  another;  there  was 
no  apparent  relation  between  the  amount  of 
use  of  a given  telephone  and  the  number  of 
bacteria  present  and  no  tendency,  therefore, 
for  living  bacteria  to  accumulate  on  the  trans- 
mitter. The  authors  agree  with  previous  ob- 
servers that  the  total  number  of  bacteria  are 
not  greater  on  transmitters  visibly  covered 
with  dust  than  on  those  which  appear  clean. 

This  admirable  presentation  concludes  as 
follows:  “In  the  absence  of  specific  bacterio- 
logical information,  the  public  health  problem 
of  the  telephone  can  be  approached  only  on 
general  grounds.  Respiratory  infection  has 
been  traced  in  rare  instances  from  one  person 
to  another,  but  the  exact  means  of  transport 
of  the  infectious  agent  has  not  been  demon- 
strated. If  droplet  nuclei,  which  Wells  has 


found  to  remain  suspended  for  a considerable 
time  in  the  air,  should  prove  to  be  the  most 
important  factor  in  the  spread  of  infection, 
it  would  be  necessary  to  regard  the  air  within 
a telephone  booth,  for  example,  as  a greater 
source  of  danger  than  the  instrument  itself, 
and  we  should  have  to  believe  that  the  tele- 
phone and  its  appurtenances  have  but  a 
small  share  in  the  spread  of  disease.” 


SALT  LAKE  CITY’S  MILK  CONTRO- 
VERSY 

T.  J.  HOWELLS* 

SALT  LAKE  CITY 

At  the  meeting  of  the  Salt  Lake  City  Board 
of  Health  held  in  November,  the  members  of 
the  board  listened  to  a report  made  by  the 
Chief  Sanitary  Inspector  on  the  raw  milk 
situation  in  Salt  Lake  City.  The  inspector 
said  that  of  one  herd  of  twenty-eight  cows 
supplying  raw  milk  to  the  city,  twenty-two 
had  been  found  to  be  reactors  to  Bang’s  Dis- 
ease, and  that  in  another  herd  seven  cows 
reacted  to  the  disease.  He  further  stated 
that  many  cows  had  been  recently  vaccinated 
with  attenuated  virus,  and  that  these  herds 
were  supplying  milk  to  some  of  the  raw  milk 
dairies.  The  uncertainty  of  the  situation  was 
alarming,  and  an  emergency  was  declared 
by  the  board.  A ban  was  issued  against  the 
distribution  of  raw  milk  in  Salt  Lake  City. 

Bang’s  Disease  in  milk  cows  is  responsible 
for  undulant  fever  in  man.  Reports  were 
coming  to  the  Health  Commissioner  of  milk- 
borne  epidemics  in  various  parts  of  the  United 
States  wherever  raw  milk  was  used.  In  view 
of  the  fact  of  the  increasing  number  of  milk 
cows  affected  with  Bang’s  Disease,  and  the 
dangers  of  other  milk-borne  diseases,  the 
board  recommended  to  the  City  Commission 
that  the  standard  milk  ordinance  in  Salt  Lake 
City,  which  had  been  in  effect  for  five  years, 
be  amended  to  the  extent  that  all  milk  used 
or  sold  in  Salt  Lake  City  be  pasteurized. 

The  City  Commission  held  a public  hearing 
in  the  City  and  County  Building  on  this  pro- 
posed amendment.  The  hearing  was  well  at- 
tended and  reminded  one  of  a Roman  holiday. 
It  was  packed  with  nature  fakers  and  raw 
milk  faddists,  and  the  medical  men  present 
learned  a lot  about  milk  they  had  never 

*Health  Commissioner  of  Salt  Lake  City. 
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known  before.  Statements  were  made  by  the 
opponents  of  pasteurization  that  this  process 
changed  the  chemistry  of  milk,  ruined  all  its 
good  properties,  destroyed  its  vitamin  con- 
tents, and  made  it  unfit  for  use.  It  was  point- 
ed out  by  one  that  the  valuable  fluorine  con- 
tent of  the  milk  was  lost  by  this  process. 
The  extravagant  statements  made  against 
pasteurization  at  this  hearing  were  loudly 
applauded. 

Defending  the  proposed  amendment  there 
were  some  ten  or  fifteen  ethical,  intelligent, 
and  prominent  physicians  of  Salt  Lake  City 
who  testified  that  pasteurization  did  not  harm 
the  quality  of  the  milk,  that  this  process  was 
a safe  procedure  against  milk-borne  epidem- 
ics, and  that  it  was  only  intended  that  proper 
pasteurization  would  make  good  milk  safe. 
History  of  very  definite  outbreaks  of  epi- 
demics throughout  the  country  due  to  the  use 
of  raw  milk  were  enumerated,  and  after  a 
hearing  of  some  three  and  one-half  hours 
the  meeting  was  adjourned.  The  hearing 
ended  really  as  a very  definite  victory  for 
the  raw  milk  users. 

The  Salt  Lake  City  Commission  after  sev- 
eral weeks’  deliberation,  turned  down  the 
amendment.  Many  people,  whose  attention 
was  called  to  the  dangers  of  raw  milk 
through  the  publicity  the  controversy  excited, 
changed  to  the  use  of  pasteurized  milk.  In 
spite  of  the  defeat  of  the  amendment.  Salt 
Lake  City  now  boasts  that  at  least  98  per 
cent  of  the  milk  consumed  in  the  city  is  pas- 
teurized. 


Adventures  in  diagnosis 

By  }.  N.  Hall  M.D. 


INSPECTION  IN  DIAGNOSIS 

The  late  Dr.  B.  of  Colorado  Springs  came 
to  my  office  fifteen  or  twenty  years  ago  and 
asked  if  he  might  spend  the  afternoon  with 
me  and  observe  my  work.  The  first  case  was 
that  of  a Japanese  laborer  some  fifty  years 
old,  brought  by  a Japanese  interpreter.  He 
gave  such  a history  of  chronic,  disabling  pain 
in  the  back  as  to  suggest  an  osteoarthritis  of 
the  spine.  When  I bade  him  touch  the  floor, 
the  appearance  of  his  rigidly  held  spine  and 
bent  knees  supported  such  a possible  diag- 
nosis. 


I asked  Dr.  B.,  while  I began  with  the 
next  patient,  to  take  the  Japanese  patient  into 
an  examining  room,  strip  him  to  the  waist,  and 
report  to  me  as  to  the  possible  presence  of 
any  scars  up  and  down  his  back.  In  five  min- 
utes, Dr.  B.  rapped  at  my  door,  and  I noted 
the  extraordinary  look  of  surprise  upon  his 
face.  He  told  me  the  amazing  news  that  the 
patient  had  two  rows  of  scars  each  the  size 
of  a dime,  running  parallel  with  the  spine 
about  two  inches  to  the  right  and  left,  and 
numbering  twenty  in  all!  Dr.  B.  then  asked 
what  on  earth  they  were  and  how  I had 
guessed  with  such  assuance  that  they  were 
present. 

There  was  no  magic  about  it  and  no  real 
occasion  for  surprise.  I might  well  have  said, 
as  Sherlock  Holmes  so  often  did,  “Elemen- 
tary, Dr.  Watson,  elementary.”  A physician 
familiar  with  stone  masons  could,  in  the  same 
confident  spirit,  bid  a student  to  examine  their 
hands  for  callousities! 

I had  been  Dr.  B.’s  medical  adviser  for  the 
space  of  a generation,  and  knew  him  to  be  a 
man  of  more  than  ordinary  ability.  His  pres- 
ent misfortune  was  that  he  had  never  had 
many  Orientals  in  his  clientele.  Particularly 
amongst  the  Japanese,  any  man  of  middle  or 
advanced  age  who  has  suffered  from  a painful 
illness,  especially  a chronic  one,  is  nearly  cer- 
tain to  have  seen  an  irregular  Japanese  prac- 
titioner who  has  made  use  of  the  ancient  moxa 
— a method  of  treatment  abandoned  centuries 
ago  in  European  medicine.  To  the  region  of 
pain,  pledgets  of  cotton  saturated  with  alcohol 
are  applied:  these  are  ignited,  and  burn  until 
burned  out! 

I have  noted  few  if  any  of  these  scars  in 
other  than  Oriental  races.  Not  that  these 
scars  are  of  any  vital  importance  beyond  sug- 
gesting a previous  painful  illness.  But  the 
physician  who  does  not  cultivate  the  habit  of 
trying  to  see  everything  before  him,  will  miss 
these  scars,  those  of  croton  oil,  herpes  zoster, 
electric  belts,  a slight  umbilical  hernia,  or 
vastly  more  important,  an  epigastric  hernia,  or 
the  dimple  which  suggests  a partially  patulous 
branchial  cleft,  or  thyroglossal  duct,  the  small 
xanthomatous  deposits  upon  the  eyelids,  so 
strongly  suggestive  of  gallbladder  disease,  or 
scores  of  other  signs  of  importance  in  diag- 
nosis. 
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COLORADO 

State  Medical  Society 

Developments  Concerning 
Constitutional  Amendment 

Petitions  purportedly  signed  by  58,014  Colorado 
citizens  were  filed  Dec.  15,  1937,  with  the  Secretary 
of  State  to  initiate'  thei  so-called  “health  freedom” 
amendment  to  the  State  Constitution.  If  these 
58,014  signatures  are  valid,  they  constitute  about 
20,000  more  than  the  number  necessary  to  place 
the  amendment  on  the  ballot  for  the  November, 
1538,  general  election. 

The  amendment  itself  and  a legal  discussion 
of  the  results  which  would  follow  if  the  amend- 
ment were  adopted  by  the  voters,  were'  presented 
in  Colorado  Medicine  for  September,  1937,  in  an 
opinion  by  the  law  firm  of  Twitchell,  Clark,  and 
Bckley  of  Denver.  Reprints  of  this  opinion  are 
available  at  the  Executive'  Office  of  the  State 
Society. 

As  this  issue  of  the  Journal  goes  to  press,  devel- 
opments are  coming  thick  and  fast.  As  soon  as 
the  petitions  were  filed,  the  State  Society’s  attor- 
neys, assisted  by  handwriting  experts  and  other 
specialized  personnel,  began  a preliminary  'exam- 
ination of  the  filed  petitions.  The  preliminary 
examination  convinced  the  investigators  and  the 
Public  Policy  Committee  of  the  State  Society  that 
there  was  sufficient  illegality  in  the  signatures 
to  justify  a formal  protest  against  acceptance  of 
the  petitions  by  the  Secretary  of  State.  The  law 
requires  that  such  a pretest,  if  it  is  to  be'  made 
at  all,  be  made  within  fifteen  days  after  the  peti- 
tions are  filed.  Thus  it  was  necessary  at  once  to 
make  a complete  and  detailed  study  of  every  peti- 
tion and  every  named  signed  to  every  petition! 

Such  a study  is  being  made,  as  this  is  written, 
by  a staff  of  attorneys,  handwriting  experts,  in- 
vestigators, and  a large  clerical  force,  all  of  them 
working  in  the  State  Capitol  Building  in  Denver. 
The  law  does  not  permit  removal  of  the  petitions 
from  the  jurisdiction  of  the  Secretary  of  State  for 
these  purposes,  and  it  is  therefore  done  under  the 
supervision  of  that  office. 

If  the  detailed  examination,  name  by  name,  of 
the  58,014  signatui-es  bears  out  the  predictions  of 
the  preliminary  examination,  a legal  protest  against 
the  petitions  will  be  filed  before  this  issue  of  the 
Journal  reaches  its  readers.  In  a magazine  type 
of  publication  like  this  Journal,  the  last  of  its 
manuscript  must  be  “sent  to'  press”  ten  days 
before  the  publication  can  reach  its  readers; 
hence  much  of  the'  above  may  be  stale  news.  Offi- 
cers of  the  county  medical  societies  will  be  kept 
informed  by  letter  from  the  Executive  Office  con- 
cerning any  developments  worth  their  attention. 
They  have  already  been  notified  by  the  Board  of 
Trustees  of  the  State  Society  of  the  necessity  for 
an  immediate  special  assessment  so  that  the  State 
Society  will  have  funds  to  defray  the  costs  of  the 
work  here  outlined. 


Should  the  formal  protest  be  filed,  it  will  come 
to  hearing  before  the  Secretary  of  State  some 
time  in  January.  The  results  of  any  such  hearing 
will  in  all  likelihood  be  given  newspaper  promi- 
nence with  even  more  rapidity  than  members  of 
the  Society  could  be  informed  by  mail. 

V 

Annual  Midwinter 
Postgraduate  Clinics 

The  sixth  annual  Midwinter  Postgraduate  Clin- 
ics were  the  largest  thus  far,  the  total  registration 
being  376.  Last  year’s  registration  of  245'  had 
been  the  biggest  of  the  five  previous  sessions. 
We  feel  that  the  marked  increase  in  attendance 
represents  a favorable  response  to  the  out-of-town 
guest  speakers  and  tO'  the  more  favorable  dates. 
Unfortunately,  weather  conditions  the  day  preced- 
ing and  the  first  day  of  the  clinics  damaged  the 
roads  to  somei  extent — notwithstanding  the  fact 
that  w'eather  bureau  records  of  twenty  years  indi- 
cate that  our  dates  fell  within  the  most  favorable 
two'  weeks  of  winter. 

Due  to  the  changed  dates,  changed  program  ar- 
rangements, and  inauguration  of  entertainment 
features  not  previously  attempted,  the  committees 
were  at  a loss  to  know  what  would  be  favorably 
received.  They  did  very  well,  and  future  arrange- 
ments will  have  the  benefit  of  their  experience. 

The  clinics  are  self-supporting,  the  registration 
fees  covering  expenses'  for  guest  speakers  and 
entertainment.  Careful  planning  by  our  commit- 
teemen enabled  those  of  this  year  to  “break  even.” 

It  may  be  anticipated  that  December  will  em- 
brace the  dates  of  this  important  Society  activity 
in  the  future,  and  each  year  will  mark  its  perma- 
nent value  as  a means  of  postgraduate  medical 
education. 

Thank  You! 

Ehtertainment  of  visiting  physicians  at  the  Mid- 
winter Clinics  in  Denver  was  gi’eatly  enhanced 
by  the  cooperation  of  a group  of  firms  and  indi- 
viduals whO'  generously  contributed  in  various  ways 
to  the  stag  smoker  and  other  special  events.  The 
Committee  wishes  tO'  acknowledge  the  contribu- 
tions from  the  Walgreen  Company,  the  Park  Hill 
Drug  Company,  the  Republic  Drug  Company,  the 
Professional  Pharmacy,  Mr.  Ralph  C.  Barton,  the 
PC'ncol  D'rug  Company,  the  Standard  Blottling 
Company,  Philip  Morris  and  Company,  Ltd.,  and 
George  Berbert  and  Sons. 


ATTENTION,  MEMBERS 

Your  Committee  on  Scientific  Work  for  the 
meeting  of  the  State  Society  in  Estes  Park,  Sep- 
tember, 1938,  is  very  desirous  of  having  a univer- 
sal representation  from  over  the  entire  state.  It 
is  not  too  early  to  think  of  preparing  your  papers. 
Anyone  wishing  to  present  a paper  at  this  meeting 
please  send  your  title  and  prospectus  to  the  Com- 
mittee on  Scientific  Work,  Executive  Office,  537 
Republic  Building,  Denver. 

DAVID  DOTY,  M.D.,  Chairman. 
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Component  Societies 

ARAPAHOE  COUNTY 

Dr.  H.  B.  Catron  was  elected  president  of  the 
Arapahoe  County  Medical  Society  for  1938  at  the 
annual  meeting  held  Nov.  29  at  the  Englewood 
High  School.  Dr.  Gatewood  C.  Milligan  was  chosen 
vice  president,  and  Dr.  N.  Paul  Ishell  was  re- 
elected secretary-treasurer.  Dr.  H.  H.  Alldredge 
was  elected  delegate  to  the  State  Society,  and 
Dr.  William  A.  Lusk  was  named  alternate-delegate. 
The  new  officers  were  installed  Dec.  27.  At  the 
annual  meeting  Dr.  Harry  LeFevre  of  Denver  was 
guest  speaker,  and  discussed  “Common  Rectal 
Disorders  in  Office  Practice.’’ 

^ ^ 4: 

DELTA  COUNTY 

Dr.  Harry  H.  Wear  of  Denver  was  the  guest 
speaker  Nov.  26  at  a joint  meeting  of  the  Delta 
County  and  Montrose  County  medical  societies 
held  at  the  Delta  House  Hotel.  Dr.  Lee  Bast  en- 
tertained the  two'  societies  at  dinner,  following 
which  Dr.  Wear  spoke  on  “Urinary  Antiseptics.’’ 

^ ^ ^ 

FREMONT  COUNTY 

School  teachers  and  other  leading  citizens  inter- 
ested in  sight  conservation  attended  a meeting 
of  the  Fremont  County  Medical  Society  Nov.  22 
and  heard  Dr.  Edward  Jackson  of  Denver  talk  on 
“The  Health  Interests  of  School  Children.”  Dr. 

Jackson’s  talk  was  followed  by  a question  and 
answer  period  which  brought  out  many  interesting 
points  in  sight  conservation. 

H=  * * 

CROWLEY  COUNTY 

Officers  for  1938  were  chosen  at  the  Dec.  10 
meeting  of  the  Society  held  at  Dr.  J.  E.  Jeffery’s 
home  in  Ordway.  Dr.  J.  A.  Hipp,  Olney  Springs, 
was  elected  President;  Dr.  G.  B.  Stanley,  Ordway, 
Vice  President ; Dr.  W.  M.  Desmond,  Ordway,  was 
re-elected  Secretary-Treasurer,  and  Dr.  Jeffery 
was  elected  Delegate  to  the  State  Society.  The 
Secretary  was  instructed  to  contact  the  County 
Commissioners  relative  to  a meeting  with  the 
Society  for  the  purpose  of  establishing  a schedule^ 
of  fees  for  county  cases. 


Obituary 

IDA  VALERIA  BEERS 

Dr.  Ida  Valeria  Beers,  after  several  months  of 
illness  from  a heart  disorder,  died  at  her  home, 
946  Kalamath  Street,  Denver,  on  December  9,  1937. 

Dr.  Beers  was  born  at  Nazareth,  Pennsylvania, 
May  14,  1870.  She  came  to  Denver  in  1892  and 
entered  the  nurses’  training  school  of  the  Dea- 
coness’ Hospital.  After  graduation  she  devoted 
her  attention  to  nursing  for  several  years.  In 
order  tO'  equip  herself  for  what  she  considered 
greater  service  to  her  community  she  studied  at 
the  old  Denver  and  Gross  Medical  College  from 
which  she  "was  graduated  in  1901.  She  was  pri- 
m.arily  interested  in  the  practice  of  obstetrics  and 
took  numerous  special  training  courses  in  this 
work.  For  a number  of  years  she  was  connected 
with  the  Mary  Donaldson  Home  and  the  Florence 
Crittenton  Home.  Through  her  activities  in  these 
institutions  and  her  large  private  practice  among 
the  needy  she  rendered  a tremendous  social 
service. 

True  to  her  nature  and  her  instinct  for  service, 
with  little  thought  of  reward,  w'hen  death  ap- 
proached, she  requested  that  no  time  be  taken  by 
her  many  friends  and  acquaintances  to  pay  their 
respects  to  her  memory,  and  no  funeral  services 
were  held.  Dr.  Beers  never  married,  and  is  sur- 
vived by  only  distant  relatives. 


THOMAS  A.  STODDARD 

Thomas  A.  Stoddard  was  born  in  1857,  of  sturdy 
Scottish  parents  in  Halifax,  Nova  Scotia.  He  be- 
gan his  career  as  a school  teacher,  married  at  the 
age  of  26  and  was  graduated  in  medicine  at  the 
University  of  Michigan  in  1886.  There  followed 
six  years  of  practice  in  Nova  Scotia. 

In  1892  he  moved  to  Pueblo,  Colorado,  and  be- 
came a leader  in  his  profession  and  in  the  com- 
munity. He  was  among  the  pioneers  of  surgery 
in  Colorado'  and  became  a Fellow  of  the  American 
College  of  Surgeons. 

His  relaxation  was  found  in  hunting,  fishing  and 
golf.  The  passing  years  did  not  seem  to  dull  his 
mental  acuity.  AVhat  more  fitting  tribute  could 
be  paid  to  a valiant  man  of  medicine  than  that 
he  he  caring  for  his  patient  at  the  very  moment 
he  was  stricken  with  his  terminal  illness.  Death 
occurred  Nov.  19,  1937. 


UTAH 

State  Medical  Association 

Component  Societies 

At  a recent  meeting  of  the  Weber  County  Medi- 
cal Society  held  in  Ogden,  the  following  officers 
were  elected  for  the  year  1938  ; Dr.  F.  K.  Bartlett, 
President ; Dr.  H.  C.  Stranquist,  Vice  President; 
Dr.  H.  K.  Belnap,  Secretary;  Dr.  L.  R.  Jenkins, 
Treasurer. 

Election  of  officers  of  the  Central  Utah  Medical 
Society  was  held  at  a recent  meeting  in  Ephraim, 
Utah,  resulting  in  the  election  of  Dr.  G.  B.  Madsen 
of  Mt.  Pleasant,  President ; Dr.  D.  E.  Ostler  of 
Richfield,  Vice  President;  and  Dr.  R.  E.  Jorgen- 
sen, Ephraim,  Secretary  and  Ti’easurer.  The  pro- 
gram for  the  evening  included  Dr.  J.  G.  McQuarrie, 
of  Richfield,  who  has  just  returned  from  a Euro- 
pean trip.  He  presented  a very  interesting  paper 
upon  his  observations  of  English  and  PYench  hos- 
pitals and  clinics. 

The  Salt  Lake  County  Medical  Society  held  its 
annual  business  meeting  at  the  University  of  Utah 
the  evening  of  Dec.  13,  1937.  Very  interesting  re- 
ports were  received  from  the  standing  committees, 
indicating  a great  amount  of  activity.  The  report 
of  the  secretary,  to  the  effect  that  there  had  been 
a net  gain  in  membership  of  thirteen  members, 
was  very  encouraging.  This  gives  a total  member- 
ship of  two'  hundred  and  forty-one  members  in 
Salt  Lake  County  Medical  Society,  out  of  approxi- 
mately two  hundred  and  seventy-five  practicing 
within  the  Salt  Lake  County.  A rather  pleasant 
note  was  introduced  to  the  meeting  when  President 
Stevenson  requested  that  those  of  the  new  mem- 
bers who  were  present  please  arise  so  that  they 
might  be  introduced  to  the  Society. 

As  a result  of  the  election  of  officers,  Di*.  V.  J. 
Clark  was  made  Vice  President  and  President- 
Elect;  Dr.  Earl  F.  Wight  was  elected  to  succeed 
himself  as  Secretary;  Dr.  John  Z.  Brown,  Jr.,  was 
elected  to  succeed  himself  as  Treasurer. 

Just  before  the  conclusion  of  the  meeting.  Presi- 
dent Stevenson  requested  President-Elect  Albaugh 
to  be  escorted  to  the  President’s  chair.  The 
meeting  was  followed  by  a buffet  supper  very 
appetizingly  served  in  the  cafeteria  of  the  Union 
Building. 


59 


January.  1938  ROCKY  MOUNTAIN 

Personal 

Dr.  Morris  Fishbein,  Editor  of  the  Journal  of  the 
American  Medical  Association,  addressed  the  Knife 
and  Fork  Club  of  Salt  Lake  City  at  the  Newhouse 
Hotel,  Dec.  3,  1937. 

Miss  Lucile  Curtis,  daughter  of  Dr.  and  Mrs. 
George  N.  Curtis,  and  Mr.  Boyd  E.  Braithwaite 
were  married,  in  Salt  Lake  City,  December  14, 
1937.  They  will  make  their  home  in  Boise,  Idaho, 
where  Mr.  Braithwaite  is  manager  for  the  Inter- 
Mountain  Theatre  Company. 


Our  cynical  medical  friend  was  recently  heard 
to  remark  that  he  had  no'  fears  concerning  the 
socialization  of  medical  practice  since  the  taxpay- 
ers would  not  be  likely  to  decide  to  pay  for  some- 
thing they  are  already  getting  for  nothing. 


Auxiliary 

The  Utah  State  Medical  Auxiliary  officers  and 
Presidents  of  the  various  County  Auxiliaries  were 
entertained  at  a luncheon  by  the  State  President, 
Mrs.  Claude  L.  Shields,  at  her  home  Wednesday, 
Oct.  27. 

After  the  luncheon  a business  meeting  was  held 
and  all  gave  reports.  Those  not  able  to  attend 
sent  their  reports  which  were  read.  Plans  for 
the  year  were  discussed  and  considerable  program 
material  was  distributed. 

On  Nov.  2 the  Salt  Lake  County  Medical  Auxil- 
iary gave  a reciprocity  program  to  the  Weber 
County  Medical  Auxiliary  at  the  Hotel  Ben  Lomond 
in  Ogden.  A luncheon  was  served  at  one  o’clock; 
immediately  following  the  luncheon,  a meeting 
was  held.  Mrs.  G.  M.  Fister,  President  of  the 
Weber  County  Auxiliary,  presided.  Reports  were 
■given  by  her  Committee  Chairmen,  after  which 
Mrs.  Claude  L.  Shields,  President  of  the  State 
Auxiliary,  sang  a group  of  songs.  Mrs.  L.  A. 
Stevenson,  President  of  the  Salt  Lake  County 
Auxiliary,  then  gave  a book  review,  “Men  in 
White.” 

The  Weber  County  Auxiliary  is  very  well  or- 
ganized and  doing  splendid  work.  They  have 
twenty-four  active  members. 

A report  was  sent  by  the  Carbon  County  Auxil- 
iary stating  that  they  were  fully  organized  and 
are  holding  meetings  regularly.  Their  meetings 
are  well  attended  and  members  seem  very  much 
interested.  Mrs.  J.  C.  Hubbard  of  Price,  Utah, 
is  President  of  the  Carbon  County  Auxiliary. 

The  Utah  County  Medical  Auxiliary  have  had 
two  interesting  meetings  this  fall.  At  the  one  held 
Sept.  22  at  the  home  of  Di*.  and  Mrs.  Stanley 
Clark  an  interesting  report  of  the  National  Con- 
vention at  Atlantic  City  was  given  by  Mrs.  J.  J. 
Weight.  In  connection  with  her  report  she  read 
the  inaugural  address  of  our  national  President, 
Mrs.  Augustus  Kech. 

A memorial  service  was  conducted  for  one  of 
the  members,  Mrs.  Rose  Young  Stewart,  who  had 
passed  away  since  the  last  meeting.  Memorial 
music,  consisting  of  a trio  by  Mrs.  Garn  Clark, 
Mrs.  L.  L.  Cullimore,  and  Mrs.  Stanley  Clark,  and 
a solo  by  Mrs.  Gam  Clark,  with  Mrs.  Eldon  Clark 
as  accompanist,  was  beautiful  and  appropriate 
to  the  lovely  character  and  personality  of  Mrs. 
Stewart.  An  original  tribute  to'  her  was  given 
by  Mrs.  Elsie  C.  Carroll,  who  emphasized  the 
courage  and  high  ideals  which  marked  her  life. 
Two  of  Mrs.  Stewart’s  daughters.  Misses  Helena 
and  Lois  Stewart,  were  guests. 

The  latter  part  of  the  evening  was  given  to  a 
delightful  travelo'gue  by  Mrs.  Garn  Clark,  who 
recently  returned  from  a trip  to  Europe.  Her 
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interesting  experiences  were  made  vivid  by  the 
aid  of  moving  pictures  she  had  taken  of  points  of 
interest.  Delicious  refreshments  were  served  to 
twenty  members  and  guests. 

The  second  meeting  was  held  Nov.  9'  at  the 
home  of  Dr.  and  Mrs.  Garn  Clark.  Mrs.  Grant 
Anderson  gave  a splendid  review  of  the  popular 
novel,  “The  Citadel,”  by  the  English  doctor-novelist, 
A.  J.  Cronin.  A discussion  followed  the  review. 
Nineteen  members  were  in  attendance.  Refresh- 
ments were  served  by  the  hostess  and  the  Presi- 
dent of  the  organization,  Mrs.  Elden  Clark,  whO' 
presided  at  both  meetings. 

On  Nov.  2,  The  Utah  State  and  Salt  Lake  County 
Medical  Auxiliaries  suffered  an  irreparable  loss 
in  the  passing  of  Mrs.  E.  D.  Hammond.  She  was 
Past-President  of  the  Utah  State  Medical  Auxiliary 
and  was,  at  the  time  of  her  death.  Chairman  of 
Organization  and  Membership  of  the  State  Auxil- 
iary. 

She  has  been  a very  energetic  and  loyal  worker 
since  the  organization  of  both  the  County  and 
State  Auxiliaries.  She  will  be  missed  greatly  by 
all  members  throughout  the  state. 

Mrs.  Leslie  J.  Paul  attended  the  meetings  of  the 
National  Board  held  in  Chicago  on  Nov.  19  at  the 
Palmer  House.  She  also  attended  the  Illinois 
State  Medical  Auxiliai'y  Meeting  and  came  back 
very  enthusiastic.  Mrs.  Henkel,  a foimaer  Salt 
Lake  resident,  is  President  of  the  Illinois  State 
Medical  Auxiliary. 

The  regular  meeting  of  the  Salt  Lake  County 
Medical  Auxiliary  was  held  Nov.  15  at  the  Hotel 
Utah.  A report  was  given  by  Mrs.  L.  C.  Snow. 
A very  beautiful  musical  selection  was  rendered 
by  Miss  Eda  Banks  preceding  a talk  in  Memorium 
for  Mrs.  E.  D.  Hammond  by  Mrs.  F.  M.  McHu'gh. 
The  book,  “The  Years,”  by  Virginia  Woolf,  was 
reviewed  by  Mrs.  Christian  Jensen,  after  which 
Miss  Banks  played  two  piano  selections.  Sixty- 
five  members  and  friends  were  present. 

MBS.  GRIN  A.  OGILVIE, 
State  Press  and  Publicity  Chairman. 


WYOMING 

State  Medical  Society 


NOTICE  TO  COUNTY  SECRETARIES 
News  Service 

Under  the  new  set-up  of  our  official  Journal, 
space  in  these  columns  will  be  available  for  news 
of  current  interest  to  members  of  the  Wyoming 
State  Medical  Society.  The  Wyoming  Editor  has 
no  means  of  acquiring  local  news  items  outside 
bis  own  bailiwick!  Marriages,  births,  deaths,  re- 
movals, trips  abroad,  things  pertaining  to  hospital 
organization,  our  state  and  county  health  depart- 
ments, State  Compensation  developments,  epidem- 
ics— these'  and  many  other  things  of  major  or 
minor  importance  would  be  printed  if  the  Editor 
had  access  to  the  information. 

You  do  not  wish  Wyoming  to  take  a back  seat, 
so  it  is  up  to  County  Secretaries  to  keep'  this 
office  in  touch  with  local  happenings.  Your  help 
and  cooperation  are  earnestly  requested.  Send  in, 
at  once,  the  list  of  newly-elected  officers  of  your 
county  society.  Add  items  of  local  interest  in  your 
own  locality.  Brief  letters  on  matters  pertaining 
to  the  welfare  of  county  or  state  societies  may  be 
printed  if  space  is  available.  This  is  a labor  that 
one  cannot  accomplish  without  help.  The  Editor 
solicits  your  help,  please! 


M.  C.  K. 
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A CALL  TO  ARMS! 

The  past  year  saw  the  largest  growth  in  mem- 
bership since  the  organization  of  the  Wyoming 
State  Medical  Society,  from  121  to  161,  an  incri  ise 
of  33  per  cent.  There  are  approximately  ‘50 
doctors  licensed  to  practice  medicine  and  surgery 
in  the  state.  About  two-fifths  of  these  are  not 
receiving  the  benefits,  social,  educational,  and 
financial  which  membership  in  county  and  r ate 
societies  provides.  The  social  benefits  in  j.>cal 
groups  are  worth  far  more  than  county  or  sec- 
tional dues.  In  Cheyenne  and  Casper  we^ekly 
luncheons  provide  contacts  and  social  diversions 
which  tend  to  eliminate  petty  jealousies  and  pro- 
mote better  feeling  among  competitors.  Like  the 
Indian,  you  cannot  knife  the  guest  wuth  whom 
you  eat  salt! 

An  intimate  discussion  of  practical  subjects  re- 
lating to  the  practice  of  medicine  cannot  be  other 
than  helpful  to  all  participants.  Scientific  papers, 
display  of  x-ray  pictures  and  a show'  of  lantern 
slides  or  scientific  films  gives  added  zest  and 
flavor  to  an  interesting  menu.  Financial  matters 
such  as  fee  schedules,  interpretation  of  State 
Compensation  laws,  plans  to  care  for  indigents  and 
how  to  meet  new  federal  and  state  problems  are 
all  freely  discussed.  The  method  and  procedure 
of  our  medical  liability  provision,  free  to  all  mem- 
bers of  the  State  Society,  is  in  itself  worth  far 
more  than  the  annual  dues. 

Let  county  secretaries  and  members  get  busy 
with  the  limited  number  of  available  outsiders 
that  their  quota  may  add  to  the  wtoole  group, 
whose  interests  are  the  same  and  whose  aim 
should  all  be  toward  better  and  more  ethical 
practice.  A united  front  on  the  part  of  a compact 
group  of  doctors  could  easily  influence  desired 
legislation,  particularly  in  securing  a Basic  Science 
law'  w'hich  would  eliminate  quackery  and  raise  the 
standard  of  medical  practice  in  Wyoming  to  the 
level  acquired  in  surrounding  states. 

Doctors  all  over  the  United  States  are  perturbed, 
and  the  younger  group  are  more  or  less  frightened 
by  the  bogey  of  regimented  medicine  which  may 
be  thrust  upon  us.  Unless  we  participate  actively 
in  county  and  state'  groups  in  support  of  tried 
and  true  policies  outlined  by  our  parent  organiza- 
tion and  approved  by  all  right  thinking  physicians, 
w'e  will  have  only  ourselves  to  blame  if  the  plans 
of  dictators  are  crammed  down  our  throats.  It  is 
up  to  individuals  as  well  as  associated  groups  to 
do  their  utmost  to  preserve  the  cherished  freedom 
of  action  and  opportunity  for  individual  effort  and 
accomplishment  which  has  brought  medicine  to  its 
present  level.  We  are  but  servants  of  the  people 
who  provide  our  means  of  livelihood,  and  we  will 
prosper  only  if  we  deserve  the  trust  they  have 
placed  in  us.  Let  us  aim  to  make  the  coming  year 
one  of  higher  resolves  and  fuller  accomplishment 
in  the  realm  of  organized  medicine. 

COLORADO 

Hospital  Association 

GROUP  HOSPITALIZATION  IN  DENVER 

Following  up  the  meeting  at  which  Mr.  Van 
Steenwyk,  Executive  Secretary  of  the  Minnesota 
Hospital  Service  Association,  addressed  the  mem- 
bers of  the  Colorado  Hospital  Association  as  well 
as  the  County  Medical  Society,  a permanent  com- 
mittee on  group  hospitalization  has  been  oi'ganized 
in  the  Denver  Council  of  Hospitals. 

The  writer  is  chairman  and  Mr.  W.  D.  Christie, 


Executive  Secretary  of  the  Presbyterian  Hospital, 
is  Secretary-Treasurer.  Th  members  of  the  Com- 
mittee consist  of  delegatf  rom  all  of  the  hos- 
pitals eligible  to  participa  in  group  hospitaliza- 
tion. The  sub-committees  have  been  appointed: 
Incorporation  and  Legal  Status,  Mr.  Joseph  A. 
Craven,  Chairman ; Contracts,  Mr.  W.  D.  Christie, 
Chairman;  Group  Analysis,  Mr.  Herbert  Fairall, 
Chairman:  Finances,  Mr.  John  J.  Sullivan,  Chair- 
man; Professional  Relations,  Dr.  Lewis  I.  Miller, 
Chairman:  Agenda,  Mr.  Frank  Walters,  Chairman. 

Committee  meetings  will  begin  work  at  once 
and  will  report  on  the  third  Thursday  of  every 
month.  It  is  hoped  that  rapid  progress  will  be 
made  now  that  the  permanent  organization  com- 
mittee has  been  set  up. 

JOHN'  R.  MULROY. 


EDUCATIONAL  MURDER! 

Frequently  w'e  hear  friends,  both  laymen  and 
physicians,  criticize  the  growing  tendency  of  radio 
broadcasting  to  overdo  violence  in  programs  de- 
signed particularly  to  attract  children  (and  to 
encourage  especially  the  purchase  of  this  or  that 
chocolate-flavored  drink  or  breakfast  food!).  But 
no  one  seems  to  do  anything  about  it. 

A weapon  both  humorous  and  effective  is  the 
set  of  verses  published  in  American  Cavalcade, 
May,  1937,  copyright  by  the  Pocket  Book  Publish- 
ing Corporation,  420  Lexington  Avenue,  New  York 
City.  With  the  permission  of  the  publishers  we 
reprint  the  verses,  which  also  appeared  in  the 
Readers’  Digest  for  June,  1937 : 

THE  CHILDREIV’S  HOUR 
or 

Longfellow  Didn't  Know  the  Half  of  It 

(By  Berton  Braley) 

Between  the  dark  and  the  daylight. 

There  comes  from  each  radio  tower 
A series  of  gentle  broadcasts 

That  are  known  as  the  Children’s  Hour. 

And  the  girls  and  the  boys  are  gathered 
To  listen  with  bated  breath 
To  educational  programs 

Of  Murder  and  Sudden  Death. 

Then  the  air  is  athrob  with  sirens. 

As  the  ears  of  the  Little  Ones 
Tune  in  to  the  soothing  echoes 
Of  “gats”  and  of  Tommy-guns. 

And  the  eyes  of  the  kids  are  popping. 

As  they  listen  and  wait,  perplexed 
By  the  educational  problem 

Of  who  will  be  rubbed  out  next. 

Grave  Alice  and  Laughing  Allegra 
And  Harry  and  Dick  and  Tom 
Hear  music  of  sawed-off  shotguns. 

Accompanied  by  a bomb; 

And  quiver  and  shake  and  shiver 
At  the  tender  and  pleasant  quirks 
Of  a gang  of  affable  yeggmen 

Giving  some  “punk”  the  Works! 

And  they  listen  in  awesome  silence 
To  the  talk  of  some  mobster  group. 

As  they’re  opening  up  a bank  vault 
With  nitroglycerine  “soup”: 

Oh,  sweet  is  the  noise  of  battle 
To  children’s  listening  ears. 

As  the  guns  of  detectives  answer 
The  guns  of  the  racketeers; 

And  these  educational  programs 
Will  make  the  youngsters  cower. 

And  the  night  will  be  filled  with  nightmares 
Induced  by  the  Children’s  Hour! 

Sulfanilamide'  is  a more  potent  urinary  anti- 
septic than  mandelic  acid.  It  is  effective  in  al- 
kaline (as  well  as  acid)  urine  and  apparently  a 
bactericidal  urine  will  develop  in  the  presence  of 
marked  renal  insufficiency. — Staff  Meetin'gs,  Mayo 
Clinic. 
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When  a liquid 
vasoconstrictor 
is  indicated  — ^ 

BENZEDRINE 

SOLUTION 

For  shrinking  the  nasal 
mucosa  in  head  colds, 
sinusitis  and  hay  fever 

*BenzyI  methyl  carbinamine,  S.  K.  F.,  1 per  cent 
in  liquid  petrolatum  with  Vs  of  1 per  cent  oil 
of  lavender.  'Benzedrine'  is  the  trade  mark 
for  S.  K.  F.’s  brand  of  the  substance  whose  de- 
scriptive name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  . ESTABLISHED  1341 
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'Dime  Delivery  Service 

Rates  on  service  governed  by  zones. 
Instant,  Courteous  Service  by 
Bonded  Messengers 

445  WEST  COLFAX  AVE. 

Phone  KEystone  1151 


Phelps  Occupational  Bureaus,  Inc. 

Suite  230-232  U.  S.  Nat’l  Bank  Bldg. 
Denver,  Colorado 

LET  US  KNOW,  when  you  require  the 
services  of  Graduate  Nurses,  Dietitians, 
X-ray  Operators,  Laboratory  Technicians, 
Pharmacists,  Physicians,  Secretaries,  Hos- 
pital Superintendents,  Supervisors,  Den- 
tists, Anesthetists,  Office  Nurses,  Mainte- 
nance Personnel. 

Our  services  to  you  are  gratis. 


WIRE 

and 

IRON 

FENCES 

Made 

and 

Installed 


Pioneer  Iron  & Wire  Works 


1435  Market  St.,  Denver  MAin  2082 


Juberculosis  Abstracts 

A Review  [or  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XI  January,  1938  No.  1 

When  is  it  safe  for  the  physician  to  certify  that  his 
tuberculosis  patient  is  free  from  infection?  The  practice 
of  making  repeated  sputum  examinations  before  declare 
ing  a patient  bacillus-free  is  commendable.  But  appar- 
ently dependence  on  sputum  examination  alone  is  not 
enough.  Evidence  is  accumulating  to  show  that  tubercle 
bacilli  may  be  recovered  from,  the  stomach  in  cases  in 
which  sputum  examinations  have  been  repeatedly  nega- 
tive. Two  Swedish  workers  report  the  results  of  their 
extensive  experience  with  gastric  lavage  and  warn 
against  the  false  sense  of  security  that  may  arise  from 
failure  to  demonstrate  the  tubercle  bacillus  by  the  usual 
methods.  Abstracts  of  their  paper  follow. 

THE  IMPORTANCE  OF  GASTRIC  LAVAGE 


Gullbring  and  Levin  of  the  City  of  Stockholm  Tu- 
berculosis Hospital  at  Soderby,  after  reviewing  the 
literature  on  gastric  lavage  for  the  recovery  of  tubercle 
bacilli,  report  the  results  of  gastric  lavage  in  a series  of 
348  adult  tuberculous  persons  in  whom  there  was  an 
absence  of  sputum,  or  who  were  bacillus-free  when 
tested  by  the  usual  methods. 

Technic 

Gastric  lavage  were  made  on  a fasting  stomach  with 
100-200  cm.  of  sterile  water  with  sterile  tubes  and  ves- 
sels. The  sputum-like  constituents  were  separated  from 
the  lavage  water  by  means  of  sedimentation  and  cen- 
trifugation and  the  centrifugate  was  examined  by 
means  of: 

a.  Direct  preparations  on  the  sediment,  stained  ac- 
cording to  Ziehl-Neelsen. 

b.  Cultures  on  egg  substrate  according  to  Hohn’s 
method  after  pre-treatment  with  10  vol.  % 
H3SO,. 

c.  Inoculation  on  guinea  pigs,  which  were  exam- 
ined post-mortem  after  6 weeks. 

A test  was  considered  positive  whether  culture 
alone,  or  the  guinea  pig  test  alone,  or  both  at  the  same 
time,  were  positive. 

The  guinea  pig  test  proved  to  be  the  most  sensitive. 
Only  in  a small  number  of  cases  were  the  cultures  alone 
positive.  A single  negative  lavage  is  but  slight  proof 
of  the  absence  of  tubercle  bacilli,  therefore  the  patient 
should  be  lavaged  two  or  three  days  following  the  first 
test  in  order  to  obtain  more  certain  results  and  to  make 
the  period  of  waiting  for  the  results  as  short  as  possible. 
This  method,  however,  is  too  expensive  for  routine 
practice  and  the  authors  propose  a further  simplifica- 
tion as  follows:  The  patients  are  lavaged  on  three  suc- 
cessive days  but  the  lavage  fluids  from  each  day  are 
saved,  and  the  total  sediment  is  injected  into  one  or  two 
guinea  pigs.  This  ensures  optimal  results  at  no  great 
expense. 

Classification 

Disregarding  all  pathological-anatomical  considera- 
tions, the  authors  divided  the  cases  into  four  groups: 

I.  Those  with  apparently  fresh  alterations  (Ranke’s 
primary  and  secondary  stages). 

11.  Those  with  alterations  of  older  appearance 
(Ranke’s  tertiary  stage). 

III.  Pleuritic  cases  with  large  exudates. 

IV.  Pneumothorax  cases. 

All  of  the  348  tubercular  cases  studied  in  this  investi- 
gation were  either  without  sputum  or  had  been  proved 
to  be  bacillus-free  by  other  current  methods  of  exam- 
ination. Group  I comprised  principally  patients  of 
about  20  years  of  age  who  exhibited  primary  complex 
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Parkk,  Davk  & CoMk’ANY.  DtTKCHr  • Th,-  Worltrs  Largest  Makers  of  Fharmaceutkal. and  Biological  Producti 


Mmr  iodide  Cmpomdj  pst- 
^ in  epe^  m,  mse  and  tPrmi.  It 
~ uirakepw  m mtm  md  Im  the  added  advmttiges  of 
tm-'Mmmag  mi  nm-imMing,  Bsm  m Zt  to  X 
pef'-'ee^  sd»(tm  MmdSilnol  mil  ml  irfure  deliuOe 
mmmis  memPtmes. 

Tm  to  Immfp  per  cent  soiuttms  of  Mm~Silvd  are 
sttUsile  for  most  eye  infeciions;  gmorrheal  ophthalmia 
■ mm  cdl  fm  stronger  solutmm-~2$  to  X per  cent  In 


, inflsnnmaiory  tondititms  uj  ihe'^^nese,  naso-phaiynx, 
■ phsmynx  and  tansiU^  (1&  to  25  per  cent 

„ sirevgik;  may  he  sprayed  or  swaobed  on  the  incolved 
areas  tkret.  or  Jour  times  daily,  pieoSilool  solutions 
ere  easily  prepared  by  dissc-mng  the  glistening,  cream- 
colored  granules  in  wahu 

Supplied  in  six-grain  capsules,  packages  of  X and 
500,  and  in  i-ounce  and  1/4-poiind  bottles. 
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American  Ambulance  Co. 

Care  and  Service 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


1860  DOWNING  TAbor  2261 

DENVER 


Season  s Greetings 

BURTON  LOWTHER 

Consulting  Engineer 

Specializing  in  Water  Works  and 
Sewage  Treatment 


710  Colorado  Bldg.  KEystone  3826 
Denver,  Colorado 


JZincoln  Creamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

Spruce  3233  SPruce 1412 


with  fresh  infiltrates  in  the  pulmonary  area  and  corre- 
sponding swelling  of  the  lymphatic  glands.  In  some 
cases  only  an  enlargement  of  the  hilus  gland  was  found. 
In  this  Qvoup  nf  97  case-s  55  (57%)  mere  positive  by 
gastric  lavage. 

Group  II  is  the  largest  and,  from  the  practical  point 
of  view,  incomparably  the  most  important.  It  includes 
cases  with  clinically  established  tuberculosis,  most  of 
which  were  of  the  older  productive  cirrhotic  forms. 
Of  the  141  cases  without  cavities,  43%  exhibited  bacilli 
and  in  the  66  cases  with  cavities,  bacilli  were  found  in 
94%. 

The  social  implications  of  these  findings  are  impor- 
tant. These  types  of  cases  are  generaUy  regarded  as 
"closed  ' or  healed  tuberculosis  cases  and  not  a menace 
to  others,  yet  apparently  about  one-third  of  them  exe- 
crete  tubercle  bacilli  from  the  lungs.  It  appears  also 
that  practically  all  cases  with  cavity  formation  are  also 
bacillus  carriers  whether  sputum  is  present  or  not  and 
whether  tubercle  bacilli  can  be  demonstrated  in  the  ex- 
pectoration or  not. 

Group  III  comprises  the  extensive  pleuritis  cases 
where  the  pulmonary  contours  lying  posteriorly  could 
not  be  judged.  In  all  these  cases  the  appearance  of  the 
exudate  was  the  first  symptom  of  the  outbreak  of  the 
tuberculosis.  Seven  cases  out  of  25  (28%)  were  posi- 
tive. 

Group  IV  were  cases  lavaged  during  or  after  pneu- 
mothorax treatment,  including  cases  in  which  the  lung 
was  either  compressed  or  relaxed  and  some  possibly 
healed.  Of  the  19  cases  examined  8 (42%)  were  posi- 
tive. 

For  the  entire  group  of  348  cases  supposed  to  be 
bacillus-free,  55%  were  shown  by  gastric  lavage  to 
be  execreting  tubercle  bacilli. 

Value  of  Gastric  Lavage 

The  gastric  lavage  method  for  adults  has  several 
clinical  and  social  advantages,  for  it  is  the  most  sensi- 
tive test  we  know  of  for  proving  the  excretion  of  tu- 
bercle bacilli  from  the  lungs.  From  the  diagnostic  point 
of  view  it  is  valuable  particularly  in  cases  of  pleuritis 
and  in  cases  in  which  the  roentgenological  evidence  is 
doubtful.  It  is  often  difficult  to  decide  whether  a lung 
infiltration  is  to  be  interpreted  as  tuberculosis,  pneu- 
monia, a limited  pleuritic  effusion,  or  a tumor  forma- 
tion. Ring  shadows,  enlarged  intrathoracic  glands  and 
other  conditions  may  be  confusing. 

Therapeutically  the  test  helps  to  judge  indications 
for  active  treatment  and  pneumothorax,  particularly. 
Early  collapse  is  often  strongly  indicated  but  proof  of 
tuberculosis  activity  is  insistently  demanded  before  in- 
stituting so  radical  a treatment  as  pneumothorax.  To 
wait  several  months  until  unquestionable  symptoms  ap- 
pear may  mean  loss  of  the  golden  opportimity.  If 
tubercle  bacilli  are  found  by  gastric  lavage,  it  means 
that  there  is  pathological  activity  somewhere  and  that 
active  measures  are  called  for. 

The  test  is  of  importance  when  the  question  of  dis- 
continuing pneumothorax  treatment  arises.  A positive 
result  by  the  lavage  method  means  that  healing  is  not 
complete  and  that,  therefore,  treatment  should  not  be 
discontinued.  In  questions  of  w’hether  or  not  to  perform 
thoracoplasty  and  whether  to  induce  abortion  in  tuber- 
culous persons,  the  lavage  test  helps  to  arrive  at  a de- 
cision. 

From  the  point  of  view  of  infection  the  test  is  of 
great  significance.  The  main  task  of  the  campaign 
against  tuberculosis  is  to  diminish  the  risk  of  infection 
and  to  eliminate  the  sources  of  infection.  Whether  or 
not  children  in  whom  tubercle  bacilli  are  found  by 
lavage  are  infectious,  is  still  under  lively  discussion  and 
the  question  is  not  finally  settled.  But  unquestionably, 
the  demonstration  of  tubercle  bacilli  in  the  stomach  of 
an  adult  always  implies  a damage  to  the  parenchymal 
or  bronchial  wall  and  certainly  such  a person  should 
not  be  certified  as  free  from  the  possibility  of  trans- 
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Proved  defiivitelv 

LESS  IRRITATING  . . . 

Cigarettes  made  by  the  ordinary 
method  of  manufacture  produce  an  irrita- 
tion of  the  nose  and  throat  that  is  noticeably 
absent  when  smoking  Philip  Morris. 

Scientific  research*^  shows  that  ciga- 
rettes in  which  diethylene  glycol  is  used,  are 
definitely  less  irritating —a  major  improve- 
ment in  cigarettes. 

In  Philip  Morris  diethylene  glycol  is 
used  exclusively  as  the  hygroscopic  agent. 

*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  Nq.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 


PHILIP  MORRIS  & CO.  LTD.,  INC. 
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COOK  COUNTY 

GRADUATE 

SCHOOL  OF  MEDICINE 

(In  affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEMCIIVE. — Informal  Course;  Intensive  Per- 
sonal Courses:  Special  Courses. 

SURGERY — General  Courses,  one,  two,  three 
and  six  months:  Two  Weeks’  Intensive 
Course  in  Surg-ical  Technic  with  practice 
on  living  tissues;  Clinical  Course;  Special 
Courses. 

GYNBOOUOGY  and  OBSTETRICS — Diagnostic 
Courses;  Clinical  Courses;  Special  Courses. 

FRACTURES  and  TRAUMATIC  SURGERY — 

Informal  Practical  Course;  Ten-day  In- 
tensive Course  starting  Peb.  14,  1938. 

OTOUARYNGOLOGY  — Two  Weeks’  Intensive 
Course  starting  April  4,  1938. 

OPHTHAUMOUOGY  — Two  Weeks’  Intensive 
Course  starting  April  18,  1938;  Personal 
Course  in  Refraction. 

UROLOGY — General  Course,  two  months;  In- 
tensive Course,  two  weeks:  Special  Courses. 

CYSTOSCOPY — Ten-day  Practical  Course. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine  and  Surgery. 

Teaching  Faculty- — Attending  Staff  of  Cook 
County  Hospital. 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois. 


Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

[Park  3loral 

Flowers  Telegraphed  Anywhere 
in  the  World 

1643  BROADWAY 


SHt.  San  Rafael  Hospital 

Conducted  by  the  Sisters  o/  Charity, 
Cincinnati,  Ohio 


Beautifully  located  on  the  heights  above 
Trinidad,  Colorado 

Open  to  the  Patients  of  the  Ethical 
Medical  Profession 


mitting  the  diease.  As  a routine  procedure,  a certificate 
may  justifiably  be  granted  if  there  is  no  sputum  or  if 
repeated  examinations  of  sputum  show  it  to  be  bacillus- 
free.  But  in  the  case  of  teachers  and  other  adults  in 
close  association  with  children,  a gastric  lavage  should 
be  performed  (in  addition  to  other  tests)  before  issuing 
the  certificate. 

The  authors  feel,  that  in  view  of  these  surprising  re- 
sults, the  borderline  between  "open”  and  “closed”  tu- 
berculosis is  now  obliterated. 

The  Importance  of  Gastric  Lavage  for  the  Demon- 
stration of  Tubercle  Bacilli  in  Adults,  Alf  Gullbring 
and  Nils  Levin,  Acta  Medica  Scandinavica’s  Forlag, 
Stockholm,  Vol.  XClll,  fasc.  I-II,  1937. 

I BocA,  I 


Library  Notes 

Books  Purchased  From  the  Colorado  State  Medical 
Society  Fund,  Dec.  1,  1937 

Franklin,  K.  J.  A Monograph  on  Veins.  C.  C. 
Thomas,  1937. 

Kracke,  R.  R.,  and  Garver,  H.  E.  Diseases  of  the 
Blood  and  Atlas  of  Hematology.  Phil.,  J.  B.  Lippin- 
cott,  1937. 

Petersen,  W.  F.  The  Patient  and  the  Weather. 
4 vols.  Ann  Arbor,  Mich.,  Edwards  Bros.,  1934-1937. 

Weiser,  H.  B.,  ed.  Colloid  Symposium  Monograph. 
Balt.,  Williams  & Wilkins,  1937. 

Wood,  H.  C.,  and  LaWall,  C.  H.  The  Dispensatory 
of  the  U.  S.  of  America.  22nd  ed.  Phil.,  Lippincott, 
1937. 

Young,  H.  H.  Genital  Abnormalities,  Herma- 
phroditism and  Related  Diseases.  Balt.,  Williams  & 
Wilkins,  1937. 


Book  Reviews 

Physical  Diagnosis— The  Art  and  Technic  of  History 
Taking  and  Physical  Examination  of  the  Patient 

in  Health  and  in  Disease,  by  Don  C.  Sutton,  M.S., 
M.D.  Associate  Professor  of  Medicine,  Northwest- 
ern School  of  Medicine;  attending  physician  and 
chairman  of  the  Medical  Division  of  the  Cook 
County  Hospital:  chief  of  the  Cardiac  Clinic,  Cook 
County  Hospital,  Chicago;  attending  physician.  The 
Evanston  Hospital;  with  298  text  illustrations  and 
8 color  plates.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany; 1937;  $5.00. 

This  book  is  written  primarily  for  the  medical 
student.  Many  portions  of  it  and  especially  the 
chapter  on  the  heart  are  complete  enough  to  qual- 
ify the  book  as  a reference  work.  There  is  an  in- 
teresting chapter  on  the  history  of  physical  diag- 
nosis. The  men  who  pioneered  in  physical  diag- 
nosis should  be  familiar  to'  every  practitioner  of 
medicine.  The  remainder  of  the  book  is  similar 
to  the  standard  works  on  physical  diagnosis.  There 
are  many  excellent  illustrations,  including  roent- 
genograms. A number  of  semi-diagrammatic,  sa'git- 
tal,  and  cross-sectional  views  of  the  thorax  and 
abdomen  add  somewhat  to  the  value  of  the  book. 
A short  discussion  of  the  common  cardiac  arrhyth- 
mias with  their  electrocardiographic  findings  is 
excellent  for  the  beginner.  The  hook  can  be  rec- 
ommended for  students  and  practitioners  whO'  are 
interested  in  physical  diagnosis. 

DUMONT  CLARK. 


Clinical  Urinalysis  and  Its  Interpretation,  by  Robert 
A.  Kilduffe,  A.M.,  M.D.,  F.A.S.C.P.,  Director  of 

Laboratories,  Atlantic  City  Hospital;  Pathologist, 
Atlantic  County  Hospital  for  Tuberculosis  Dis- 
eases; Serologist,  Atlantic  County  Hospital  for 
Mental  Diseases;  City  Bacteriologist,  City  of  At- 
lantic City;  Serologist,  Municipal  Hospital  for 
Contagious  Diseases,  Atlantic  City;  Pathologist, 
Betty  Bacharach  Home  for  Crippled  Children, 
Longport;  Pathologist,  Jewish  Seaside  Home,  At- 
lantic City;  Formerly  Major,  M.C.,  U.S.A  40  Illus- 
trations. Philadelphia:  F.  A.  Davis  Company, 
Publishers.  1937.  Price,  $4.00. 

This  book  is  written  by  a practical  clinical 
pathologist  and  adequately  covers  the  laboratory 
phases  of  urine  examinations,  including  the  less 
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The  swaddled  infant  pictured 
at  right  is  one  of  the  famous 
works  in  terra  cotta  exqui- 
sitely modeled  by  the  fif- 
teenth century  Italian  sculp- 
tor, Andrea  della  Robbia. 
In  that  day  infants  were 
bandaged  from  birth  to 
preserve  the  symmetry  of 
their  bodies,  but  still  the 
gibbous  spine  and  distorted 
limbs  of  severe  rickets  often 
made  their  appearance. 


A bambino  from  the  foundling  Hospital,  Florence,  Italy, — A.  della  Robbia 


Glisson,  writing  in  1671, 
described  an  ingenious  use 
of  swaddling  bands  — " firsr 
crossing  the  Brest  and  com- 
ing under  the  Armpits,  then 
about  the  Head  and  under  the 
Chin  and  then  receiving  the 
hands  by  two  handles,  so  that 
it  is  a pleasure  to  see  the  Child 
hanging  pendulous  in  the 
Air  . . . This  kind  of  Excer- 
cise  . . . helpeth  to  restore 
the  crooked  Bones.  . . 


STRAPPED  FOR  RICKETS 


C WADDLING  was  prattised  down  through  the 
centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  "Why  the 
Majority  of  Roman  Children  are  Distorted.” 

’'This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  “If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 
cases  become  twisted.  . . . 

Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
swathings  of  bandages.  . . 

Hundreds  of  years  later  swad- 
dling was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 

MEAD  JOHNSON 


fants  who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  [a  miracle  has 
become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage.  Oleum 
Percomorphum  is  especially  suitable  for  young 
and  premamre  infants,  who 
are  most  susceptible  to  rickets. 
Its  vitamins  A and  D derived 
from  natural  sources,  this 
product  has  100  times  the 
potency  of  cod  liver  oil.*  Im- 
portant also  to  your  patients. 
Oleum  Percomorphum  is  an 
economical  antiricketic. 

Indiana,  U.  S.  A. 


Oleum  Percomorphum  offers 
not  less  than  60,000  U.S.P.  vita- 
min A units  and  8,500  U.S.P. 
vitamin  D units  per  gram.  Sup- 
plied in  10  and  50  c.c.  bottles, 
also  in  boxes  of  25  and  100  ten- 
drop  soluble  gelatin  capsules 
containing  not  less  than  13,300 
vitamin  A units  and  1,850  vita- 
min D units  (equal  to  more  than 
5 teaspoonfuls  of  cod  liver  oil*). 

*U.S.P.  Minimum  Standard 

& COMPANY,  Evansvill 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Complete 

Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  - ...  1 830  Curtis  St. 
New  York  - - - 3 1 0 East  45th  St. 

Chicago  ...  21 0 So.  Despaine  St. 

And  33  Other  Cities 


WHEEL  CH^AIRS  FOR  SALE  OR  RENT 
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Company 

J.  F.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


used  tests  as  well  as  these  that  are'  generally  em- 
ployed. It  is  a complete  treatise  on  urine  examina- 
tions, being  five  times  as  extensive  as  the  average 
space  allotted  to  urinalysis  in  clinical  pathology 
text  books. 

The  detection  of  drugs  in  urine  is  completely 
covered.  The  quantitative  determination  of  formed 
elements  such  as  casts,  red  cells,  and  pus  is  cov- 
ered completely  and  this  phase  of  urinalysis  is 
worth  the  attention  of  the'  laboratory  worker,  clini- 
cian, and  life  insurance  examiner,  as  it  calls  atten- 
tion to  Addis’  work  in  which  he  found  that  normal 
urines  contain  rather  large  numbers  of  casts,  red 
cells,  and  leukocytes.  Thirty-seven  pages  are  de- 
voted to  renal  function  tests  and  their  interpreta- 
tions. The  various  pregnancy  tests  with  urine  are 
detailed  and  inteirpreted  and  the  use  and  technic 
of  the  hormone  test  in  the  diagnosis  of  uterine 
and  testicular  tumors  are  described  and  inter- 
preted. A chapter  is  devoted  to  urinary  concre- 
tions, their  structure  and  the  causes  of  formation. 
Urinalysis  as  applied  to  life  insurance  also  re- 
ceives attention.  An  occasional  lack  of  clarity  in 
the  directions  of  performing  a test  and  a small 
number  of  typographical  errors  occur.  The  illus- 
trations are  the  drawback  in  this  excellent  little 
volume.  They  are  largely  diagrammatic.  I cannot 
see  how  a beginner  can  recognize  a cast  from  illus- 
trations that  resemble  a sewer  pipe.  Todd’s  Clini- 
cal Diagnosis  is  the  only  book  that  pictures  casts 
as  they  are  seen  with  the  microscope. 

For  the  physician  in  practice  of  every  branch  of 
medicine  the  clinical  interpretations  of  the  urine 
picture  are  very  satisfactory. 

OTTO  S.  KRETSCHMER. 


Recent  Advances  in  Pulmonary  Tubercnlosls,  by  L. 

S.  T.  Burrell,  M.A.,  M.D.  (Cantab.),  F.R.C.P.  (Bond.), 
Senior  Physician  to  Royal  Free  Hospital;  Physi- 
cian to  Brompton  Hospital  for  Consumption  and 
Diseases  of  the  Chest;  Consulting  Physician  to 
King  Edward  VII.  Sanatorium,  Midhurst.  Physi- 
cian (in  London)  Royal  National  Hospital  for 
Consumption,  Ventnor.  Third  Edition.  With  48 
Plates  and  22  Text-Figures.  Philadelphia:  P. 
Blakiston’s  Son  & Co.,  Inc.  1012  Walnut  Street. 
1937. 

This  little  book  is  an  excellent  summary  of  the 
present  status  of  the  diagnosis  and  treatment  of 
pulmonary  tuberculosis.  The  question  of  immu- 
nity, infection,  and  reinfection  is  explained  in  a 
clear  and  logical  way.  The  important  points  in 
the  diagnosis,  particularly  history,  physical  signs, 
and  x-ray  examination,  are  appropriately  stressed. 

The  British  viewpoint  that  the  sanitarium  is  a 
rest  home  is  displayed  rather  prominently.  Sur- 
gical measures  and  other  special  treatment  being 
carried  out  at  other  hospitals.  The  newer  surgical 
procedures  which  are  becoming  more  popular  are 
described  briefly,  but  adequately.  Some  space  is 
allotted  to  such  recent  advances  as  Bronchospiro- 
metry,  which  seems  to^  be  of  value  chiefly  to  de- 
termine whether  or  not  the  better  lung  is  suffi- 
ciently healthy  tO'  justify  thoracoplasty.  The  prints 
of  the  x-ray  films  referred  to  in  the  text  are 
grouped  together  at  the  end  of  the  volume.  This 
arrangement  makes  it  easier  to  refer  to  them  in 
sequence  and  for  some  purposes  is  preferable  to 
having  them  distributed  throughout  the  book. 

All  in  all  it  is  a practical  book;  the  statements 
contained  in  it  can  be  relied  upon  as  a conservative 
presentation  of  thei  accepted  procedures  in  the 
diagnosis  and  treatment  of  pulmonary  tuberculosis. 

LORENZ  W.  FRANK. 


Of  children  with  idiopathic  epilepsy,  in  treat- 
ment of  whom  the  ketogenic  diet  was  given  an 
adequate  trial,  31  per  cent  became  free  of  attacks 
and  16  per  cent  were  definitely  improved. — ^Staff 
Meetings,  Mayo  Clinic. 
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DOCTORS  WHO  KNOW 

APPROVE 

Many  prominent  Pediatricians,  Pathologists,  Bacteri- 

• 

ologists  and  public  health  authorities  in  Denver,  will 
have  no  other  milk  on  their  tables  than  City  Park 

A 

Dairy  Milk. 

w 

There  is  a reason. 

• 

The  most  modern  scientific  practices  to  assure  positive 
control  in  cleanliness  and  to  achieve  maximum  nutri- 
tional value  are  found  in  City  Park  Dairy,  where  we 

• 

welcome  inspection  and  inquiries. 

The  prenatal  diet,  infant  feeding,  the  diet  of  the  lactat- 

• 

ing  mother,  and  for  all  special  cases  where  milk  of  the 
highest  nutritional  value  is  desired,  these  will  always 

• 

be  our  obligation.  Your  cooperation  is  invited. 

CITY  PARK  DAIRY 

Cherry  Creek  and  Holly  Denver  YOrk  4184 

70 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


January,  1938 


Smart  housewives  select 
Bluhill  - - the  genuine 
NATURAL  Cheese '-for  its 
finer  flavor,  higher  food  val- 
ue, economical  use.  Bluhill 
is  a REAL  buy.  Try  it! 


Bluhill 

CHEESE 


‘Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 

Nurses’  Bill  Forms 

Physician’s  Bill  Forms 
Income  Record  Books 

Investment  Record  Books 


New  Books  Received 

New  books  received  are  acknowledged  in  this  column.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

International  Clinics.  A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  original 
articles.  Volume  III.  Forty-seventh  Series,  1937. 
Philadelphia,  Montreal,  London:  J.  B.  Lippincott 
Company. 


Synopsis  of  Genitourinary  Diseases,  by  Austin  I. 
Dodson,  M.D.,  P.A.C.S.,  Richmond,  Virginia,  Pro- 
fessor of  Genitourinary  Surgery,  Medical  College 
of  Virginia:  Genitourinary  Surgeon  to  The  Hospital 
Division,  Medical  College  of  Virginia  Genitourinary 
Surgeon  to  Crippled  Children’s  Hospital;  Urologist 
to  St.  Elizabeth's  Hospital:  Urologist  to  St.  Luke’s 
Hospital  and  McGuire  Clinic.  Second  Edition.  With 
112  Illustrations.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany. 1937.  Price  $3.00. 


Methods  of  Treatment,  by  Logan  C'lendening,  M.D., 
Clinical  Professor  of  Medicine,  Medical  Department 
of  the  University  of  Kansas;  Attending  Physician, 
University  of  Kansas  Hospitals:  Consulting  Physi- 
cian, Kansas-  City  General  Hospital;  Physician  to 
St.  Luke’s  Hospital,  Kansas  City,  Missouri.  With 
Chapters  on  Special  Subjects,  by  H.  C.  Anderson, 
M.D.;  Ursulla  Brunner,  R.N.;  J.  B.  Co-wherd,  M.D.; 
Paul  Gempel,  M.D.;  H.  P.  Kuhn,  M.D.,  Carl  O. 
Rickter,  M.G.:  P.  C.  Neff,  M.D.;  E.  H.  Skinner,  M.D.; 
E.  R.  DeWeese,  M.D.;  and  O.  R.  Withers,  M.D.  Sixth 
Edition.  St.  Louis:  The  C.  V.  Mosby  Company. 
1937.  Price  $10.00. 


Crippled  Children,  Their  Treatment  and  Orthopedic 
Nursing,  by  Earl  D.  McBride,  B.S.,  M.D.,  P.A.C.S., 
Assistant  Professor  of  Orthopedic  Surgery,  Uni- 
versity of  Oklahoma,  School  of  Medicine;  Attend- 
ing Orthopedic  Surgeon  to  St.  Anthony  Hospital: 
Associate  Orthopedic  Surgeon  to  Oklahoma  City 
General  and  Wesley  Hospitals;  Visiting  Surgeon 
to  W.  J.  Bryan  School  for  Crippled  Children;  Chief 
of  Staff  to  Reconstruction  Hospital,  Oklahoma 
City,  Oklahoma;  Member  of  American  Academy  of 
Orthopedic  Surgeons  in  Collaboration  with  Wini- 
fred R.  Sink,  A.B.,  R.N.,  Educational  Director, 
Grace  Hospital  School  of  Nursing,  Detroit,  Mich.; 
Formerly  Head  Nurse  of  James  Whitcomb  Riley 
Hospital  of  the  Indiana  University  Group;  Instruc- 
tor of  Nurses,  Indiana  University  School  of  Nurs- 
ing; Educational  Director,  General  Hospital,  Mans- 
field, Ohio.  Second  Edition.  St.  Louis:  The  C.  V. 
Mosby  Company.  1937.  Price  $3.50. 


Eyestrain  and  Convergence,  by  N.  A.  Stutterheim, 
M.D.  (Rand),  Arts  (Stats-Examen,  Holland);  Part- 
Time  Ophthalmic  Surgeon  to  the  Johannesburg 
School  Clinic,  Transvaal  Education  Department; 
Late  Assistant  Eye  Clinic,  University,  Leyden. 
London:  H.  K.  Lewis  & Co.,  Ltd.  1937.  Price  7s.  6d. 
net. 


Physician’s  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 

Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 

General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  metal 
Desk  Lamps 

Fine  Office  Furniture 

The  Kendrick- Bellamy  Co. 

801  16th  at  STOUT 


The  Management  of  Fractures,  Dislocations,  and 
Sprains,  by  John  Albert  Key,  B.S.,  M.D.,  St.  Louis, 
Mo.,  Clinical  Professor  of  Orthopedic  Surgery, 
Washington  University  School  of  Medicine;  Asso- 
ciate Surgeon,  Barnes,  Children’s,  and  Jewish  Hos- 
pitals, and  H.  Earle  Conwell,  M.D.,  F.A.C.S.,  Bir- 
mingham, Ala.;  Consulting  Orthopedic  Surgeon  to 
the  Tennessee  Coal,  Iron  & Railroad  Company,  and 
the  Orthopedic  and  Traumatic  Services  of  the 
Employees’  Hospital;  Associate  Orthopedic  Surgeon 
to  the  American  Cast  Iron  Pipe  Company;  Attend- 
ing Orthopedic  Surgeon  to  the  Crippled  Children’s 
Hospital,  St.  Vincent’s  Hospital,  South  Highlands 
Hospital,  Hillman  Hospital  and  Children’s  Hospital, 
Birmingham,  Alabama.  Member  of  the  Fracture 
Committee  of  the  American  College  of  Surgeons, 
American  Academy  of  Orthopedic  Surgeons  and 
the  Advisory  Fracture  Committee  of  the  American 
Medical  Association.  Second  Edition.  St.  Lohis: 
The  C.  V.  Mosby  Company,  1937.  Price  $12.50i 


Manual  of  Clinical  and  Laboratory  Technic,  by  Hiram 
B.  Weiss,  A.B.,  M.D.,  F.A.C.P.,  Associate  Professor 
of  Medicine,  College  of  Medicine,  University  of 
Cincinnati,  Ohio;  and  Raphael  Isaacs,  A.M.,  M.D., 
P.A.C.P.,  Associate  Professor  of  Medicine,  Assistant 
Director  of  the  Thomas  Henry  Simpson  Memorial 
Institute  for  Medical  Research,  University  |,,,of 
Michigan,  Ann  Arbor,  Mich.  Fifth  Edition.  Re^et. 
141  pages.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1937.  Cloth.  $1.50  net. 
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But  to  give  you  this  truly  fine  brew,  the  Coors 
people  have  invested  a fortune  and  searched  the 
world  for  the  finest  ingredients . . . hops  from  Bo- 
hemia, premium  barley  malt,  pedigreed  yeast  and 
Pure  Bocky  Mountain  Spring  water.  Behind  every 
bottle  of  COORS  EXPORT  LAGER,  the  specialized 
experience,  exact  brewing  processes,  checked  by 
careful  laboratory  analysis,  and  unhurried  ageing, 
assure  the  flavor,  aroma,  and  deep  amber  color  of 
true  Vienna  beer ...  the  only  Viennese  type  beer 
made  in  this  country.  The  Coors  people  make  no 
attempt  at  quantity  production,  every  emphasis 

is  upon  QUALITY And  all  this  is  yours  at  a 

Hip  of  the  wrist. 


and  You  Have 
America's  Finest  Beer 


uA  'Product  »/AD0LPH  CoORS  COMPANY,  GOLDEN,  COLORADO 
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Registered 

Trademark  l9  M MuXWSIk  Trademark 

Binder  and  Abdominal  Supporter 


Gives  perfect 
uplift.  Is  worn 
with  comfort 
and  satisfaction. 
Made  of  Cotton, 
Linen  or  Silk. 
Washable  as  un- 
derwear. Three 
distinct  types, 
many  variations 
of  each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions. 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  operations, 
etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


y\/Lercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 


^ ^ 

A General  Hospital 
Scientifically  Equipped 

^ ^ <St> 

1619  MILWAUKEE  ST.  YOrk  1900 
DENVER 


The  Cerebrospinal  Fluid,  by  H.  Houston  Merritt, 
M.D.,  Assistant  Professor  of  Neurology,  Harvard 
Medicai  School;  Director  of  the  Cerebrospinal  Fluid 
Laboratory,  Boston  City  Hospital;  and  Frank  Fre- 
mont-Smith,  M.D.,  Formerly  Assistant  Professor 
of  Neuropathology,  Harvard  Medical  School;  For- 
merly Director  of  the  Cerebrospinal  Fluid  Labora- 
tory, Boston  City  Hospital.  With  a Foreword  by 
James  B.  Ayer,  M.D.  333  pages  with  17  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1937.  Cloth,  $5.00  net. 


The  Diai^o.sis  and  Treatment  of  Sexual  Disorders  in 
the  Male  and  Female  Including  Sterility  and  Im- 
potence, by  Max  Huhner,  M.D.,  Formerly,  Chief  of 
Clinic,  Genitourinary  Department,  Mount  Sinai 
Hospital  Dispensary:  Attending  Genitourinary  Sur- 
geon, Bellevue  Hospital,  Out-Patient  Department; 
Assistant  Gynecologist,  Mount  Sinai  Hospital  Dis- 
pensary, New  York  City.  Fellow,  American  Uro- 
logical Association;  Fellow,  New  York  Academy  of 
Medicine;  Fellow,  Genitourinary  Surgeon,  New 
York  Academy  of  Medicine;  Fellow,  American 
Medical  Association.  Member,  New  York  Urologi- 
cal Association,  Society  of  Medical  Jurisprudence, 
Medical  Society  of  the  County  of  New  York,  etc. 
Author,  “Sterility  in  the  Male  and  Female  and  Its 
Treatment”;  “A  Practical  Treatise  on  Disorders 
of  the  Sexual  Function  in  the  Male  and  Female”: 
articles  on  Sexual  Neuroses  and  on  Sterility  in 
The  Reference  Handbook  on  the  Medical  Sciences; 
article  on  Sterility  in  the  Encyclopedia,  Sexualis, 
etc.,  etc.  Philadelphia:  F.  A.  Davis  Company, 
Publishers,  1937.  Price  $5.00. 


Mental  Therapy,  Studie.s  in  Fifty  Cases,  by  Louis  S. 
London,  M.D.,  Formerly  Passed  Assistant  Surgeon 
(R),  United  States  Public  Health  Service;  Medical 
Officer  United  States  Veterans  Bureau;  Assistant 
Physician  Central  Islip  State  Hospital,  Central 
Islip,  New  York,  and  Manhattan  State  Hospital, 
Wards  Island,  New  York.  Volume  One.  New  York: 
Covici-Friede  Publishers.  Price  $12.50. 


Mental  Therapy,  Studies  in  Fifty  Cases,  by  Louis  S. 
London,  M.D.  Formerly  Passed  Assistant  Surgeon 
(R),  United  States  Public  Health  Service;  Medical 
Officer  United  States  Veterans  Bureau;  Assisatnt 
Physician  Central  Islip  State  Hospital,  Central 
Islip,  New  York,  and  Manhattan  State  Hospital, 
Wards  Island,  New  York.  Volume  Two.  New  York; 
Covici-Friede  Publishers.  Price  $12.50. 


A Primer  for  Diabetic  Patients,  by  Russell  M.  Wilder, 
M.D.,  Ph.D.,  F.A.C.P.,  Professor  and  Chief  of  the 
Department  of  Medicine  of  The  Mayo  Foundation, 
University  of  Minnesota;  Head  of  Section  on 
General  Metabolism,  Division  of  Medicine,  The 
Mayo  Clinic.  Sixth  Edition,  Reset.  191  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1937.  Cloth,  $1.75  net. 


Praetical  Proctology,  by  Louis  A.  Buie,  A.B.,  M.D., 
F.A.C.S.,  Head  of  Section  on  Proctology,  The  Mayo 
Clinic:  Professor  of  Proctolgy,  The  Mayo  Founda- 
tion for  Medical  Education  and  Research,  Graduate 
School,  University  of  Minnesota.  512  pages  with 
152  illustrations.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1937.  Cloth,  $6.50  net. 


Diabetic  Manual  for  the  Mutual  Use  of  Doctor  and 
Patient,  by  Elliott  P.  Joslln,  M.D.,  Clinical  Profes- 
sor of  Medicine,  Harvard  Medical  School;  Medical 
Director  George  F.  Baker  Clinic  at  the  New  Eng- 
land Deaconess  Hospital;  Consulting  Physician, 
Boston  City  Hospital,  Boston,  Mass.  Sixth  Edi- 
tion, thoroughly  revised.  Illustrated.  Philadel- 
phia: Lea  & Febiger,  1937.  Price  $2.00. 


General  Hygiene  and  Preventive  Medicine,  a text- 
book for  college  students,  medical  students,  nurses, 
public  health  workers  and  social  workers.  By  John 
Weinzirl,  M.S.,  Ph.D.,  Dr.P.H.  Late  Professor  of 
Bacteriology  and  Director  of  the  Alice  McDermott 
Foundation  of  the  University  of  Washington; 
Technical  Adviser  on  Public  Health  to  Washington 
State  Planning  Council,  and  Secretary  of  the  Wash- 
ington State  Tuberculosis  Association.  Edited  by 
Adolph  W"einzirl,  B.S.,  M.D.,  C.P.H.,  Health  Officer, 
Portland,  Oregon;  Clinical  Professor  of  Public 
Health,  University  of  Oregon  Medical  School;  and 
Assistant  Commissioner  of  Health,  Seattle,  Wash- 
ington: formerly  Epidemiologist  to  the  Baltimore 
City  Health  Department,  Baltimore,  Maryland. 
Philadelphia:  Lea  & Febiger,  1937.  Price  $4.00. 


International  Clinics,  a quarterly  of  illustrated  clin- 
ical lectures  and  especially  prepared  original  ar- 
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"Discipline  is  the  development  of  the  facul- 
ties by  instruction  and  exercise."  When 
functions  such  as  habit  time  of  bowel  move- 
ment are  neglected  through  lack  of  disci- 
pline or  intelligence,  they  require  careful 
training  to  restore  them  to  a normal  state. 
Petrolagar  has  proved  to  be  an  agreeable 
and  effective  means  of  establishing  bowel 


discipline  ....  Because  Petrolagar  mixes 
intimately  with  the  bowel  contents,  it  in- 
creases the  bulk  in  the  stool  to  a soft  mass 
which  is  easily  passed  ....  The  Five  Types 
of  Petrolagar  provide  the  doctor  with  a 
variation  of  treatment  to  suit  the  individual 
patient  ....  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Boulevard,  Chicago,  111. 


Petrolagar  — Liquid  petrolatum  65  cc.  emulsified 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 
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NURSES’ 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community's 
Every  Need  for  Nursing  Care 


tides  on  treatment,  medicine,  surgery,  neurology, 
pediatrics,  obstetrics,  gynecology,  orthopedics, 
pathology,  dermatology,  ophthalmology,  otology, 
rhinology,  laryngology,  hygiene,  and  other  topics 
of  interest  by  leading  members  of  the  medical 
profession  throughout  the  world.  Edited  by  Louis 
Hamman,  M.D.,  Visiting  Physician,  Johns  Hopkins 
Hospital,  Baltimore,  Md.  Volume  IV.  Forty-sev- 
enth series,  1937.  Philadelphia,  Montreal,  London: 
J.  B.  Lippincott  Company. 


Surgical  Pathology  of  the  Diseases  of  the  Neck,  by 

Arthur  E.  Hertzler,  M.D.  Surgeon  to  the  Agnes 
Hertzler  Memorial  Hospital,  Halstead,  Kansas. 
Professor  of  Surgery,  University  of  Kansas.  206 
Illustrations.  Philadelphia,  Montreal  and  London: 
J.  B.  Lippincott  Company. 


Chronic  Dietary  Deficiency 


GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-k  -k  -*t 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


D-W 


FERRI-HEPTOL 


A proven  hematenic  and 
reconstructive.  The  highly 
concentrated  dose  of  liver 
and  Iron  in  a heavy  malt 
base  makes  this  the  ideal 
preparation  for  both  child- 
ren and  adults.  The  field 
of  indications  is  very  wide, 
surgeons  will  find  Eerri- 
Heptol  the  ideal  tonic  in 
post  operative  cases. 

Available  now  at  all  pre- 
scription stores  in  seven 
and  fourteen  ounce  bottles. 
The  price  to  the  patient  is 
far  below  similar  prepar- 
ations when  dosage  is  con- 
sidered. 


Manufactured  by 

D-W  PRODUCTS,  Inc. 

4645  East  23rd  Ave.,  Denver,  Colo. 


The  man  in  general  practice  knows  that 
there  is  a large  group  of  patients  who  suffer 
from  vague,  indefinite  and  bizarre  symptoms, 
many  of  which  are  ascribed  to  neurasthenia. 
The  patient  is  said  to  be  neurasthenic  or  psy- 
chasthenic or  even  Just  a chronic  complainer. 
These  people  are  often  found  to  be  lean  and 
poorly  nourished.  They  usually  have  an 
anemia,  not  particularly  marked,  but  definite. 
Anorexia  and  constipation  are  almost  in- 
variable. Other  gastrointestinal  symptoms 
are  common  expressions  such  as  belching  of 
gas,  cardiospasm,  and  vague  abdominal  dis- 
comfort. These  patients  have  marked  ease 
of  tire,  and  fatigue  readily.  The  physician 
appreciates  that  they  are  substandard  phy- 
sically and  possibly  constitutionally. 

A lead  to  the  diagnosis  may  be  obtained 
if  such  people  say  that  they  are  selective 
in  their  food  intake;  that  they  do  not  like 
or  will  not  take  certain  foods.  If  the  indi- 
vidual happens  to  be  a nursing  mother  or  a 
person  who  has  some  type  of  alimentary 
tract  disease  associated  with  diarrhea,  if  she 
happens  to  have  hyperthyroidism  or  if  re- 
cently recovered  from  a febrile  or  wasting 
disease,  the  possibility  definitely  exists  that 
she  may  suffer  from  a lack  of  the  needed 
components  of  the  diet  which  are  referred  to 
specifically  as  the  vitamins.  Clear-cut 
avitaminoses  produce  very  definite  symptoms 
but,  in  a person  suffering  from  a chronic 
dietary  deficiency,  the  syndrome  is  not  that 
of  a beriberi  or  a scurvy  but  merely  “a  mal- 
nutritive  state  characterized  by  a group  of 
non-specific  symptoms  and  signs  arising 
from  deficiency  in  the  diet  of  any,  or  theo- 
retically, all  the  essential  food  factors.”  These 
individuals  fail  to  secure  an  optimal  intake 
of  minerals  and  vitamins.  It  may  be  that 
the  result  is  dependent  upon  anorexia  or 
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IJou  VUant 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 


SCIENTIFIC  TREATMENT  FOR  THE  FEET 


Peggy  F.  McAllister,  D.S.G. 

500  Charles  Building 
932  Fifteenth  Street 
Telephone  KEystone  4737 


; G.  Walker  McAllister,  D.S.G. 

510  Commonwealth  Building 
728  Fifteenth  Street 
Telephone  TAbor  0386 


OFFICE  HOURS:  8:3  0 A.M.  TO  5:30  P.M. 
And  by  Appointment 
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16,000 

ethical 

practitioners 


Since  1902 


carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physi- 
cians, Surgeons  and  Dentists. 
These  Doctors  save  approximately 
50%  in  the  cost  of  their  health 
and  accident  insurance.  We  have 
never  been,  nor  are  we  now,  affili- 
ated with  any  other  insurance  or- 
ganization. 


$1,500,000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fs s s i o nal 
Associations 


^200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing-  in  every  State  in  the  U.S.A. 


Since  1912 


Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building 
OMAHA  NFBRA.SKA 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Inc. 

Suite  49  Good  Block 
Phone  MAin  2866 
1 557  Larimer  St. 
Denver,  Colo. 


food  idiosyncrasy  or  through  disease  but, 
under  any  circumstance,  what  these  people 
require  is  not  a minimal  but  an  optimal  intake 
of  vitamins.  One  of  the  most  characteristic 
expressions  of  avitaminosis  is  loss  of  appetite; 
modifying  the  diet,  the  appetite  incidentally 
being  stimulated  through  free  feeding  of  foods 
high  in  vitamins,  notably  A and  to  lesser 
extent  B and  C,  will  produce  an  improvement 
which  is  sometimes  astounding  in  the  subject 
suffering  from  chronic  dietary  deficiency. 

Merely  because  a patient  says  he  does  eat 
a well  rounded  diet  is  no  reason  to  assume 
that  such  is  the  case.  Certain  people  need  a 
greater  amount  of  vitamin  than  do  others 
and  they  should  be  fed  a correspondingly 
greater  amount  in  order  to  secure  improve- 
ment in  their  sub-standard  nutritive  condi- 
tion. It  is  perfectly  remarkable  at  times  to 
see  the  physical  change  that  takes  place  in 
an  individual  who  complains  of  gastric  dis- 
order and  who  has  cut  the  food  down  to  what 
is  spoken  of  as  a bland,  non-irritating  diet 
if  his  gastric  symptoms  are  disregarded  and 
he  is  given  food  which  might  be  called  ir- 
ritating. If  these  patients  cannot  or  will  not 
take  such  a diet,  then  it  is  well  to  supplement 
the  food  intake  by  some  of  the  vitamin  con- 
centrates or  to  give  them  cod  liver  oil  or 
viosterol.  Have  them,  if  possible,  take  the 
natural  substances  high  in  vitamin  content 
but,  if  not,  insist  upon  synthetic  vitamins  or 
manufactured  foods  rich  in  these  oft  disre- 
garded vital  substances. — New  Orleans  Med. 
and  Surg.  }. 


The  Value  of  Snuff  Taking 

The  practice  of  snuff  taking  has  declined 
greatly  in  England.  It  was  at  its  height  in 
the  eighteenth  century  and  continued  down 
to  the  middle  of  the  nineteenth,  when  it  fell 
away.  Letters  in  the  Times  from  Sir  Buck- 
stone  Browne  (a  retired  urologist  and  a mu- 
nificent donor  to  the  Royal  College  of  Sur- 
geons) advocating  snuff  taking  as  a prophy- 
lactic against  colds  in  the  head  has  revived 
interest  in  the  subject  and  led  to  a paper  on 
it,  which  was  read  by  Dr.  J.  D.  Rolleston 
before  the  Society  for  the  Study  of  Inebriety. 
As  told  by  the  London  correspondent  of  the 
Journal  of  the  A.M.A.,  he  said  that  the  habit, 
which  once  was  in  vogue  in  court  circles, 
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Conference  telephone  service  enables  you  to  reach  as  many 
as  six  different  cities  at  the  same  time  (more  by  special  ar- 
rangement). Every  person  connected  can  hear  and  be  heard. 

Conference  calls  are  easy  to  arrange.  Just  ask 
"Long  Distance”  for  the  conference  operator. 

The  Mountain  States  Tel.  & Tel.  Company 


1700  Humboldt 
Street 


MuIler~Ray 

CLEANERS  - D^S  - HATTERS 
FUR  ^.A<5E 


Phone  TAbor 
7271 


^ Jor  Denver  Doctors: 

Jake  any  suit  and  send  it  to  us. 
3t  will  be  expertly  cleaned  by  our 
scientific, sanitary  methods  ...Jt  will 
stay  clean  and  look  better  longer. 

JA-JR 
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cALTUS  <^rand 

PATIENTS’  GOWNS 
OFFICE  COATS 

INTERNES’  COATS,  SHIRTS  and 
TROUSERS 

SURGEONS’  OPERATING 
GOWNS 

DOCTORS’  and  DENTISTS’ 
SMOCKS 

APRONS  and  LABORATORY 
COATS 

Write  Us  for  Description  and  Prices 

a 

ROCKY  MOUNTAIN 
GARMENT  MEG.  GO. 

1228  18th  St.  Denver,  Colo. 


seemed  likely  at  one  time  to  find  its  last 
refuge  in  infirmaries  and  mental  hospitals. 
He  suggested  that  one  reason  for  its  disfavor 
was  the  great  objection  of  Queen  Victoria  to 
any  one  sneezing  in  her  presence.  Sir  Buck- 
stone  Browne  told  the  society  that  his  experi- 
ence with  the  virtues  of  snuff  dated  from 
his  early  days  in  practice  when,  after  opera- 
tions early  in  the  morning  and  seeing  patients 
more  or  less  continuously  until  the  afternoon, 
when  he  had  to  start  on  his  carriage  visits, 
very  tired,  he  found  snuff  refreshing  and 
useful.  He  attributed  his  immunity  from 
colds  in  the  head  to  the  action  of  snuff  in 
stimulating  the  nasal  mucous  membrane  and 
producing  a flow  of  mucus.  Pepper  and  other 
irritants  would  of  course  also  induce  sneez- 
ing, but  tobacco  snuff  was  more  than  an 
irritant.  It  was  agreeable  to  most  people, 
stimulating  at  first  and  then  narcotic  and 
astringent  to  the  mucous  membrane.  His 
advice  to  the  audience  was:  “If  you  think 
you  are  sickening  from  a cold  in  the  head 
take  a good  pinch  of  snuff  before  going  to 
bed  and  you  will  awake  quite  well  in  the 
morning.” — N.  Y.  State  J.  of  Med. 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


EXAMINATION  FOR  ENTRANCE  INTO  THE 
MEDICAL  CORPS  OF  THE  NAVY 

An  examination  of  candidates  for  appointment 
as  Lieutenant  (junior  grade),  in  the  Medical  Corps 
of  the  Navy,  will  be  held  at  all  Naval  Hospitals 
in  the  United  States  and  at  the  Naval  Medical 
School,  Washington,  D.  C.,  beginning  May  16,  1938. 

Candidates  for  admission  must  be  between  the 
ages  of  21  and  32:  years  at  time  of  appointment, 
graduates  of  Class  “A”  medical  schools,  and  have 
completed  an  internship  of  one  year  in  a hospital 
accredited  for  interns  by  the  American  Medical 
Association  and  the  American  College  of  Surgeons. 

Those  who-  are  interested  should  write  the  Sur- 
geon General,  U.  S.  Navy,  Bureau  of  Medicine  and 
Surgery,  Navy  Department,  Washington,  D.  C.,  for 
further  information  in  regard  to  the  examination 
and  the  procedure  to  follow  for  them  to  appear 
before  one  of  the  Examining  Boards. 


Selective  necrosis  of  the  adrenal  cortex  seems 
to  have  become  an  increasingly  common  cause  of 
Addison’s  disease.  Observations  support  the^  hy- 
pothesis that  drugs  or  chemicals  may  be  respon- 
sible for  many  if  not  all  such  cases. — J.A.M.A. 


WANTAD 


FOR  SALE 

Well  appointed  offices  with  moderate  income 
from  restricted  hours,  capable  of  marked  increase, 
in  good  county  seat  of  one  of  Colorado's  most 
desirable  localities.  Has  been  doctor’s  office  for 
a generation.  Local  accepted  hospitals  open  to 
ethical  profession.  Present  owner  cannot  give  full 
time.  Nominal  price  for  cash.  No  terms.  Reply 
J-1,  Rocky  Mountain  Medical  Journal. 
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B A X T TT  A ^ ' S 

INTRAVENOUS  SOLUTIONS  IN  VACOLITERS 


A Metal  Tamper-proof  Seal 
Protects  Your  Solutions 


Laboratory  tests  for  sterility  and 
stability  don’t  mean  a thing  to  you 
unless  the  solutions  are  right  ivhen 
you  use  them. 

The  Baxter  Laboratories’  first 
task  was  to  insure  the  reliability 
of  Baxter’s  solutions  not  only  in 
their  laboratories  but  in  the  hos- 
pital ...  at  the  patient’s  bedside  . . . 
where  safety  counts.  The  metal 


closure  which  seals  every  VACO- 
LITER  shows  you  the  container  has 
never  been  opened  . . . because  to 
open  the  vacoliter  you  must  de- 
stroy the  seal. 

You  can  have  this  protection 
for  your  patients;  and  with  it  the 
valuable  time-saving  convenience 
of  the  VACOLITER  when  giving 
intravenous  fluids.  Insist  on  the 
BAXTER  VACOLITER. 


Produced  by  the 

DON  BAXTER.  Inc. 

Research  and  Production  Laboratories 
GLENDALE,  CALIFORNIA 


Distributed  by 

THE  DENVER  FIRE  CLAY  COMPANY 

DENVER,  COLO.,  U.  S.  A. 

BRANCHES  AT  SALT  LAKE  CITY,  EL  PASO,  AND  NEW  YORK 
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MCZER’S 

Prescription  Drug  Store 

Cor.  29th  and  Sheridan  Blvd. 
GAL.  6379—7545 

Est.  1925  in  Same  Location 


OTTO  DRTG  CO. 


Over  5,000  Items  in  Stock  to  Serve 


TRY  US  FIRST 

Prescriptions  Accurately  Compounded 
Free  Delivery  Service 
W.  38th  Ave.  and  Clay  GAllup  1375 


East  Denver’s  Prescription  Drug  Stores 


Bert  C.  Corgan,  Mgr. 


3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

“Free  Delivery  Immediately” 


(Estab.  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 
YOrk  5376 

‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


HYDE’S  PHARMACY 

Formerly  Strickland’s— -Mack  Blk. 

Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


"Tour  Prescription  the  Way  Your  Doctor  Wants  It’’ 

Taylors  Prescription  Store 

James  O.  Taylor,  Prop. 

Hours  9 A.  M.  to  9 P.  M. 

77  Broadway  PEarl  6844 

Prompt  Deliveries. 

Medical  Arts  Pharmacy, 

INC. 

An  Ethical  Prescription 
Drug  Store 

25  E.  Pikes  Peak  Ave.  Main  368 

Colorado  Springs 
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LIVE  LONGER 


The  life  span  of  the  diabetic  has  been  lengthened  considerably  following 
the  discovery  of  Insulin  and  the  growing  knowledge  of  its  use.  There  is,  however,  a 
definite  responsibility  on  the  part  of  the  physician  to  educate  the  many  new  diabetics 
in  the  importance  of  proper  diet  and  proper  use  of  Insulin  preparations. 

The  apparent  increase  in  diabetes  in  recent  years  has  been  attributed  to  the  modern 
manner  of  living,  increased  sugar  consumption,  overeating  and  lack  of  muscular  exer- 
cise. With  proper  management  the  great  majority  of  patients  can  be  kept  well- 
nourished,  sugar-free,  and  at  work. 


Insulin  Squibb  is  an  aqueous  solution  of 
the  active  anti-diabetic  principle  obtained  from 
pancreas. 

It  is  accurately  assayed,  uniformly  potent, 
carefully  purified,  highly  stable  and  remark- 
ably free  of  pigmentary  impurities  and  pro- 
teinous  reaction-producing  substances. 

Insulin  Squibb  of  the  usual  strengths  is  sup- 
plied in  5-cc.  and  10-cc.  vials. 


Protamine  Zinc  Insulin,  Squibb  com- 
plies with  the  rigid  specifications  of  the  Insu- 
lin Committee,  University  of  Toronto,  under 
whose  control  it  is  manufactured  and  sup- 
plied. It  is  available  in  10-cc.  vials.  When  this 
preparation  is  brought  into  uniform  suspen- 
sion, each  cc.  contains  40  units  of  Insulin 
together  with  protamine  and  approximately 
0.08  mg.  of  2inc. 


ER:  Squibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Qolorado  Springs  CPsyckopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


GLOCKNER  SAJVITORIUM 


WINNING 

HEALTH 

in  the 

PffiES 

PEAK 

REGION 

COLORADO 

SPRINGS 


HOME  ^ MODERN  SANATORIA 

GLOCKNER  HOSPITAL  and  SANITORIUM 

Sisters  ol  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


IJVQ.UIRIES  SOLICITED 


ST.  FRANCIS  HOSPIT  AL  and  SANATORIUM 


Sisters  of  St.  Francis 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Roct/ 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 


CRUM  EPLER,  M.D.,  Superintendent  F.  M.  HELLER,  M.D.,  Neurologist  and  Internist 
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We  Will  1^4^ 

ALEXANDER  FILM  COMPANY  STOCK 
AMARILLO  PRODUCERS  & REFINERS 
CROWN  HILL  CEMETERY  ASSN. 
COLORADO  LIFE  COMPANY 
BANKERS  UNION  LIFE 
MAUSOLEUM  BONDS 
BONDED  WAREHOUSE  RECEIPTS 
And  Other  Unlisted  Securities 


REECE  AND  COMPANY,  LTD. 

502  First  National  Bank  Building  MAin  4321 


^any  (Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121 


DENVER,  COLORADO 
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The  Doctor  Who  Knows  Recommends  Fairhaven 

For  the  Young  Woman  about  to  become  a mother,  who  requires  a sym- 
pathetic understanding  in  the  strictest  privacy  of  an  ethically  con- 
ducted Maternity  Home  Send  for  descriptive  folder. 

The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

1349  JOSEPHINE  YOrk  9393  DENVER 



BREAKFAST  LUNCH  DINNER 

'Physicians  and  Surgeons 

RAVE’S  COFFEE  CUP 

Specialty 

Leonard  M.  Carlson,  Proprietor 

Q uali  ty — Cleanli  n ess — Service 

Repairing,  Nickel  Plating  and 

^ ^ ^ ^ ^ 

Special  Manufacturing 

1632  WELTON  STREET 

315  16th  Street  KEystone  9958 

Third  Floor  Phone  MAin  3026 

Mr.  and  Mrs.  Leonard  Diehl 

Denver,  Colorado 

The  Latest  Patterns  of 

Unique  Photo  Company 

Surgical  Instruments 

Photo  Supplies,  Cameras, 

Always  in  Stock 

Copying,  Enlarging, 

The  most  modern  manufacturing 

Film  Developing 

plant  in  connection  for  special  work 

and  repairs  of  all  instruments. 

301  16th  KEystone  8475 

Ch 

CO) 

Denver 

Orthopaedic  Appttances 

ELASTIC  STOCKINGS 

TRUSSES 

M eet  y our  Friends  of  the 

ABDOMINAL  SUPPORTERS 

Profession  at 

a 

JCloyd's  of  Denver 

Geo.  Berbert  & Sons 

Recreation  Refreshments 

F.  W.  Berbert  Julius  Berbert 

Convenient 

228  16th  St.  KEystone  8428 

DENVER 

1617  Court  PI.  Phone  TAbor  9274 
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hijclrochloricle^ 


,vY 


For  the  relief  of  pain  in  inoperable  cancer,  prescribe 
Dilaudid  hydrochloride  in  doses  of  l/48  to  l/l6  grain, 
about  every  3 hours  for  a continuous  effect.  There  is 
less  tendency  to  nausea,  constipation,  loss  of  appetite, 
or  marked  drowsiness  than  with  morphine. 


Dose:  About  1/5  that  of  morphine,  e.  g.,  1/20  grain  Dilaudid  hydro- 
chloride will  usually  take  the  place  of  l/4  grain  morphine  sulphate. 


D I DID  hydrochloride  (dlhydromorphinone  hydrochloride)  CoUDcil  Acceptcj 

Hypodermic  and  oral  tablets,  rectal  suppositories,  and  soluble  powder 

• Dilaudid  hydrochloride  comes  within  the  scope  of  the  Federal  narcotic  regulations. 


BILHUBER^KNOLL  CORP.  154  ogden  ave.,  jersey  city,  n.j. 


B. 


SAINT  LUKE’S  HOSPITAL 

Nineteenth  and  Pearl 
DENVER,  COLORADO 

MEDICAL,  SURGICAL,  OBSTETRICAL 
ORTHOPEDIC  and  PEDIATRIC  SERVICES 

225  Beds — 32  Bassinets 

Fully  Equipped  Departments 
For  Scientific  Diagnosis  and  Treatment 

Training  School  for  Nurses 

Under  the  Supervision  of  the  Protestant  Episcopal  Church 

ESTABLISHED  1881 
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COLORADO  BOLLEVARD  DREG  CO. 

SPECIALISTS 

Finest  and  Most  Complete  Prescription  Department  in  the  City 
FREE  DELIVERY— IMMEDIATE  SERVICE 
1502  Colorado  Blvd.  Authorized  City  Culture  Station  YOrk  9471 


THE  DOCTOR’S  GARAGE 

Close  to  All  Medicni  Buildings 

BJvery  Service  Required  by  the  Doctor’s 
Car  Is  Available  Here. 

GASOLINE,  GREASING,  WASHING, 
REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1831-37  LINCOLN  ST. 

TAbor  5911 


Tlenver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 
^ • Denver,  Colo.  ^ 


For  Better  Service  to  the  Profession 


STODGHILL’S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 


Anesthetic  Gases 
Sterilizing  Equipment 
Office  Furnishings 
Cotton  and  Gauze 
Instruments 

J.  DURBIN 

KEystone  5287 


For  over  60  years 

SURGICAL 

SUPPLIES 


Est.  1874 

1632  Welton  Street 


Elastic  Hosiery 
Trusses  and  Belts 
Crutches  and  Invalid 
Chairs 

Orthopedic  Appliances 
Sick  Room  Supplies 


KEystone  5288 


SURGICAL  SUPPLY  CO. 
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M.  D.  PRINTING 


Stationery,  Statements,  Envelopes,  Data 
Cards,  Case  History  Sheets,  Charts — 
everything  for  the  modern  doctor  at 
reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER=^= 

1936  Lawrence  Street 


Denver,  Colo. 
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Especially  Important  During 
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Doctor! — Include  a Quart  of 
Frink* s Vitamin  D Milk 
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BENZYL  METHYL  CARBINAMINE 
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A Study  of  the  Rapidity  and  Duration  of 
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BENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 


INDICATED  IN 
HEAD  COLDS,  SINUSITIS, 
HAY  FEVER  AND  ASTHMA 


Each  tube  is  packed  with  benzyl  methyl  carbin- 
amine,  S.  K.  F.,  0.325  gm.;  oil  of  lavender,  0.097 
gm.;  and  menthol,  0.032  gm.  'Benzedrine'  is  the 
registered  trade  mark  for  S.  K.  F.'s  nasal  inhaler 
and  for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA.  EST. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session;  Sept.  7,  8,  9,  10,  1938;  Stanley  Hotel,  Estes  Park 


OFFICERS 

(Terms  expire  in  September  of  the  year  indicated) 

President:  W.  T.  H.  Baker,  Pueblo,  1938. 

President-elect:  Leo.  V¥.  Bortree,  Colorado  Springs,  1938. 

Vice  President:  George  B.  Packard,  Denver,  1938. 

Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1939. 

Treasurer:  John  B.  Hartwell,  Colorado  Springs,  1938. 

Additional  Trustees:  W.  B.  Yegge,  Denver.  1938;  A.  C.  Sudan,  Kremm- 
ling,  1939;  A.  J.  Markley,  Denver,  1940;  R.  S.  Johnston,  La  Junta,  1940. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which 

Dr.  Bouslog  is  the  1937-1938  Chairman.) 

Board  of  Councilors:  District  No.  1;  F.  W.  Lockwood,  Fort  Morgan, 
1939;  No.  2;  Ella  A.  Mead,  Greeley,  1939;  No.  3:  G.  P.  Lingenfelter,  Den- 
ver, 1939;  No.  4;  Clyde  T.  Knuckey.  Lamar,  1938;  No.  5;  W.  L.  New- 

burn,  Trinidad  (Chairman),  1938;  No.  B:  C.  Rex  Fuller,  Salida,  1938; 

No.  7;  A.  L.  Burnett,  Durango,  1940;  No.  8:  Charles  E.  Lockwood,  Mont- 
rose, 1940;  No.  9:  VV.  R.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  John  W.  Amesse,  Denver. 

1938.  (Alternate,  J.  B,  Crouch,  Colorado  Springs,  1938);  Harold  T.  Low, 
Pueblo,  1939  (Alternate,  John  Andrew,  Longmont,  1939). 

Foundation  Advocate:  W.  W.  King,  Denver,  1938. 

General  Counsel:  Twitchell,  Clark  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Denver; 
Telephone  KEystone  0870. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  J.  G.  Hutton,  Denver; 
C.  W.  Anderson,  Denver;  G.  E.  Calonge,  La  Junta;  W.  J.  White,  Longmont. 

Public  Policy;  W.  H.  Halley,  Denver,  Chairman:  G.  Heusinkveld,  Denver, 
Vice  Chairman;  W.  W.  Haggart,  Denver;  H.  I.  Barnard,  Denver;  D.  A.  Doty, 
Denver;  F.  H.  Zimmerman,  Pueblo;  L,  E.  Thompson,  Salida;  0.  E.  BeneU, 
Greeley:  W.  K.  HiUs,  Colorado  Springs;  W.  T.  H.  Baker.  Pueblo,  ex-officio; 
J.  S.  Bouslog,  Denver,  ex-officlo.  Sub-committee  on  Constitutional  Amend- 
ment: H.  A.  Black,  Pueblo,  Chairman;  M.  H.  Rees,  Denver,  Vice  Chairman; 
G.  H.  Curfman,  Denver;  S.  P.  Newman,  Denver;  M.  L.  Crawford,  Steamboat 
Springs:  John  Andrew,  Longmont;  E.  J.  Brady,  Colorado  Springs. 

Scientific  Work:  David  A.  Doty,  Denver,  Chairman;  John  A.  Schoonover, 
Denver;  Thad  P.  Sears,  Denver. 

Arrangements:  (To  be  appointed). 

Publication:  0.  S.  Philpott,  Denver,  1938,  Chairman;  C.  F.  Kemper, 
Denver,  1939;  C.  S.  Bluemel,  Denver,  1940. 


Medical  Defense:  T.  E.  Beyer,  Denver,  1938,  Chairman;  F.  B.  Stephen- 
son, Denver,  1939;  R.  W.  Arndt,  Denver,  1940. 

Medical  Education  and  Hospitals:  Maurice  Katzman,  Denver,  Chairman; 
Josephine  Dunlop,  Pueblo;  D.  A.  Vanderhoof,  Colorado  Springs. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  R.  C. 
Adkinson,  Florence;  George  L.  Pattee,  Denver. 

Cooperation  with  Aliied  Professions:  K.  D.  A.  Allen,  Denver,  Chairman; 
Frederic  Singer,  Pueblo;  John  R.  Evans,  Denver. 

Medical  Economics:  W.  W.  Wasson,  Denver,  Chairman;  A.  C.  McCain. 
Ault;  George  R.  Buck,  Denver. 

Necrology:  C.  B.  Kingry,  Denver,  Chairman;  T.  E.  Wade,  Pueblo;  C.  B. 
Dyde,  Greeley. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  M.  Blickensderfer,  Denver,  Chairman: 
John  G.  Ryan,  Denver;  George  H,  Gillen,  Denver;  F.  Julian  Maier,  Denver: 
Atha  Thomas,  Denver. 

Cancer  Education:  Sanford  Withers,  Denver,  1938,  Chairman;  C.  W. 
Maynard,  Pueblo,  1938;  H.  S.  Finney,  Denver,  1938;  E,  S.  Auer,  Denver, 
1939;  H.  I.  Laff,  Denver,  1939;  C.  D.  Bonham,  Boulder,  1939;  J.  E. 
Naugle,  Sterling,  1940;  H.  L.  Tupper,  Grand  Junction,  1940;  G.  M.  Noonan, 
Walsenburg,  1940. 

Tuberculosis  Education;  H.  J.  Corper,  Denver,  Chairman;  S.  W.  Schaefer, 
Colorado  Springs;  L.  W,  Frank,  Denver. 

Advisory  to  the  School  of  Medicine:  N.  A.  Madler,  Greeley.  Chairman; 
R.  W.  Hoyt,  Denver;  E.  L.  Timmons,  Colorado  Springs;  T.  E.  Carmody, 
Denver:  W.  B.  Hardesty,  Berthoud. 

Advisory  to  the  Department  of  Health:  J.  W.  Amesse,  Denver,  Chairman; 
R.  S.  Johnston,  La  Junta;  J.  D.  Gillaspie,  Boulder;  E.  L.  Harvey,  Denver; 
H.  W.  Wilcox,  Denver. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman;  Dwight  B.  Shaw, 
Pueblo;  G.  P.  Lingenfelter,  Denver. 

Control  of  Syphilis:  E.  R,  Mugrage,  Denver,  Chairman,  1939;  R.  S. 
Liggett,  Denver,  1939;  G.  M,  Frume,ss,  Denver,  1938;  C.  H.  Boissevain, 
Colorado  Springs,  1938;  George  M.  Myers,  Pueblo,  1940;  J.  L.  Rosen- 
bloom,  Pueblo,  1940. 

Rocky  Mountain  Medicai  Conference:  G.  P.  Lingenfelter,  Denver,  1942; 
C.  H.  Platz,  Fort  CoUins,  1941;  L.  L.  Hick,  Delta,  1940;  K.  D.  A.  Allen, 
Denver,  1939;  L.  T.  Richie,  Trinidad,  1938. 


ALL  FEET  DO  NOT  NEED  CORRECTION,  BUT  ALL  FEET  DO 
NEED  PROPERLY  FITTED  SHOES 


The  feet  should  be  included 
in  the  Physical  examination. 

Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 
HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 
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IF 

PEOPLE  PAY  FOR  AUTOMOBILES  O 
WHY  NOT  FOR  THEIR  BABIES  i 

Doctors  can  secure  an  all-round  finance  service  for  their  in- 
stallment notes.  It  will  pay  you  to  investigate. 

YOU  HAVE  EVERYTHING  TO  WIN  AND  NOTHING  TO  LOSE 


NATIONAL  SERVICE  CORPORATION 

615  McIntyre  Bldg.  Salt  Lake  City,  Utah  Was.  3425 


COLLECTION  SERVICE 

BONDED  FOR  $5000.00 
STANDARD  RATES 
No  Collection — No  Charge 

The  BONDED  ADJUSTMENT  BUREAU,  Inc.,  started  in  business 
in  Salt  Lake  City  in  1921,  doing  business  under  the  name  of  DOCTORS 
CREDIT  ASSOCIATION.  Since  that  time  it  has  been  in  business  con- 
tinuously, located  in  the  McIntyre  Building  in  this  City,  building  up  a 
reputation  for  efficiency  and  integrity  that  cannot  be  surpassed  by  any 
agency  in  the  intermountain  West. 

With  bonded  correspondents  throughout  the  country,  your  accounts 
can  best  be  serviced  by  this  old  established  and  well  known  organization. 
The  BONDED  ADJUSTMENT  BUREAU  has  always  specialized  in  the 
collection  of  accounts  due  DOCTORS. 

General  improvements  in  all  fields  of  endeavor  should  convince  you  of 
the  advisability  of  cleaning  up  your  delinquent  accounts  NOW.  Simply 
send  us  a list  of  your  delinquent  items  or  phone  us  and  we  will  gladly 
call  at  your  office. 

BONDED  ADJUSTMENT  BUREAU 

615  McIntyre  Bldg.  Salt  Lake  City,  Utah  Wasatch  3425 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Sept.  1,  2,  3,  1938;  Ogden 


OFFICERS 

President:  M.  J.  McFarlane,  Cedar  City. 

President-elect:  C.  L.  Shields,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Earl  F.  Wight,  Salt  Lake  City. 

First  Vice  President:  D.  A.  McGregor,  St,  George. 

Second  Vice  President:  J.  G.  Olson,  Ogden. 

Third  Vice  President:  W'.  0.  Christensen,  Wellsville, 

Councilors:  First  District:  George  M.  Fister,  Ogden.  Second  District: 

L.  A.  Stevenson,  Salt  Lake  City,  Third  District,  Joseph  Hughes,  Spanish 
Fork. 

Executive  Secretary:  Mr.  W'.  H.  Tihhals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Public  Health:  Willard  Christopherson.  Chairman;  T.  J.  Howells,  Samuel 
G.  Paul.  Henry  Raile,  all  of  Salt  Lake  City;  Stanley  M.  Clark,  Provo; 

C.  C.  Randall,  Logan.  W.  J.  Wilson,  Ogden. 

Medical  Defense:  E.  F.  Root.  Chairman;  W.  F.  Beer.  E.  C.  Barrett, 
J.  J.  Galligan,  T.  F.  H.  Morton,  A.  J.  Murphy  and  W.  N.  Pugh,  all 

of  Salt  Lake  City,  and  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Daines,  Chairman;  H.  L. 

Marshall.  0.  A.  Ogilvie,  Martin  C.  Lindem,  Clarence  Snow,  E.  S.  Pomeroy, 
all  of  Salt  Lake  City;  D.  C.  Budge.  Logan;  D.  A.  McGregor,  St.  George; 
E.  R.  Dumke.  Ogden;  L.  L.  Cullimore,  Provo;  J.  C.  Hubbard,  Price; 

J.  G.  McQuarrie,  Richfield. 

Medical  Economics:  V.  L.  Ward.  Chairman.  Ogden;  L.  E.  Viko  and 

John  Z.  Brown,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  R.  P. 

McLaughlin,  Price;  A.  D.  Cooley,  Brigham  City;  C.  C.  Randall.  Logan; 

M.  T.  Johnson,  Columbia;  George  M.  Fister,  Ogden;  John  R.  Anderson, 
Springville. 

Necrology:  J.  U.  Geisy,  Chairman.  Salt  Lake  City;  A.  Z.  Tanner,  Layton. 
Advisory  to  Women’s  Auxiliary:  E.  M.  i'Teher,  Chairman;  Henry  Raile, 

D.  G.  Edmunds,  Salt  Lake  City;  D.  C.  Budge,  Logan;  J.  J.  Weight, 
Provo;  C.  Leo  Merrill,  Salina. 

Constitution  and  By-Laws:  F.  M.  McHugh,  Chairman;  Mazel  Skolfield, 
Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Mental  Health:  J.  R.  Llewellyn,  Chairman;  T.  A.  Clawson.  Foster 

J.  Curtis,  W.  M.  McKay,  Reed  Harrow,  all  of  SaJt  Lake  City;  G.  H.  Pace, 
Provo ; H.  H.  Ramsey,  American  Fork. 

Legal  Medicine  and  Legislation:  C.  J.  Albaugh,  Chairman;  W'.  H. 
Tyndale,  W.  H.  Blood,  R.  J.  Alexander,  L.  A.  Stevenson,  H.  S.  Scott, 


Maurice  J.  Taylor,  L.  F.  Hummer,  J.  A.  Phipps,  all  of  Salt  Lake  City; 
D.  C.  Budge.  Logan;  Charles  Ruggeri,  Price;  R.  A.  Pearse,  Brigham  City; 

Joseph  Hughes,  Spanish  Fork;  E.  P.  Mills,  Ogden;  L.  L.  Cullimore,  Provo. 

Programs  for  County  Societies:  E.  D.  LeCompte,  Chairman;  0.  J. 

LaBarge,  D.  G.  Edmunds,  Salt  Lake  City;  J.  F.  Wikstrom,  Ogden;  Fred 

Taylor.  Jr.,  Provo. 

Military  Affairs:  John  F.  Sharp.  Chairman,  and  Mazel  Skolfield,  Salt 
Lake  City;  Fred  R.  Taylor,  Provo. 

Local  Arrangements:  G.  M.  Fister,  Chairman;  J.  G.  Olson,  and  E.  C. 
Rich.  Ogden;  Claude  L.  Shields  and  Leslie  J.  Paul,  Salt  Lake  City. 

Tuberculosis:  G.  A.  Cochran,  Chairman;  W.  R.  Tyndale,  Leslie  J.  Paul, 
Ralph  Richards,  all  of  Salt  Lake  City;  J.  G.  Olson,  Ogden;  D.  A. 

McGregor,  St.  George;  David  Gottfredson,  Richfield;  Bliss  Finlayson,  Price. 

Cancer:  Lelan  R.  Cowan.  Chairman;  S.  H.  Besley,  Reed  Harrow,  0.  A. 

Ogilvie,  C.  J.  Pearsall.  Silas  S.  Smith,  Lawrence  C.  Snow,  S.  Wright, 
all  of  Salt  Lake  City;  J.  W.  Aird,  Provo;  John  H.  Clark,  Vernal;  L.  W. 

Oaks,  Provo. 

Scientific  Program:  E.  R.  Dumke.  Chairman,  and  C.  L.  Rich,  Ogden; 

G.  G.  Richards,  F.  F.  Hatch,  R.  P.  Middleton,  D.  G.  Edmunds  and 

Joseph  Tyree,  Salt  Lake  City, 

Law  Enforcement:  D.  G.  Edmunds,  Chairman;  W.  F.  Beer,  U.  R.  Bryner, 
G.  A.  Cochran,  Q.  B.  Coray,  Milton  Pepper.  L.  J.  Taufer,  W.  T.  Ward, 

all  of  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  Clyde  J.  Daines, 

Logan;  Joseph  Hughes,  Spanish  Fork;  R.  F.  McLaughlin,  Price;  L.  S. 

Merrill,  Ogden. 

Advisory  to  State  Board  of  Health:  W.  R.  Tyndale,  Chairman;  L.  E. 

Viko  and  F.  M.  McHugh,  Salt  Lake  City;  D.  C.  Evans,  Fillmore;  T,  E. 

Betensou,  Garland;  E.  L.  Hanson,  Logan;  L.  S.  Saunders.  Roosevelt; 

Elmo  Eddington.  Lehi;  C.  Leo  Merrill,  Salina;  W.  J.  Reichmann,  St. 

George;  L.  S.  Merrill,  Ogden. 

X-ray  Advisory:  Q.  B.  Coray,  Chairman:  J.  P.  Kerby,  R.  T.  Richards, 
J.  W.  Sugden,  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W.  Hayward, 
Logan;  J.  G.  Olsen.  Ogden. 

Familial  Myopathies:  S.  C.  Baldwin.  Chairman;  Reed  Harrow,  W.  H. 

Blood.  Salt  Lake  City;  A.  A.  Robinson,  Ogden;  H.  R.  McGee,  Logan; 

Don  C.  Merrill,  Provo. 

Rocky  Mountain  Medical  Conference:  George  N.  Curtis,  1 year;  C.  L. 
Shields,  2 years;  L.  A.  Stevenson,  3 years;  D.  G.  Edmunds,  ex-officio, 
all  of  Salt  Lake  City;  George  M.  Fister,  4 years,  Ogden;  Joseph  Hughes, 
5 years,  Spanish  Fork;  M.  J.  McFarlane,  ex-officio,  Cedar  City. 

Insurance:  J.  W.  Sugden,  Chairman,  Salt  Lake  City;  V.  L.  Ward, 
Ogden;  John  R.  Anderson.  Springville. 


1149  East  Sixth  South,  Salt  Lake  City,  Utah  Telephone  Hyland  4676 

INTERMOUNTAIN  SANATORIUM 


An  institution  open  to  all  ethical  physicians  for  the  treatment  of  neuro-psychiatric  conditions, 
cases  of  semi-invalidism,  convalescence,  drug  and  alcoholic  addiction,  or  custodial  patients. 


Offers  the  following  modern  facilities  to  the 
Physician  of  the  patient’s  choice 

HYDROTHERAPY,  MASSAGE,  SEGREGATED 
ROOMS  FOR  SELECTED  CASES,  GROUND 
FLOOR  ACCOMMODATIONS  FOR  SEMI- 
INVALIDS AND  CONVALESCENTS;  AN 
EXCELLENT  CUISINE 


SPECIAL  “SOBER-LP”  TREATMENT,  UNDER 
SUPERVISION  OP  THE  PATIENT’S  PER- 
SONAL PHYSICIAN 

Offering  Experienced  Co-operation  to  the 
Individual  Physician  in  the  treatment  of 
Alcoholic  cases  by  the  latest  approved 
methods. 


RATES: — From  $3.00  to  $7.00  per  day,  incluling  laundry  and  auto  service,  baths  and  mas- 
sage and  services  of  registered  nurse.  Monthly  rates  for  mild  cases. 


Phones  Was.  4377-4378  P.  O.  Box  208 

A Complete  Professional  Service 

Western  Optical  Co. 

Chas.  N.  Fehr,  Manager 

Ampoules,  Biologicals,  Surgical  Dress- 
ings, Hypo  Syringes  and  Needles 
available  for  immediate  service  . . . 

Manufacturing  and 

Dispensing  Opticians 

“Mail  orders  receive  prompt  attention” 

Kearns  Building 

The  Professional  Pharmacy 

SALT  LAKE  CITY,  UTAH 

Was.  1024  Judge  Bldg. 

PROVO,  UTAH  LOGAN,  UTAH 

SALT  LAKE  CITY,  UTAH 
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Behind' 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


American  Linen  Supply  Co. 

Discriminating  doctors  of  today  demand  im- 
maculate uniforms  both  for  themselves  and 
their  nurses.  Every  article  of  linen  leaving 
our  plant  has  been  completely  sterilized  at  a 
temperature  of  185  degrees.  Our  service 
will  please  you. 

“/f  Pays  to  Keep  Clean” 

33  East  6th  South  Wasatch  2484-5 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


ILLUSTRATIONS  SHOWING 

ANATOMICAL 

POSITIONS 

of  abdominal  organs  and  the  Gaines 
Thigh  Metal  Limb  Pelvic  Belt  prop- 
erly and  comfortably  fitted. 

Healthful  and  Sanitary 

Aids  correct  posture  — keeps  pelvis 
and  spine  in  proper  position — allows 
complete  freedom  of  diaphragm, 
chest  and  shoulders. 


ir^r~>i  A k icr 

TTAi 

SEAMLESS  METAL  LIMB 

u.  s.  PAT.  NOS.  lesAses  isaAses  isbasso  iootsu 


s,.  GAINES  ARTIFICIAL  LIMB  CO.  SS. 


Seventeenth 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Place  of  1938  Meeting;  Laramie;  Dates  to  Be  Determined  Later 


OFFICERS 

President:  Victor  E.  Dacken,  Cody. 

President-elect:  J.  D.  Shingle,  Cheyenne. 

Vice  President:  E.  W.  DeKay,  Laramie. 

Secretary:  M.  C.  Keith,  Casper. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Councillors:  George  P.  Johnston,  Chairman,  Cheyenne;  W.  A,  Steffen, 
Sheridan;  Raymond  Barber,  Rawlins, 

Delegate  to  American  Medical  Association:  George  P.  Johnston,  Chey- 
enne; Alternates:  F,  L.  Beck,  Cheyenne;  J.  G.  Wanner,  Rock  Springs, 
Editor  Wyoming  Section  Rocky  Mountain  Medical  Journal:  Marshall 
C,  Keith,  Casper, 


COMMITTEES 

Medical  Defense  Committee:  Joseph  F.  Replogle,  Chairman,  Lander; 

J.  L.  Wicks,  Evanston;  M.  C.  Keith.  Casper. 

American  Society  for  Control  of  Cancer:  W.  Andrew  Bunten,  Chairman, 
Cheyenne;  Allan  3IcLellan.  Casper;  Paul  R.  Holtz,  Lander. 

Committee  on  Scientific  Work:  Joseph  F.  Replogle,  Lander;  J.  L. 

Wicks.  Evanston;  M.  C.  Keith.  Casper. 

Committee  on  Resolutions:  Earl  Whedon.  SheriBan;  George  R.  James, 

Ca.sper;  J.  L.  Wick.s,  Evanston. 

Committee  on  Necrology:  F.  L.  Beck,  Cheyenne;  H.  L.  Harvey,  Casper; 
J.  H.  Goodnough,  Rock  Springs. 

Committee  on  Time  and  Place:  Wyoming  State  Medical  Society  House 

of  Delegates. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Whedon, 
Sheridan.  Chairman;  G.  P.  Johnston,  Cheyenne;  W.  A.  Steffen,  Sheridan; 
F.  A.  Mills,  Powell;  H.  L.  Harvey.  Casper. 


cAt  Tour  Service 

DOCTOR! 

Complete  Line  of 

PARKE  DAVIS 
Pharmaceuticals,  A mpoules 
and  Biological  Products 


ETHICAL,  INTELLIGENT,  PROFES- 
SIONAL COMPOUNDING  OF 
PRESCRIPTIONS 


Same  Location  for  Twenty  Years 


DRUG  DISPENSARY 


211  16th  Street 
KEystone  3265-3266 


(jllfp  01arpptttpr-i|ibbari  ©ptiral  (£n. 


lEBtabUab^b  1B92 

1H2B  Melton  B»trcct 
Senner.  Olnlnrahn 
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IN  PEDIATRIC  PRACTICE 

Ifs  Individualized  Care 


PROPERTIES  OF 
KARO 

Uniform  composition 
\^ell  tolerated 
Readily  digested 
Ps  on-fermen  t able 
Chemically  dependable 
Bacteriologically  safe 
*Non-allergic 
Economical 

'^'Free  from  protein  likely  to  pro- 
duce allergic  manifestations. 


COMPOSITION  OF 
KARO 

{Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.3% 


Mothers  want  tlieir  babies  treated 
as  individuals,  not  as  cases;  their 
babies  followed,  not  their  charts;  their 
physiques  treated,  not  the  labelled 
conditions;  and  the  doctoring  done 
economically. 

^ hen  infant  feeding  materials  pre- 
scribed are  within  the  reach  of  every 
budget,  mothers  will  appreciate  the  phy- 
sician and  the  babies  will  thrive.  Karo 
is  the  economical  milk  modifier.  It  costs 
1/5  as  much  as  expensive  modifiers. 


For  further  information,  ivrite 
CORN  PRODUCTS  SALES  COMPANY 
17  Battery  Place,  New  York,  N.  Y. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wl 28  grams 

90  cals. 

1 teaspoon.  . . . 15  cals. 

1 tablespoon  ...  60  cals. 


★ Infant  feeding  praetice  is  primarily  the  coneern  of  the  physician,  there- 
fore, Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 


February, 
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COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Win.  S.  lIcNary,  University  of  Coiorado  School  of  iledicine 
and  Hospitals,  Denver,  Colorado. 

President-elect:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver, 
Colorado. 

First  Vice  President:  K.  J.  Brown.  Boulder  Sanitarium,  Boulder.  Colorado. 
Second  Vice  President:  Sister  Mary  Sebastian,  Mercy  Hospital,  Denver, 
Colorado. 

Treasurer:  Grange  Sherwin,  St.  Luke's  Hospital,  Denver,  Colorado. 

Editor:  Dr.  B.  B.  Jaffa,  Denver.  Colorado. 

Executive  Secretary:  \V.  G.  Chri.stie. 

Trustees:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Denver,  Colorado: 
Guy  M.  Hanner,  Beth-El  General  Hospital,  Colorado  Springs,  Colorado; 
Dr.  John  .Andrew,  Longmont  Hospital  Assn.,  Longmont,  Colorado:  Walter  G. 
Christie,  Presbyterian  Hospital,  Denver,  Colorado;  Dr.  Herbert  A.  Black, 
Parkview  Hospital,  Pueblo,  Colorado. 

COMMITTEES 

Auditing:  G.  Arnold  Logan,  Chairman.  Denver:  K.  J.  Brown,  Boulder: 
Guy  M.  Hanner,  Colorado  Springs. 


Constitution  and  Rules;  D.  M.  Taliaferro,  Chairman,  Denver;  Grange 
Sherwin,  Denver:  K.  J.  Brown,  Boulder. 

Legislative:  11.  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  Msgr.  John 
It.  Muiroy,  Denver. 

Membership:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver:  Msgr.  John  11.  Mulroy,  Denver. 

Nominating:  John  Andrew.  M.D..  Chairman,  Longmont;  Maurice  H. 
Rees,  M.D. , Denver;  Walter  G.  Christie,  Denver. 

Nursing  Education;  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  D.  M. 
Taliaferro,  Denver;  Josephine  Ballard,  R.N.,  Denver:  Sister  Mary  Ignatius, 
Denver;  A.  Faith  Ankeny.  R.N. , Pueblo;  Sister  Amanda  (HugaUna),  Den- 
ver; H.  A.  Green,  M.D,,  Boulder. 

Program:  Walter  G.  Christie,  Denver;  D.  M.  Taliaferro,  Denver,  Guy 
M.  Hanner,  Coiorado  Springs. 

Public  Education:  Guy  M.  Hanner,  Chairman,  Colorado  Springs;  Sister 
Cyril,  Colorado  Springs:  Helen  Pixley,  R.N,.  Pueblo. 

Special  Advisory:  Theodore  WilUams,  M.D..  Chairman,  Denver;  W.  T. 
11.  Baker,  M.D.,  Pueblo;  Maurice  H.  Rees,  Denver. 


The  Doctor  Who  Knows  Recommends  Fairhaven 

For  the  Young  Woman  about  to  become  a mother,  who  requires  a sym- 
pathetic understanding  in  the  strictest  privacy  of  an  ethically  con- 
ducted Maternity  Home  Send  for  descriptive  folder. 

The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

1349  JOSEPHINE  YOrk  9393  DENVER 


Pure  refreshment 
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CANNED  FOODS  IN  THE  CONTROL  OF 
SUBACUTE  DEFICIENCIES  OF  THE 
ANTI-PELLAGRIC  FACTOR 


As  a result  of  his  classical  researches,  Gold- 
herger  first  proposed  the  name  "Pellagra- 
Preventive  Factor”  for  that  component  of 
the  vitamin  B complex  which  he  found 
effective  in  the  prevention  of  human  pella- 
gra. Subsequently,  the  terms  vitamin  "G” 
and  sometimes  vitamin  "B2”  were  used  to 
designate  this  effective  factor.  However, 
until  biochemical  research  has  conclusively 
established  its  identity,  it  is  now  apparent 
that  we  had  best  return  to  Goldberger’s 
original  designation  for  that  entity  which 
protects  the  human  against  pellagra. 

In  contrast  to  the  other  vitamin  deficiencies, 
cases  of  severe  deprivation  of  the  anti-pella- 
gric  factor  are  not  uncommon  in  certain 
regions  of  the  United  States.  It  is  also 
known  that  if  the  intake  of  food  be  drasti- 
cally restricted  for  some  reason — alcohol- 
ism, for  example — pellagra  may  be  encoun- 
tered in  localities  in  which  the  disease  is 
not  endemic  (1).  For  these  reasons,  it  is 
not  unreasonable  to  suspect  that  subacute 
or  latent  deficiencies  of  the  P-P  factor  may 
also  be  existent  in  this  country. 

In  the  absence  of  typical  dermatitis,  avail- 
able means  for  the  diagnosis  of  deficiencies 
of  the  anti-pellagric  factor  are  not  entirely 
satisfactory.  The  practitioner  must  rely 
upon  a variable  group  of  less  specific  symp- 
toms such  as  glossitis,  diarrhea,  digestive 


disturbances,  and  nervous  and  mental  dis- 
orders. However,  consideration  of  these 
symptoms  along  with  an  evaluation  of  the 
diet  upon  which  the  subject  had  been  main- 
tained, may  permit  the  conclusion  that 
suboptimal  intake  of  the  P-P  factor  should 
be  suspected. 

The  treatment  of  severe  or  perhaps  even 
the  mild  manifestations  of  this  dietary  de- 
ficiency may  require  intensive  therapy  with 
food  products  or  preparations  known  to  be 
rich  in  the  pellagra  preventing  factor. 
However,  prevention  of  pellagra  and  main- 
tenance of  the  cure  appear  to  be  largely 
matters  of  dietary  regulation.  In  this  con- 
nection, commercially  canned  foods  de- 
serve particular  mention. 

Goldberger  and  his  associates  directed  con- 
siderable attention  to  evaluation  of  the 
pellagra-preventive  powers  of  common 
foods.  The  values  of  foods,  many  of  them 
canned  foods,  in  the  prevention  of  pellagra 
have  been  determined  (2)  by  investigations 
in  which  human  subjects  were  used. 

In  view  of  these  facts,  it  is  apparent  that 
certain  commercially  canned  foods  will 
prove  reliable,  convenient  and  economical 
in  the  formulation  of  diets  calculated  to 
protect  against  mild  or  severe  deficiencies 
of  the  P-P  factor. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 


1.  1937.  J.  Am.  Med.  Assn.  108,  15. 
1935.  Ibid.  104,  1377. 


2.  1934.  U.  S.  Pub.  Health  Rpts. 
49,  755. 


This  is  the  thirty-fifth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Poods 
of  the  American  Medical  Association. 
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IT'S  EASY  TO 


The  G-E  MAXIMAR  "200" 
Shockproof  Therapy  Unit 


IN  laying  your  plans  for  a modern,  efficient 
therapy  service,  you  of  course  want  to  make 
certain  that  the  x-ray  equipment  you  buy  is 
thoroughly  reliable,  convenient  to  operate, 
trouble-free,  and  economical  to  use  over  a long 
period  of  time.  In  other  words,  equipment 
which  will  enable  you  to  render  the  most  cred- 
itable professional  service. 

If  the  experience  of  scores  of  users  is  a cri- 
terion, you  can  readily  determine  that  a G-E 
Maximar  therapy  installation  represents  a log- 
ical, sound  investment.  You’ll  find  it  easy  to 
get  first  hand  information,  because  with  G-E 
Maximars  operating  in  all  sections  of  the  U.  S. 
and  Canada— in  all  parts  of  the  world,  in  fact— 
one  or  more  of  these  laboratories  is  no  doubt 
conveniently  available  to  you. 

This  offers  you  an  opportunity  to  see  before 


you  buy— to  learn  how  easy  it  is  to  accommodate 
the  unusually  compact  Maximar  in  a small  room; 
how  complete  oil-immersion  makes  this  unit 
shockproof,  dustproof,  and  moisture  proof; 
how  consistent  operation  is  obtained  despite 
variable  climatic  conditions  or  differences  in 
altitude;  to  find  many  other  reasons  why  the 
Maximar  “200”  has  come  into  world-wide  use 
within  the  short  period  of  two  years. 

Without  obligation,  write  for  the  illustrated  cat- 
alog No.  A52,  and  a reference  list  of  Maxi- 
mar installations  conveniently  near  to  you. 

GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO,  ILLINOIS 
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¥ 


25  Patients  wUo-  ocui,  6j(weid 


Of  one  hundred  cases  developing  type  I 
pneumonia,  seventy  will  recover  and  five 
will  die  regardless  of  treatment.  The  re- 
maining twenty-five  will  die  without  treat- 
ment, but  can  be  saved  by  prompt  adminis- 
tration of  Antipneumococcic  Serum,  Felton. 

Reports  in  recent  medical  literature 
have  shown  that  the  very  early  use  of  spec- 


ific antipneumococcic  serum  is  important. 
In  a series  of  160  type  I pneumonia  cases 
(R.  L.  Cecil  J.A.  M.A.  108:689,  1937)  in 
which  specific  antiserum  was  given  within 
twenty-four  hours  of  onset,  mortality  was 
reduced  to  one -third  the  usual  rate  in 
serum-treated  cases,  and  to  one-sixth  the 
average  rate  in  cases  not  receiving  serum. 


Antqineumococcic  Serum  (Felton)  Type  I,  Refined  and  Concentrated,  is 
available  in  syringe  packages  containing  10,000  and  20,000  units;  Antipneu- 
mococcic Serum  (Felton)  Types  I and  n.  Refined  and  Concentrated,  in  s]ninge 
packages  containing,  respectively,  10,000  and  20,000  units  of  each  type. 


PARKE,  DAVIS  & COMPANY  • Detroit,  Mich. 

THE  WORLD'S  LARGEST  MAKERS  OF  PHARMACEUTICAL  AND  BIOLOGICAL  PRODUCTS 
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Effective  therapy  for — 

Pernicious  Anemia 

WITH  SMALL  DOSES  AT  RELATIVELY  LONG  INTERVALS 


PERNICIOUS  ANEMIA  THERAPY,  sinCC  it  illVOlveS 

continued  treatment  at  definite  intervals,  must 
consider  the  discomfort  and  inconvenience 
caused  by  the  injection  of  the  liver  extract. 

This  discomfort  and  inconvenience  is  reduced 
to  a minimum  by  the  use  of  “ i cc.  Concentrated 
Solution  Liver  Extract  (Parenteral) 


Lederle,”  which  offers; 

— a high  degree  of  therapeutic  effec- 
tiveness; 

— a small  volume  for  each  injection; 

— relatively  long  intervals  (7  to  2.0 
or  more  days)  between  injections. 

PACKAGES 

Available  only  in  boxes  of  3 — -i  CC.  vials. 

/lederle 

r^ABORATORlKS.  liSTC. 
30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 


I 

I 

I 
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Colorado 

Utah 

Wyoming 

yiiedical  Journal 

■5^ 

Editorial 

Chiropractic  Petitions 
Are  Declared  Invalid  In 
History-Making  Decision 

T^ECENT  government  and  scientific  medicine 
jointly  won  a tremendous  victory  in 
Colorado  on  January  29  when  Secretary  of 
State  George  E.  Saunders  issued  his  decision 
in  the  matter  of  the  chiropractors’  initiative 
petition  for  a constitutional  amendment  that, 
had  it  been  a valid  petition  and  had  been 
successful  at  the  polls  next  November,  would 
have  upset  the  entire  civil  code  of  the  state. 

Secretary  Saunders  denied  the  so-called 
“health  freedom”  amendment  a place  on  the 
November  election  ballot,  finding  the  initia- 
tive petitions  illegal,  insufficient,  and  there- 
fore invalid.  His  decision,  issued  under  the 
quasi-judicial  powers  of  the  Secretary  of 
State  with  the  legal  advice  of  the  Attorney 
General,  is  still  subject  to  review  by  the  Dis- 
trict and  Supreme  Courts  of  Colorado,  but 
competent  attorneys  believe  the  decision  is 
irreversible  and  will  stand. 

History  was  made  by  Secretary  Saunders’ 
decision.  Henceforth  it  will  not  be  possible 
for  small  groups  of  self-seeking  individuals 
who  happen  to  have  a few  thousand  dollars 
to  spare  to  “buy”  a place  on  an  election  ballot 
by  the  simple  means  of  employing  petition 
circulators  at  so  much  per  name  to  catch  as 
catch  can  every  person  walking  the  streets 
who  is  willing  to  sign  his  name.  The  Con- 
stitution and  the  initiative  and  referendum 
laws  of  Colorado  have  long  required  that  the 
circulator  of  such  a petition  swear  positively 
that  “each  signature  thereon  is  the  signature 
of  the  person  whose  name  it  purports  to  be.” 
But  until  the  present  protest,  led  by  the  Colo- 
rado State  Medical  Society,  was  presented, 
no  person  or  group  ever  attacked  an  initiative 
petition  on  the  very  substantial  ground  that 
circulators  who  stand  upon  street  corners  or 


in  public  markets  and  buttonhole  every  pas- 
ser-by cannot  truthfully  swear  to  that  re- 
quired oath. 

But  let  us  not  repeat  ourselves  unneces- 
sarily. Instead,  we  suggest  that  our  readers 
turn  to  Page  H4,  where  we  have  reprinted 
in  full  the  decision  on  this  matter.  And  we 
state  here,  without  apology,  that  this  issue  of 
the  Rocky  Mountain  Medical  Journal  was 
delayed  in  publication  a few  days  so  that  the 
decision  could  be  presented.  It  is  worth  a 
place  in  the  permanent  records  of  organized 
medicine.  Not  only  has  it  an  immediate  value 
in  spelling  doom  for  an  iniquitous  proposal 
that  might  have  wrecked  all  medical  and  pub- 
lic health  laws  in  a state.  Also  it  has  performed 
public  service,  by  establishing  for  all  time  the 
fact  that  the  initiative  and  referendum  provi- 
sions were  put  in  the  constitution  and  laws 
for  a solemn  purpose,  not  to  let  every  Tom. 
Dick,  and  Harry  obtain  fictitious  or  unknown 
signatures  up  and  down  the  streets  and  thus 
force  an  electorate  to  vote  upon  a question 
that  basically  is  but  a selfish  whim  of  a few 
well-to-do  schemers. 

For  the  benefit  of  this  Journal’s  newer  read- 
ers, may  we  here  mention  just  a few  words 
as  to  what  the  so-called  “health  freedom” 
amendment  was  all  about?  It  was  designed 
by  a group  of  Denver  chiropractors.  If 
adopted,  it  would  have  repealed  the  Basic 
Science  Law,  and  made  it  forever  impossible 
to  enact  another.  It  would  have,  temporarily 
at  least,  repealed  the  Medical  Practice  Act, 
and  most  public  health  laws.  It  would  have 
permitted  any  sort  of  so-called  healer,  chiro- 
practor, naturopath,  yogi,  quack,  and  what- 
have-you,  to  practice  in  every  hospital  that 
receives  the  slightest  tax  support.  It  would 
have  forced  all  these  “healers”  into  work- 
men’s compensation  and  all  other  insurance 
practice,  regardless  of  what  insurance  com- 
panies might  desire,  and  regardless  of  insur- 


104 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


February,  1938 


ance  company  rules.  And,  lastly,  but  most 
important  to  those  outside  the  healing  pro- 
fessions, it  would  have  taken  away  from  the 
state  the  right  to  license  any  profession. 
Mind  you,  ANY  profession,  and  lawyers  who 
studied  the  amendment  agreed  that  under 
legal  definitions  this  would  probably  have 
included  the  law,  medicine,  dentistry,  nurs- 
ing, accountancy,  engineering,  architecture, 
optometry,  pharmacy,  veterinary  medicine, 
etc.,  ad  infinitum.  Each  profession  would 
have  been  permitted  to  license  itself,  and  to 
determine  its  own  limitations — the  state,  and 
the  people  of  the  state,  would  have  given  up 
that  right.  Can  we  imagine  letting  the  quack 
license  himself  and  determine  his  own  limita- 
tions? 

While  court  appeals  probably  will  follow, 
the  major  part  of  the  battle  has  been  won 
in  Colorado,  and  no  doubt  it  sets  precedents 
for  other  states  which  will  encounter  similar 
problems.  It  is  extremely  unlikely  that  a fur- 
ther attempt  to  place  such  a thing  on  Colo- 
rado’s election  ballot  in  1938  could  be  suc- 
cessful. The  Colorado  profession  is  now  con- 
fronted chiefly  with  the  problem  of  paying 
the  bills!  Commanded  by  the  Public  Policy 
Committee  and  captained  by  the  Colorado 
Society’s  retained  legal  firm  of  Twitchell, 
Clark,  and  Eckley,  a formidable  army  of  at- 
torneys, detectives,  investigators,  hand-writ- 
ing experts  and  clerical  assistants  fought  the 
battle  for  eight  long  weeks.  They  must  now 
be  paid,  and  the  Colorado  Society  has  de- 
clared a special  assessment  against  its  com- 
ponents for  the  purpose. 

We  agree  with  the  leaders  of  the  Colorado 
Society  that  the  many  other  groups  whose 
interest  in  the  outcome  of  the  fight  is  more 
financial  than  is  the  doctors'  interest,  should 
come  forward  with  substantial  contributions. 
Certainly  this  fight,  whatever  the  cost,  has 
cost  but  a fraction  of  the  outlay  necessary  to 
defeat  the  cleverly-worded  amendment  on  the 
election  ballot,  and  no  man  may  safely  esti- 
mate what  adoption  of  such  an  amendment 
would  have  eventually  cost  the  State  of  Colo- 
rado and  its  every  citizen. 


Insurance  for 
H ospitalization 

J^ECENT  agitation  as  to  the  “high  costs  of 
^ sickness”  has  resulted  in  the  introduction, 
upon  the  insurance  markets,  of  several  differ- 
ent forms  of  hospitalization  contracts. 

In  Utah  there  are  three  companies  who 
have  just  recently  brought  out  policies  in  the 
attempt  to  meet  this  demand.  These  com- 
panies are  all  assessment  companies  organ- 
ized under  the  Mutual  Benefit  Laws  passed 
by  the  Utah  Legislature  in  1935. 

They  rather  uniformly  provide  for  not  to 
exceed  twenty-one  days  of  hospitalization  at 
not  more  than  four  to  five  dollars  per  day, 
together  with  allowances  for  operating  and 
delivery  room,  anesthetics,  drugs,  and  dress- 
ings and  limited  x-rays  while  confined  in  the 
hospital.  Costs  are  from  2}/2C.  to  3c  per  day 
per  individual  and  a whole  family  can  be 
covered  for  approximately  7c  per  day. 

As  stated  above,  these  organizations  are 
assessment  companies,  which  means  that  if 
they  do  not  have  sufficient  funds  to  meet 
claims,  at  the  time  claims  are  presented  for 
payment,  an  assessment  must  be  levied  upon 
all  policy  holders  in  an  amount  sufficient  to 
meet  such  claims.  It  is  also  worth  noting  that 
these  contracts,  of  course,  are  limited  strictly 
to  hospitalization  and  provide  no  remunera- 
tion whatsoever  for  the  doctor’s  services. 

Announcements  are  appearing  from  time 
to  time  in  the  press  as  to  hospitalization  con- 
tracts which  are  being  offered  by  the  large 
commercial  insurance  companies,  some  of 
which  may  be  found  interesting  by  reason  of 
the  fact  that  they  undoubtedly  will  offer  a 
more  comprehensive  coverage. 

<4  <4  V 

National  Social 
Hygiene  Day 

pREVALENCE  and  dangers  of  venereal  infec- 
tion are  being  publicized  nationally  during 
February.  Medical  societies  and  public  spir- 
ited organizations  are  sponsoring  the  occasion 
on  behalf  of  the  American  Social  Hygiene 
Association. 

One  result  which  is  bound  to  follow  will 
be  the  questioning  of  physicians  by  interested 
patients.  They  will  seek  verification  of  the 
advice  they  have  heard.  Should  blood  tests 
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be  done  routinely  and  prenatally;  is  it  really 
worthwhile  in  absence  of  positive  family  or 
personal  history? 

Remember  that  this  is  healthful  activity, 
that  it  engenders  health  consciousness  and 
constitutes  a part  of  public  health  education 
which  is  so  vital  to  the  people.  Be  aware  of 
these  activities  and  be  behind  their  excellent 
work! 

V <4  <4 

What  About 
Medical  Meetings? 

medical  organizations,  particularly 
the  semi-social  clubs  and  hospital  staffs, 
have  noted  a marked  falling  off  in  attendance 
during  the  past  year  or  more.  Reasons  for 
this  are  being  sought  by  conscientious  officers 
of  these  bodies. 

It  has  been  thought  that  we  have  too  many 
meetings,  and  steps  have  been  taken  to  com- 
bine them.  This  plan  has  been  accorded 
some  approval,  but  is  practically  discarded 
after  a period  of  probation.  Loyalty  to,  and 
identification  with,  one’s  closer  colleagues 
and  preferred  institution  are  human  charac- 
teristics after  all. 

Types  of  programs  have  been  debated  pro 
and  con.  Secretaries’  records  indicate  that 
better  attendance  follows  announcement  of 
definite  programs  with  specially  prepared 
papers.  A few  of  the  members  express  pref- 
erence for  a round-table  discussion  wherein 
each  individual  is  called  upon  for  a case  re- 
port or  problem  for  consideration.  Others 
favor  one  formal  paper  followed  by  general 
I brief  reports. 

I Certain  facts  are  with  us  to  stay;  we  may 
! as  well  accept  them  and  accommodate  our- 
selves accordingly:  The  county  societies  re- 
I main  the  vertebrae  in  the  backbone  of  medi- 
i cal  organization.  They  must  have  our  loyal 
and  regular  attendance  for  consideration  of 
medical  economics.  There  must  be  regular 
and  special  meetings:  all  must  be  supported. 
; When  the  present  problems  are  past  history, 

I others  will  replace  them.  If  these  component 
I medical  societies  go  down,  we  as  a profession 
and  as  individual  physicians  will  go  down 
with  them.  Be  it  granted,  then,  that  there 
must  be  a lot  of  medical  meetings — and  their 
usefulness  to  us  and  to  organized  medicine 
depends  upon  good  attendance. 


Unless  certain  rules  and  principles  are  ob- 
served, these  societies  will  be  flimsy,  unde- 
cisive, and  uninteresting.  Resignations  will 
come  in:  excuses  for  non-attendance  will  be 
easy  to  find:  dissolution  of  formerly  virile 
units  will  follow. 

1.  The  Chairman  must  possess  certain 
physical  characteristics.  He  must  not  be 
spineless,  and  his  arm  must  be  strong  and 
able. 

2.  He  must  be  provided  with  a gavel  and 
a harmless  place  for  it  to  land.  A timepiece 
must  be  within  his  gaze. 

3.  The  meeting  must  start  on  time.  If 
certain  members  wish  to  hang  around  the 
bar  after  the  appointed  time,  let  them  have 
cold  food.  If  they  wish  to  complete  their 
heavy  discussions  about  the  dinner  table  after 
time  for  the  program  to  begin,  let  them  miss 
a part  of  it. 

4.  The  gavel  must  fall  when  the  speaker’s 
allotted  time  has  expired.  Each  participant 
in  the  discussion  must  likewise  obey  the  signal 
if  he  hasn’t  unwound  within  three  minutes. 

5.  Programs  must  be  concluded  by  ten 
o’clock,  or,  perhaps,  better,  nine-thirty. 

Many  a good  organization  has  been  ruined 
by  the  perennial  spokesman — the  good  fellow 
who  comes  to  his  feet  whether  he  has  any- 
thing to  say  or  not,  who  thinks  aloud  if  at  all, 
and  who  carries  on  and  on  in  the  absence  of 
a time  limit  and  a courageous  chairman. 

Many  a good  symposium  has  failed  to  leave 
the  listeners  with  a sense  of  gratitude  and 
satisfaction  because  of  long-winded  discus- 
sions. After  a participant  has  worked  weeks 
in  preparing  himself  to  deliver  ten  minutes  of 
real  substance,  an  audience  should  not  endure 
an  equal  or  greater  length  of  time  consumed 
in  irrelevant  ramblings  of  an  unprepared 
discusser. 

Modification  of  the  above  suggestions  will 
make  them  suitable  to  the  purposes  of  any 
scientific  body  of  men.  Strict  adherence  to 
them  will  obviate  any  embarrassment  in  their 
enforcement.  Meetings  would  be  anticipated 
with  pleasure  and  reviewed  without  regret! 
The  noteworthy  success  of  annual  sessions 
of  the  Colorado  State  Medical  Society  and 
the  Rocky  Mountain  Medical  Conference  is 
due  in  part  to  adherence  to  this  precedent. 
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Transfusion  of 
Cadaver  Blood 

'^jPms  was  first  tried  on  dogs  by  Shamov, 
who  reported  his  results  in  September, 
1928.  In  the  Lancet  for  August  H,  1937, 
S.  S.  Yudin,  Director  of  the  Surgical  Clinic, 
Moscow,  reports  his  first  1000  cases,  in  which 
such  transfusion  was  practiced  on  human  be- 
ings. Yudin  was  interested  in  the  subject 
from  Shamov’s  first  paper  and  he,  with  his 
assistants,  studied  it  and  the  technic.  But  it 
was  not  until  March,  1930,  that  a case  oc- 
curred in  which  he  dared  to  try  it.  A strong 
young  man  tried  suicide  by  cutting  the  blood 
vessels  in  the  bend  of  his  elbow.  He  was 
dying  of  acute  anemia.  In  the  receiving  room 
was  the  body  of  a man  of  sixty  who  had  died 
six  hours  before  from  fracture  of  the  skull 
base  following  an  omnibus  accident. 

The  two  men  had  blood  of  the  same  type. 
Blood  from  the  vena  cava  of  the  dead  man 
was  injected  into  the  severed  veins  of  the 
young  man,  who  was  entirely  unconscious, 
with  no  pulse  in  the  femoral  artery,  and  just 
palpable  in  the  carotid.  The  pupils  reacted 
feebly  to  light.  Two  days  later  the  young 
man  was  discharged,  fully  recovered.  A few 
days  later  blood  from  another  body  was  trans- 
fused into  three  patients — two  cancer  pa- 
tients preparing  for  operation,  and  a case  of 
hip-joint  amputation.  These  all  had  excellent 
results.  Yudin’s  first  seven  cases  were  re- 
ported to  the  Congress  of  Ukrainian  Sur- 
geons, September  7,  1930.  He  has  also  pub- 
lished his  early  results  and  observations  in 
book  form  in  French,  in  1933,  and  in  La 
Presse  Medicale. 

The  opening  of  this  new  field  of  emergency 
surgery  has  also  been  an  opening  of  fields 
of  biologic  and  technical  investigation.  Im- 
proved methods  of  obtaining  the  blood  from 
the  dead  body,  and  of  infusing  it  by  the  drip 
method,  have  been  worked  out  by  Yudin’s 
assistants  and  collaborators.  They  have 
proved  that  such  blood  infusion  regains  its 
efficiency  as  an  oxygen  carrier,  that  it  can 
safely  be  removed  six  or  eight  hours  after 
death,  and  that  it  can  be  stored  and  kept  at 
a low  temperature  for  as  much  as  three  weeks. 
In  one  case  it  was  twenty-eight  days.  It  is 
better  used  without  mixture  with  citrates,  or 
preservatives,  or  even  diluted  with  water. 
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Much  has  been  learned  about  postmortem 
coagulation  and  hemolysis. 

Such  blood,  for  a wide  range  of  emergen- 
cies, beside  acute  anemia  from  hemorrhage, 
has  been  kept  at  Moscow  and  at  Kharkov, 
where  Prof.  Shamov  reports  it  has  been  used 
in  forty-two  cases.  He  refers  to  its  economic 
advantages  and  also  to  the  fact  that  the  nat- 
ural prejudices  against  such  a procedure  are 
the  same  as  originally  opposed  transfusion 
from  a living  donor.  This  opposition,  on  ac- 
count of  them,  will  rapidly  disappear.  The 
stored  blood  can  be  carefully  tested  for  type, 
and  tested  for  syphilis,  and  the  postmortem 
examination  of  the  body  will  reveal  any  pos- 
sible sources  of  infection  that  might  con- 
taminate it. 

The  opportunities  for  storing  blood  for  such 
transfusions  will  occur  mostly  in  large  centers 
of  population.  But  with  air  transport  it  will 
be  possible  to  supply  blood  for  emergency 
use  over  wide  areas  of  country.  Something 
has  been  done  in  this  direction  in  some  of  the 
principal  medical  centers  of  Europe:  a start 
has  been  made  at  the  Cook  County  Hospital 
in  Chicago,  according  to  the  Journal  of  the 
American  Medical  Association,  July  10.  1937. 
page  128.  The  use  of  blood  stored  for  trans- 
fusion for  cancer  patients,  “greatly  enlarged 
the  scope  of  surgery  by  substantially  improv- 
ing the  prognosis  of  operations,  even  in  most 
difficult  and  dangerous  cases.”  Acute  inter- 
nal hemorrhages,  as  in  extra-uterine  preg- 
nancy and  grave  traumatic  shock,  were  two 
large  groups  of  cases  in  which  “transfusion  of 
blood  in  large  doses  proved  an  invaluable 
remedy.” 

In  the  few  cases  with  fatal  complications 
“in  every  case  it  turned  out  to  be  the  result 
of  serious  errors  of  technic.”  In  two  cases, 
error  in  blood  typing  was  followed  by  hemo- 
lysis. Reaction  following  avertin  narcosis, 
air  embolism,  and  anaerobic  infection  caused 
others.  There  were  two  cases  of  severe  jaun- 
dice, both  recovered.  Any  member  of  the 
medical  profession  is  liable  to  be  asked  about 
blood  transfusion.  It  is  a subject  about  which 
scientific  observations  have  given  us  the  data 
for  definite  conclusions.  The  duty  of  guiding 
the  medical  thought  of  the  laity  is  one  that 
should  not  be  neglected  when  they  ask  for 
information  that  we  can  give.  E.  J. 
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THE  SURGICAL  ASPECTS  OF  “INDIGESTION”* 

E.  L.  ELIASON,  M.D. 

PHILADELPHIA,  PA. 


Indigestion  is  like  the  weather — a thing 
much  talked  about  and  little  done  about, 
until  too  late.  Man  is  the  only  animal  that 
has  persistent  indigestion.  Man  is  the  only 
animal  that  does  not  know  what  to  eat  and 
what  not  to  eat.  In  fact,  many  of  them  have 
to  have  a cook  book  to  help  them  in  this 
decision!  Many  writers  on  the  subject  feel 
that  indigestion  is  responsible  for  a consid- 
erable loss  of  time  and  money. 

No  less  an  authority  than  the  Journal  of 
Digestive  Diseases  and  Nutrition  has  stated 
that  60  per  cent  of  the  symptoms  met  by  the 
physician  arise  from  the  digestive  tract. 
These  symptoms  are  enumerated  as  dyspep- 
sia, heartburn,  flatulence,  pain,  eructations, 
constipation,  distress,  distention,  nausea, 
vomiting,  bloating,  gas,  and  anorexia.  Nine 
of  these  thirteen  complaints  are  gastric  man- 
ifestations. This  is  the  reason  for  the  state- 
ment that  the  stomach  is  the  spokesman  of 
the  body.  Moynihan  has  said  that  the  stom- 
ach is  the  biggest  liar  in  the  body  and  this 
is  probably  true,  for  acute  gastro-intestinal 
symptoms  may  be,  and  usually  are,  associ- 
ated with  lesions  in  the  abdomen;  yet,  abnor- 
mal conditions  in  the  head,  neck,  and  thorax 
can,  and  very  frequently  do,  manifest  them- 
selves reflexly  and  mimic  abdominal  disease. 
The  nausea,  vomiting  and  borborygmi  of 
brain  lesions,  the  inordinate  hunger  and  diar- 
rhea and  indigestion  of  the  psychopathic 
patient,  the  so-called  nervous  indigestion  and 
diarrhea  of  the  toxic  thyroid,  the  abdominal 
pain  and  rigidity  secondary  to  pulmonary 
lesions,  and  lastly  the  upper  abdominal  dis- 
tress incident  to  cardiac  decompensation  and 
coronary  disease — all  are  examples  of  this 
reflex  phenomenon.  Fright,  shock,  and  se- 
vere pain  of  whatever  organ  may  cause  ces- 
sation of  peristalsis,  nausea,  and  vomiting. 
Even  the  physiological  condition  of  preg- 
nancy is  an  offender  with  its  hyperemesis, 
and  yet,  with  the  irony  of  fate,  when  car- 
cinoma invades  the  stomach  it  is  so  loath  to 


*DeUvered  before  the  First  Rocky  Mountain  Medi- 
cal Conference,  Denver,  Colo.,  July  21.  1937. 


complain  that  when  symptoms  do  appear  it 
is  often  too  late  for  a cure. 

It  may  be  of  interest  to  divide  the  abdomen 
in  its  four  quadrants  for  a geographical 
study  of  its  potential  and  actual  surgical  le- 
sions. A survey  of  the  laparotomies  per- 
formed by  the  general  surgeons  (exclusive 
of  genito-urinary  and  gynecological  condi- 
tions) in  three  of  the  large  hospitals  in  Phila- 
delphia gives  some  instructive  data.  An  ap- 
proximate average  of  65  per  cent  of  the  inci- 
sions were  in  the  right  lower  quadrant,  25 
per  cent  in  the  right  upper  quadrant,  6 per 
cent  in  the  left  lower  and  4 per  cent  in  the 
left  upper  quadrant. 

Expressed  differently,  this  shows  that 
about  90  per  cent  of  such  operations  were 
done  because  of  an  actual  diagnosis  or  a 
suspected  one  in  the  right  side  of  the  ab- 
domen. As  age  advanced  a slight  increase 
was  noted  in  the  left  sided  figures,  especially 
in  the  left  lower  quadrant  which  increases 
from  6 per  cent  to  12  per  cent.  The  dis- 
eases represented  are  approximately  appen- 
dicitis, 56  per  cent;  gallbladder  disease,  13 
per  cent:  intestinal  obstruction  plus  carci- 
noma, 16  per  cent;  peptic  ulcer,  6 per  cent, 
and  miscellaneous,  9 per  cent — exclusive  of 
gynecology  and  urology. 

The  right  upper  quadrant  with  its  25  per 
cent  of  laparotomies  is  the  one  upon  which 
more  than  any  other  quadrant  is  tested  our 
diagnostic  ability.  Here  most  of  all,  faulty 
diagnosis  followed  by  surgery  is  most  dis- 
appointing and  most  likely  to  lead  to  subse- 
quent surgical  misjudgments  that  leave  a pa- 
tient with  the  plaintive  “organ  recital”  of 
numerous  operations  and  often  invalidism. 
Each  operation  renders  the  correct  diagnosis 
more  difficult,  for  obvious  reasons.  In  this 
quadrant  is  grouped  the  lesions  that  are  re- 
sponsible for  much  of  the  indigestion  pic- 
ture. Perusal  of  the  applicants  studied  by 
Dr.  T.  G.  Miller  and  associates  at  the  Gas- 
tro-intestinal Clinic  at  the  hospital  of  the 
University  of  Pennsylvania  shows  that  18 
per  cent  had  gallbladder  disease,  and  26  per 
cent  peptic  ulcer.  Gastric  carcinoma  in  the 
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pyloric  region,  pyloric  obstruction,  gastric 
polyp,  duodenal  and  gastric  mesenteric  ileus 
occurred  much  less  frequently  but  sufficiently 
often  to  justify  serious  consideration.  It  will 
be  noted  that  all  of  the  above  diseases  occur 
always  in  some  and  usually  in  other  instances 
in  the  right  upper  quadrant. 

When  we  recall  the  opening  statement 
of  this  talk  that  60  per  cent  of  the  symptoms 
met  by  the  physician  are  digestive  in  origin, 
the  upper  right  quadrant  seems  to  be  the 
chief  offender.  Close  study,  I think,  brmgs 
out  the  fact  that  gastro-intestinal  diseases 
are  less  typical,  often  existing  without  any 
symptoms,  and  therefore  harder  to  diagnose 
than  diseases  in  the  other  structures  of  the 
body.  This,  again,  incriminates  chiefly  the 
upper  right  quadrant. 

Gallbladder  disease  is  found  in  about  15 
per  cent  of  all  autopsies  and  in  35  per  cent 
of  those  patients  dying  after  45  years  of  age. 
Thirty-six  per  cent  of  our  own  cases  gave 
symptoms  before  they  were  39  years  old. 
The  old  adage  of  “fat,  fair  and  forty”  must 
be  changed  to  “fat,  fair  and  lazy,”  as  ap- 
plied to  our  over-fat  clientele! 

Diagnosis 

The  diagnosis  of  biliary  disease  is  a se- 
rious matter,  A typical  history  (despite  lan- 
guage difficulties),  a duodenal  drainage  posi- 
tive for  crystals,  a roentgenogram  positive 
for  calculi,  prevent  mistakes.  In  the  absence 
of  a typical  history  we  must  take  every  pre- 
caution to  prove  otherwise  a diagnosis.  The 
sympathetic  innervation,  according  to  Nich- 
ols, can  incriminate  the  gallbladder,  stomach, 
duodenum,  right  kidney  and  ureter  and  colon 
in  the  pain,  distress,  and  dyspepsia  in  the 
right  upper  quadrant.  Errors  and  unjusti- 
fiable surgery  are  most  often  due  to  placing 
too  much  significance  upon  dysfunction  as 
shown  by  the  dye  test,  improperly  performed. 
The  best  results  from  cholecystography  fol- 
low two  or  more  doses  of  the  dye,  the  ad- 
ministration of  large  amounts  of  sugar  or 
other  carbohydrates  preceding  and  during 
the  test,  the  Levyn  fatty  meal  of  an  ounce 
or  less  of  egg  yolk,  lecithin  and  glycerine, 
and  finally  pitressin  to  move  intestinal  shad- 
ows and  then  the  oblique  roentgenogram. 
Collins  and  Root  state  that  their  operative 


findings  in  the  past  five  years  have  coincided 
with  the  cholecystographic  findings  in  either 
a positive  or  negative  v/ay  in  95  per  cent  of 
cases. 

Early  diagnosis  and  prompt  treatment  in 
the  disease  and  its  acute  attack  should  be 
our  plan.  A warning  here  against  procras- 
tination. H.  F.  Graham  writes  that  the  Met- 
ropolitan Life  Insurance  Co.  states  that  the 
death  rate  in  gallbladder  disease  has  not 
improved  in  twenty-four  years  despite  im- 
provement in  the  surgery  and  the  pre-  and 
postoperative  care.  The  answer,  I think,  is 
delay.  The  patient  and  the  physician  and 
often  the  surgeon  will  countenance  delay. 
An  unusually  severe  acute  attack  may  not 
respond  to  medical  treatment  and  complica- 
tions of  duct  obstruction,  jaundice,  pancre- 
atitis, and  empyema  result.  Operate  earlier 
in  the  course  of  the  disease  and  earlier  in 
the  acute  attack  when  it  occurs.  The  late 
Dr.  Deaver  remarked  that  the  Continental 
Spas  were  often  responsible  for  the  mortality 
in  gallbladder  disease. 

It  is  known  that  we  cannot  evaluate  with 
assurity  the  seriousness  of  the  pathologic 
state  of  the  gallbladder  by  any  known  meth- 
ods. Gangrene  and  empyema  may  exist  with 
insignificant  evidence.  If  the  acute  attack 
does  not  subside  within  twenty-four  hours, 
under  proper  medical  care  of  morphia,  local 
heat  and  the  withholding  of  everything  by 
mouth,  surgery  should  be  advised.  Surgery 
early  in  the  disease  and  early  in  the  attack 
will  give  a mortality  approximating  2 to  4 
per  cent.  The  mortality  of  delay  with  ex- 
isting jaundice  is  15  per  cent,  with  pancre- 
atitis is  50  per  cent,  and  with  acute  perfora- 
tion is  45  per  cent.  Bashien  has  shown  that 
patients  with  one  or  two  attacks  show  a 3 
per  cent  mortality  and  with  three  or  more 
attacks  the  figure  is  about  trebled — 8.7  per 
cent.  Satisfactory  results  follow  timely  sur- 
gery in  fully  85  per  cent  of  cases. 

Surgery  of  the  gallbladder  has  passed 
through  some  interesting  phases.  It  will 
be  recalled  that  the  early  operation  was  to 
sew  the  gallbladder  to  the  abdominal  parietal 
peritoneum  and  drain  it.  Later  the  cholecyst- 
ostomy  was  done  and  the  bladder  walls 
turned  in  around  a tube  after  emptying  the 
viscus  of  calculi  and  debris.  This  operation 
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in  our  hands  is  an  operation  of  necessity. 
It  is  done  only  in  the  presence  of  complica- 
tions, i.  e.,  in  the  presence  of  acute  infection 
when  the  edema  and  induration  renders  sur- 
gery on  the  ducts  dangerous  for  both  the 
experienced  and  inexperienced  operator. 
Biliary  duct  surgery  is  often  difficult  under 
the  best  of  circumstances,  because  of  anoma- 
lies. When  the  ducts  cannot  be  identified 
they  should  not  be  attacked  . Frequently  the 
less  experienced  operator  is  fearful  of  ac- 
knowledging defeat  and  consequently  does 
irreparable  or  even  fatal  damage.  A good 
rule  is  to  cut  nothing  until  sure  of  its 
identity. 

Since  writers  are  recently  advocating 
cholecystectomy  in  acute  cholecystitis,  Wal- 
ton states  that  the  incidence  of  biliary  fistula 
has  increased  considerably.  Cholecystos- 
tomy,  the  operation  of  choice  in  the  presence 
of  secondary  complication,  is  the  safe  pro- 
cedure, Cholecystostomy  is  the  choice  in  the 
presence  of  jaundice,  pancreatitis,  excessive 
obesity  with  its  associated  surgical  difficulty 
and  in  cases  of  difficult  anesthesia  or  gen- 
erally poor  risks  with  cardiac  respiratory 
disease.  Cholecystostomy  gives  a corre- 
spondingly higher  mortality  than  cholecyst- 
ectomy and  with  complete  return  to  health 
in  only  65  per  cent  of  cases.  The  use  of 
the  cholecystoscope  aided  greatly  by  reduc- 
ing the  incidence  of  calculi  being  overlooked 
by  us  in  the  gallbladder.  Analysis  showed 
that  the  scope  found  stones  after  the  finger 
and  scoop  had  declared  an  empty  bladder  in 
15  per  cent  of  cases.  With  its  use  there  is 
but  little  excuse  for  leaving  calculi  behind. 

An  abstract  of  our  cholecystectomy  re- 
sults to  be  published  later  is  very  instructive. 
An  effort  was  made  to  determine  the  per- 
centage of  positive  cures^  in  uncomplicated 
gallbladder  disease  alone  followed  by  chole- 
cystectomy. No  cases  of  associated  common 
duct  disease,  pancreatitis,  postoperative  her- 
nia, appendectomy  or  surgery  for  ulcer  were 
included.  Only  those  cases  followed  more 
than  one  year  were  included.  There  were 
264  of  such  cases  with  94  per  cent  perfectly 
favorable  results.  Contrast  this  with  the  65 
per  cent  favorable  results  that  followed 
cholecystostomy — the  operation  of  necessity 
— often  due  to  delay  either  in  diagnosis  or 


treatment.  Examination  of  the  sixteen  fail- 
ures shows  that  eight  were  errors  in  diag- 
nosis and  eight  were  incomplete  diagnosis, 
that  is,  although  these  latter  had  gallstones, 
their  removal  with  the  bladder  did  not  relieve 
the  patient  possibly  because  the  stones  were 
silent  ones  and  we  jumped  to  the  conclusion 
at  their  x-ray  or  laboratory  discovery  that 
they  were  the  cause  of  the  trouble,  when 
the  result  proved  otherwise. 

Why  the  sixteen  poor  results?  In  dealing 
with  conditions  in  which  the  history  given  by 
the  patient  plays  a major  role  in  diagnosis,  a 
clear  understanding  between  the  patient  and 
the  historian  is  of  paramount  importance. 
Frequently  errors  are  traceable  to  the  fact 
that  the  patient  does  not  comprehend  our 
questions  or  else  we  do  not  understand  his 
replies.  The  historian  may  ask  leading 
questions  and  a frightened  patient  obligingly 
supplies  false  information.  The  intelligence 
quotient  of  the  patient  may  make  accurate 
history  taking  impossible.  Again  language 
difficulties  may  exist  wherein  an  interpreter 
further  complicates  the  situation.  We  have 
no  means  of  assessing  the  part  played  by  the 
first  two  factors  in  our  own  diagnostic  er- 
rors, but  it  was  not  surprising  to  find  that  in 
five  instances  the  history  states  that  “the 
patient  understands  and  speaks  English  very 
poorly.”  No  doubt  similar  but  unrecorded 
misunderstandings  arose  in  other  cases. 
Often  in  patients  whose  histories  are  unre- 
liable or  atypical,  laboratory  findings  have 
had  too  ponderous  an  influence  upon  the 
diagnosis.  For  example,  cholecystography 
is  reliably  accurate  in  determining  the  func- 
tion of  the  gallbladder  at  the  moment.  Bar- 
ring technical  errors  in  the  administration  of 
the  dye,  an  x-ray  report  of  non-functioning 
gallbladder  means  just  that.  Yet  that  is  far 
from  implying  that  the  impaired  function  of 
this  single  organ  necessarily  accounts  for  all 
the  symptoms  suffered  by  the  individual. 
Every  pathologist  may  testify  that  many  of 
us  live  and  die  peacefully  ignorant  of  the 
fact  that  our  stone  laden  gallbladders  have 
neither  concentrated  nor  emptied  for  years. 

Incorrect  Diagnosis 

There  were  eight  patients  in  which  an 
incorrect  diagnosis  of  gallbladder  disease 
was  made  preoperatively.  Each  had  ade- 
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quate  preoperative  studies — many  being  in- 
vestigated exhaustively  on  the  medical  serv- 
ice before  they  were  transferred  for  surgery. 
In  a fair  number  an  honest  doubt  as  to  the 
diagnosis  was  expressed  at  the  completion  of 
study.  Nevertheless  they  were  operated 
upon  with  the  suspicion  of  gallbladder  dis- 
ease and  cholecystectomy  was  done  in  the 
absence  of  gross  evidence  of  biliary  disease. 
Hence  they  must  be  classed  as  diagnostic 
errors.  In  most  instances  the  true  cause  of 
the  symptoms  was  disclosed  at  operation.  In 
some  it  was  not  evident  but  either  was  mani- 
fested or  inferred  from  later  developments. 
It  is  obvious  that  this  small  group  does  not 
include  all  the  cases  in  which  we  committed 
errors  of  diagnosis  in  gallbladder  disease  but 
only  those  in  which  cholecystectomy  was 
done  and  the  results  were  unsatisfactory. 
There  were  cases,  of  course,  in  which  the 
operator  left  the  gallbladder  intact  or  simply 
drained  it  when  his  preoperative  diagnosis 
was  found  to  be  in  error.  In  the  light  of 
later  developments  the  sources  of  error  often 
stand  out  strikingly.  Symptoms  which  are 
passed  over  as  unimportant  take  on  a new 
significance. 

Brief  abstracts  of  the  records  of  eight 
cases  follow: 

1.  Adhesions : 

H.  A.:  History — 1905,  indigestion  began  follow- 
ing pregnancy.  1915,  pelvic  operation.  1925, 
cholecystectomy  done  in  another  hospital  for  colic 
and  jaundice.  Three  later  admissions  to  same 
hospital,  diagnosed  adhesions.  1932,  admitted 
with  history  of  pain  in  scapular  region,  nausea, 
chills,  but  no  jaundice.  X-ray  indicated  adhesions, 
operated  because  of  suspicion  of  common  duct 
stone. 

Operation — Extensive  adhesions  some-  of  which 
thought  to  cause  kinking  of  common  duct.  Latter 
explored.  No*  stones  or  obstruction.  - 

Result — During  next  two  years  recurrent  attacks 
of  pain  with  nausea.  Conclusion:  Adhesions. 

2.  G.  C.  Perihepatitis : 

W.  R.:  History— Pain  in  R.  U.  Q.  14  days,  worse 
on  deep  breathing.  Nausea.  Vomiting.  Local 
tenderness  and  rigidity.  Previous  operation  for 
tubal  disease. 

Operation— Perihepatitis,  acute,  possibly  gonor- 
rheal origin.  No  biliary  lesion. 

Result — Two  years,  persistent  gaseous  indiges- 
tion. 

3.  Ulcer: 

D.  O.:  History — Recurrent  epigastric  pain,  five 
years,  food  relief.  Nausea.  Flatulence.  Loss  of 
twenty  pounds  in  five  months.  G.  I.  x-ray,  nega- 
tive. 

Operation— Pyloric  hypertrophy  and  spasm,  but 
no  ulcer  found.  Adhesions  around  G.  B.  No  stones. 

Result— Burning  in  epigastrium  returned  four 


months  after  operation.  After  two  years  urged 
admission  to  medical  ward  with  diagnosis  of  pep- 
tic ulcer,  but  patient  went  elsewhere. 

4.  Adhesions : 

M.  A. : History — ^Indigestion,  colic  without  jaun- 
dice, two'  years. 

Operation — Adhesions  bands  kinking  cystic  duct. 
No  stones. 

Result — Relief  for  one  month.  X-ray  showed 
duodenal  stasis.  Reoperated  and  duodeno-jeju- 
nostomy  done.  Relieved  for  fifteen  months.  Pain 
returned.  Reoperated  and  adhesions  freed.  Four 
months  later  same  incapacitating  pain. 

5.  Adhesions : 

W.  A. : History — Nausea,  belching,  and  constipa- 
tion since  child.  Appendectomy  and  subsequent 
operation  for  intestinal  obstruction  due  to  adhe- 
sions. Recent  attacks  of  severe  R.  U.  Q.  pain 
with  shoulder  reference.  Cholecystogram — normal 
function.  G.  I.  x-ray,  prolapse  of  mucosa. 

Operation — Extensive  adhesions.  Stomach  and 
duodenum  normal.  Cholesterosis  of  gallbladder. 

Result — Continued  upper  abdominal  pain  for 
two  years  with  eventual  reoperation  elsewhere. 

6.  Gastric  Carcinoma : 

B.  E. : History — Nausea,  vomiting,  gaseous  dis- 
tention, four  years.  Hunger  pains  two-three  hours 
after  meals.  Two'  attacks  of  R.  U.  Q.  pain  with 
some  jaundice,  none  of  this  pain  recently.  Weight 
loss  of  fifty  pounds  in  year.  Cholecystogram,  non- 
functioning gallbladder. 

Operation — Single  stone  at  ampulla.  Chronic 
thickening  of  gallbladder  wall.  No  stones  felt 
in  common  duct.  No  note  about  stomach  or  duo- 
denum. 

Result — Continued  pain,  gaseous  distention  and 
occasional  diarrhea.  Lost  more  weight.  After 
twenty-one  months  a large  carcinoma  of  great 
curvature  of  stomach  was  found  during  course 
of  pelvic  operation.  (Note  early  symptoms  over- 
looked.) 

7.  Neurosis: 

S.  M.:  History — Admitted  to  neurological  service 
because  of  so-called  “fits.”  Multiple  complaints 
from  which  history  of  gallbladder  dyspepsia  could 
be  constructed.  During  “fits”  the  local  signs  in- 
criminated gallbladder.  Cholecystogram,  non-func- 
tioning gallbladder.  Medical  consultant  doubtful 
about  organic  disease. 

Operation — Fatty  infiltration  of  galibladder  and 
enlarged  lymph  node  cystic  duct.  No  stones. 

Result — Improved,  but  still  has  epigastric  dis- 
tress. Neurosis  or  possibly  pancreatic  adenoma 
(no  blood  sugar  determination  recorded). 

8.  Neurosis : 

B.  R.:  History^ — Nausea,  vomiting  and  diarrhea 
for  twenty  years.  Studied,  discharged,  returned 
twO'  years  later  with  pain  in  R.  U.  Q.  and  reported 
transient  jaundice. 

Operation — Possible  kinking  of  cystic  duct  and 
slight  thickening  of  gallbladder  wall.  No  stones. 

Result — During  following  two  years  two  read- 
missions  for  vomiting  which  was  never  verified. 
Conclusion,  functional  disturbance. 

Incomplete  Diagnosis 

The  second  group  of  eight  patients  is  of 
those  in  which,  as  has  been  stated,  the  diag- 
nosis was  partially  correct  in  that  a definite 
cholecystic  lesion  was  found  at  operation. 
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Correction  of  the  local  condition  by  chole- 
cystectomy, however,  failed  to  relieve  all 
of  the  symptoms  of  which  the  patient  com- 
plained. Some  of  these  cases  were  of  “silent 
stone,”  the  existence  of  which  was  disclosed 
only  by  x-ray  examination.  It  is  significant 
that  in  each  case  the  biliary  symptomatology 
was  complicated  by  other  complaints.  Usu- 
ally thorough  investigation  or  the  develop- 
ments of  time  threw  light  upon  the  true 
sources  of  these  patients’  distress.  In  three 
instances  we  remain  uncertain  concerning 
the  source  of  these  complaints.  It  may  be 
suspected  at  first  glance  that  this  group  con- 
tained patients  in  whom  common  duct  stones 
were  overlooked  at  the  time  of  cholecystec- 
tomy. This  has  been  emphasized  by  nu- 
merous authors  including  Cattell  and  Zol- 
linger in  their  analyses  of  cholecystectomy 
failures.  None  of  these  cases  of  ours  had 
jaundice,  chills,  fever  or  other  manifesta- 
tions of  common  duct  obstruction.  So  far  as 
we  are  able  to  ascertain  none  of  the  unsatis- 
factory results  were  due  to  undiscovered 
stones  in  the  ducts.  We  have  operated 
upon  such  patients  who  have  had  cholecyst- 
ectomy done  elsewhere  and  some  of  ours 
may  have  gone  elsewhere  instead  of  return- 
ing to  our  follow-up.  The  common  duct 
was  explored  in  18  per  cent  of  the  total 
number  of  operations  for  inflammatory  dis- 
ease of  the  gallbladder.  Stones  were  found 
in  10  per  cent.  In  about  one-third  of  these 
the  gallbladder  was  emptied  and  drained 
instead  of  removing  it.  This  was  often  done 
deliberately  in  cases  in  which  the  operator 
felt  that  possibly  undiscovered  stones  re- 
mained in  the  ducts.  The  presence  of  the 
gallbladder  provides  a valuable  anatomic 
landmark  in  the  event  of  secondary  explora- 
tions on  the  ducts.  Common  duct  stricture 
due  to  operative  trauma  occurred  in  one  case 
not  included  in  this  discussion  owing  to  the 
fact  that  following  early  reoperation,  a per- 
fect functional  result  was  secured.  Seven 
of  the  eight  cases  in  this  group  had  chole- 
lithiasis. This  does  not  invalidate  the  ac- 
cepted contention  that  the  best  results  of 
cholecystectomy  occur  in  calculous  rather 
than  in  non-calculous  gallbladders.  It  mere- 
ly emphasizes  the  fact  that  the  presence  of 
stones  in  the  gallbladder  or  even  in  the  ducts 


does  not  of  necessity  mean  that  the  patient 
will  have  symptoms  therefrom.  Actually  only 
15  per  cent  of  the  cholecystectomies  included 
in  this  series  were  done  for  chronic  non- 
calculous  cholecystitis.  Cholecystostomy 
was  frequently  done  in  the  non-calculous 
cases  when  the  operator  was  doubtful  wheth- 
er the  gross  signs  justified  cholecystectomy. 

Brief  abstracts  of  the  records  of  eight 
more  cases  follow: 

1.  Gallbladder  Dis.  of  Colon: 

D.  M.:  History — Atypical.  Pain  chiefly  in  H.  U. 
Q.,  three  years.  Gaseous  indigestion.  Linguistic 
difficulties.  Gallbladder  palpable.  Cholecysto- 
gram,  no  function  of  gallbladder.  Laboratory  evi- 
dence of  slight  icterus. 

Operation — Many  stones. 

Result — Two  years,  complains  of  same  symptoms 
but  especially  pain  in  left  side.  Colon? 

2.  Gallbladder  Plus  Dis.  of  Colon : 

C.  H. : History — During  pelvic  opei’ation,  adhe- 
sions about  gallbladder  and  stones  were  palpated. 
Later  had  colic,  vomiting  diarrhea. 

Operation — Thickened  gallbladder  with  stones 
and  adhesions.  One  stone  in  cystic  duct. 

Result — Symptoms  similar  to  those  above  to- 
gether with  intractable  constipation  and  backache. 
Functional  disturbance  of  colon? 

•3.  Gallbladder  Plus  Ulcer : 

P.  K. : History — Typical  with  many  additional 
symptoms  including  hunger  pains  relieved  by  food 
and  generalized  neuralgias. 

Operation — Single  stone.  Adhesions  about  gall- 
bladder. Cirrhosis  of  liver. 

Result — None  of  previous  colic  but  all  other 
symptoms  persistent  over  three-year  period. 

4.  Gallbladder  Plus  Ulcer: 

M.  K.;  History— Typical  indigestion  without 
colic.  Cholecystogram,  non-functioning  gallblad- 
der. G.  1.  x-ray  shows  duodenal  defect  probably 
due  to  adhesions  but  possibly  an  ulcer. 

Operation — ^Adhesions:  to  gallbladder.  Stones. 
No  note  about  duodenum. 

Result — Not  relieved  after  eighteen  months  and 
symptoms  may  be  due  to^  ulcer  in  addition  to 
biliary  lesions. 

5.  Gallbladder  Plus  Several  F’actors: 

W.  L.:  History — Bilateral  salpingo-oophorectomy 
for  Sampson's  cyst  eight  years  before.  Indiges- 
tion with  severe  R.  U.  Q.  pain  two  years  before. 
Later  epigastric  hernia  found  and  relief  secured 
from  belt.  Recently  constant  discomfort  in  upper 
abdomen  relieved  by  soda.  Some  tenderness  over 
gallbladder.  Operation  undertaken  as  diagnostic 
procedure  with  diagnosis!  of  gallbladder  disease 
or  colonic  adhesions.  Marked  cancerphobia. 

Operation— Gallbladder  gray  and  thickened. 
Common  duct  not  dilated. 

Result— During  next  year  continued  distress, 
complete  investigation  with  diagnosis  of  anxiety 
neurosis  and  endocrine  dysfunction. 

6.  Gallbladder  Plus  Duodenal  Stasis : 

V.  C.:  History — Burning  epigastric  pain,  one 
year,  usually  a few  hours  after  eating  and  always 
relieved  by  soda.  X-ray  showed  phrenospasm  and. 
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duodenal  diverticulum  with  stasis  in  second  por- 
tion. Tentative  diagnosis:  Duodenal  ulcer. 

Operation — Inspection  and  palpation  of  stomach 
and  duodenum  revealed  no  ulcer.  Gallbladder 
wall  thickened  and  stone  impacted  in  cystic  duct. 

Result- — During  following  tw'o  and  one-half  years 
continuous  gaseous  indigestion,  sour  regurgita- 
tions, and  distress  after  fatty  foods. 

Conclusion:  Definite  biliary  pathology  but  no 
relief  from  operation  due  to  concomitant  disorders. 

7.  Gallbladder  Plus  ( ?)  : 

M.  S. : History — Linguistic  difficulties.  Pain, 
nausea,  belching.  Questionable  diagnosis.  Chole- 
cystogram,  no  function  of  gallbladder.  G.  I.  x-ray, 
probably  adhesions  about  duodenal  cap.  Choles- 
terin  crystals  in  duodenal  drainage.  Cystoscopic 
negative. 

Operation — Many  stones. 

Result — Seven  months,  some  symptoms  persist. 
Definite  cystitis. 

8.  Gallbladder  Plus  (?)  : 

F.  G. : History — Atypical  history  of  pain  in  left 
hypochondrium,  fullness  after  meals,  headache  and 
constipation. 

Operation — Single  stone.  Adhesions  about  ap- 
pendix. Removed  with  gallbladder. 

Result — Same  symptoms  as  before  operation. 

In  common  duct  obstruction  we  are  in- 
clined to  do  a cholecystostomy  in  the  pres- 
ence of  jaundice  with  calculi,  pancreatitis,  or 
carcinoma.  This  is  on  the  basis  that  calculi 
do  not  necessarily  always  form  in  the  blad- 
der. Then,  too,  if  further  surgery  is  neces- 
sary for  duct  obstruction  the  common  duct 
is  much  more  easily  exposed  and  located  by 
reason  of  having  the  gallbladder  as  a guide. 
Adhesions  between  the  gallbladder  and 
other  viscera  are  more  easily  separated  and 
with  less  injury  than  are  the  adhesions  to 
the  liver  surface  at  the  old  gallbladder  site. 

CASE  HISTORY 

Patient,  male,  was  operated  upon  six  times,  each 
time  a cholecystostomy  and  a choledochostomy 
was  perfoinned.  Calculi  were  found  in  the  gall- 
bladder only  at  the  first  operation.  Hundreds  of 
calculi  were  removed  from  the  biliary  duct  at  each 
operation.  The  patient  survived  all  this  surgery 
and  is  living  and  well.  I am  sure  the  preservation 
of  this  man’s  gallbladder  made  his  five  subse- 
quent choledochostomies  much  easier. 

Differential  Diagnosis 

Acute  pancreatitis  is  most  often  diagnosed 
acute  indigestion.  Probably  the  best  treat- 
ment for  this  condition  is  prophylaxis,  timely 
biliary  surgery,  and  dietary  restrictions.  The 
acute  attack  is  easily  recognized  if  one  has 
the  condition  in  mind.  However,  due  to  its 
relative  infrequency  it  is  most  often  missed. 
Agonizing  upper  abdominal  pain,  the  worst 
known  to  human  beings,  referred  to  back. 


cyanosis,  pulse  hurry  out  of  proportion  to 
other  findings,  leucocytosis,  abdominal  dis- 
tention and  paralytic  ileus  paint  the  picture. 
Half  the  cases  are  erroneously  diagnosed  in- 
testinal obstruction.  The  mortality  is  about 
50  per  cent. 

Chronic  pancreatitis  and  carcinoma  of  the 
pancreas  are  frequent  causes  of  dyspepsia, 
usually  heralded  by  pain  in  the  back  unrec- 
ognized until  itching  and  later  jaundice  has 
occurred.  Silent  relentless  jaundice  is  a bad 
omen. 

Duodenal  ulcer,  the  disease  of  activity  and 
worry,  next  attracts  our  attention.  This  is 
a medical  or  rather  a non-surgical  problem. 
The  five  treatments  are  economic,  psycho- 
logic, hygienic,  dietetic  and  therapeutic. 
Surgery  is  indicated  only  when  ( 1 ) the  case 
is  refractory  to  the  above  treatments,  (2)  or 
for  perforation,  (3)  for  hemorrhage,  (4)  or 
obstruction.  Emery  after  a study  of  1,435 
cases  states  that  “None  of  the  present  meth- 
ods of  treatment  does  more  than  assist  in  the 
duration  of  remissions,  no  matter  how  strict 
the  medical  regime  or  how  radical  the  opera- 
tion.” 

Duodenal  ulcer  patients  may  be  placed  in 
four  groups  for  the  purposes  of  discussion. 
In  the  first  group  is  the  young  man  often 
in  the  ’teens  who  suddenly  has  a hemor- 
rhage or  perforation  with  no  previous  symp- 
toms of  ulcer.  The  group  constitutes  about 
16  per  cent  of  the  catastrophies  of  duodenal 
ulcer  in  all  the  groups.  The  surgical  mor- 
tality in  these  is  the  lowest  of  the  four 
groups. 

The  second  group  is  composed  of  the  typi- 
cal ulcer  type  of  individual,  the  lean  and 
hungry  Cassius  type,  with  Drapers  charac- 
teristics of  low  ponderal  index,  lantern  jaw, 
narrow  costal  arch,  furrowed  cheeks,  and 
an  irritable  complex.  A high  gastric  acidity 
figure  is  present  and  the  patient  complains 
of  hunger  pains,  food  ease,  and  periodicity 
of  attacks.  This  is  the  worst  group  for  sur- 
gery as  these  develop  marginal  and  jejunal 
ulcers  or  a recurrence  of  a duodenal  one.  Be- 
fore making  the  final  diagnosis,  the  physician 
should  insist  upon  total  abstinence  from  al- 
cohol and  tobacco.  If  symptoms  persist,  a 
dependable  roentgenographic  report  should 
be  insisted  upon  confirming  the  almost 
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pathognomonic  history  of  the  case.  Miller 
has  stated  that  this  has  been  correct  in  88 
per  cent  of  duodenal  ulcers  proved  opera- 
tively. Pancoast  and  Pendergrass  have  al- 
ways laid  a great  deal  of  stress  upon  a rou- 
tine which  consists  of  a fluoroscopic  and  a 
roentgenographic  study.  For  instance,  a 
deformity  of  the  stomach  or  duodenum  ap- 
pearing in  the  films  may  be  due  to  a number 
of  lesions  and  without  a fluoroscopic  exami- 
nation one  hesitates  to  make  a differential 
diagnosis.  Likewise,  fairly  typical  fluoro- 
scopic phenomena  cannot  be  regarded  as  en- 
tirely diagnostic  without  a filling  defect.  It 
is  true  that  one  not  infrequently  ventures  the 
opinion  of  a non-deforming  ulcer,  yet  such 
a diagnosis  cannot  be  accepted  as  readily  as 
if  there  were  a small  defect  present.  The 
filling  defect  itself  may  be  and  usually  is  due 
to  a small  lesion  plus  spasm  or  adhesions, 
except  when  there  is  definite  cicatrization 
present. 

The  third  group  holds  those  middle  aged 
men  who  have  a healed  ulcer  with  beginning 
obstruction.  They  no  longer  have  the  ulcer 
triad,  but  they  do  have  distention  and  post- 
prandial eructations.  This  group  requires 
surgery  of  the  simplest  kind — a gastro-je- 
junostomy  with  its  low  mortality  is  satisfac- 
tory in  almost  every  case.  They  rarely  de- 
velop ulcer  later. 

The  fourth  group  gathers  in  the  elderly 
man  who  has  almost  complete  twenty-four- 
hour  retention  and  a greatly  dilated,  decom- 
pensated stomach,  often  diagnosed  pyloric 
carcinoma.  Surgery  is  the  only  indication. 

One  out  of  every  five  cases  of  duodenal 
ulcer  suffers  a catastrophe.  The  United 
States  mortality  in  perforation  is  25.9  per 
cent,  in  hemorrhage  is  15  per  cent.  These 
figures  can  only  be  lowered  by  early  recog- 
nition of  the  threat.  When  the  ulcer  triad 
changes  to  a constant  sharp  pain  ofttimes 
referred  to  the  back  and  associated  with 
tenderness,  a perforation  is  threatened — and 
subdiaphragmatic  abscess  may  follow.  When 
hemorrhage  enters  the  picture,  as  it  does  in 
33  per  cent  of  cases,  it  will  be  massive  and 
life  threatening  in  approximately  10  per  cent 
of  the  cases.  Of  100  cases  having  one  mas- 
sive hemorrhage,  forty  will  not  respond  to 
conservative  treatment:  of  100  cases  with 


two  hemorrhages,  eighty-three  will  not  re- 
spond to  medical  treatment.  So  we  are 
warned.  These  results  occur  despite  the 
fact  that  53  per  cent  of  the  perforated  ulcers 
had  a typical  history  and  47.8  per  cent  were 
under  medical  treatment  when  the  catas- 
trophe occurred. 

Gastric  ulcer  in  our  series  gave  a typical 
history  in  60  per  cent  of  perforations  and  60 
per  cent  also  were  under  medical  treatment 
at  the  time  of  perforation. 

The  treatment  of  peptic  ulcer  is  not  in  our 
hands  as  yet.  It  must  be  stated,  however, 
that  under  modern  medical  treatment  prop- 
erly carried  out  a great  many  cases  of  even 
large  gastric  ulcers  of  the  lesser  curvature 
near  the  pylorus  can  be  decisively  and  defi- 
nitely cured.  The  60  per  cent  perforating 
probably  were  under  poor  and  partial  care. 
Twenty  per  cent  of  gastric  ulcers  perforate 
without  previous  symptoms. 

It  is  well  to  remember  that  when  the  patho- 
logical lesion  changes  the  symptoms  change. 
When  the  ulcer  distress  no  longer  is  related 
to  ingestion  of  food  or  drugs  but  becomes 
constant,  sharper,  and  referred  to  back  or 
shoulder  the  peritoneum  is  being  threatened 
by  perforation. 

Gastric  carcinoma  comes  next,  creeping  up 
on  the  unsuspecting  patient  and  the  most 
careful  physician.  Here  is  where  the  lying 
stomach  injures  us  most.  Carcinoma  of  the 
stomach  has  no  early  symptoms  unless  it  is 
engrafted  upon  ulcer  or  polyp.  The  very 
earliest  symptoms  recognizable  are  not  gas- 
tric or  digestive,  but  anemia,  weakness,  and 
loss  of  weight  and  appetite.  It  is  only  after 
obstruction  that  gastric  symptoms  appear. 
The  earliest  and  surest  aid  to  diagnosis  is  the 
x-ray.  Gastric  acidity  figures  will  not  always 
help,  as  about  45  per  cent  of  cases  show  no 
acid  changes  from  those  of  ulcer  or  gastritis 
(Smithies).  The  literature  shows  (Gate- 
wood,  Maes)  that  50  per  cent  of  cases  with 
carcinoma  of  the  stomach  are  inoperable 
when  they  reach  the  hospital.  Their  his- 
tories show  that,  on  an  average,  symptoms 
were  present  three  and  one-half  months  be- 
fore they  consulted  a physician  and,  with 
no  credit  to  our  profession,  another  eight 
and  one-half  months  were  wasted  on  medical 
treatment  before  a diagnosis  was  made. 
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The  only  cure  for  gastric  carcinoma  is  sur- 
gical removal  of  the  entire  growth,  with  a 
hospital  mortality  in  the  50  per  cent  of  oper- 
able cases  of  from  10  to  25  per  cent.  The 
patient  who  has  lost  20  per  cent  of  body 
weight,  has  a fixed  mass,  and  a taut  epi- 
gastrium, is  not  for  surgery.  The  best  means 
of  lowering  the  mortality  of  this  disease  is 
early  diagnosis  by  x-ray.  When  the  lesion 
is  on  the  fundus  x-ray  diagnosis  is  very  un- 
certain. 

Gastric  polyps  often  present  a difficult 
diagnostic  problem.  These  symptoms  are 
unusual  and  bizarre,  irregular  in  appearance 
and  duration,  with  no  relation  to  food. 
Marked  anemia  and  achlorhydria  are  com- 
mon. When  the  polyp  prolapses  into  the 
duodenum,  a ball  valve  obstruction  occurs 
which  is  often  relieved  by  the  patient’s  turn- 
ing upon  his  left  side.  The  roentgenogram 
will  show  characteristic  appearance. 

Duodenal  Veils:  The  so-termed  duodenal 
or  Harris’  veil  is  frequently  diagnosed  by 
the  roentgenogram,  but  per  se  it  should  rare- 
ly if  ever  be  sufficient  reason  for  surgical 
intervention.  In  our  experience  it  is  part  of 
the  ptosis  picture  and  is  not  responsible  for 
any  slowing  of  the  intestinal  current  suffi- 
cient to  cause  obstruction  despite  the  de- 
formity shown  on  the  film. 

Duodenal  Ileus:  True  gastro-mesenteric 
ileus  of  an  organic  nature  is  easily  diagnosed 
by  the  capable  roentgenologist  and  gives 
satisfactory  results  after  duodeno-jejunos- 
tomy.  But  the  so-called  neurotic  or  neuro- 
genic individual  with  central  disturbances 
presenting  cyclic  vomiting,  migraine,  diar- 
rhea, with  the  associated  secondary  chemis- 
try changes  should  not  be  subjected  to  sur- 
gery. 

Watts  has  studied  the  abdominal  phenom- 
ena of  neurogenic  origin  and  found  in 
monkeys  that  certain  cortical  stimulation  re- 
sulted in  abdominal  storms  of  excessive 
spastic  showers  often  producing  intussus- 
ception. Pendergrass  is  impressed  with  the 
roentgenographic  findings  of  a bizarre  nature 
in  this  type  of  patient. 

In  our  experience  with  the  psychopathic 
patients  in  Philadelphia  General  Hospital, 
we  have  twice  operated  for  perforated  peptic 
ulcer  and  found  a normal  abdomen.  One  of 


these  patients  had  had  a previous  operation 
for  perforated  ulcer  with  negative  findings. 
Another  class  of  psychopathic  patients  will 
assuage  their  “hunger”  pain  by  ingesting 
foreign  bodies. 

Hepatic  abscess  is  being  diagnosed  more 
frequently  than  formerly.  In  this  country 
suppurative  appendicitis  associated  with 
pylephlebitis  is  the  most  frequent  cause.  The 
lesions  may  be  multiple,  but  in  half  the  cases 
a single  abscess  occurs,  usually  in  the  right 
lobe.  The  history  is  that  of  a daily  chill 
with  high  temperature,  104°-105°,  sweats, 
vague  discomfort  in  the  right  upper  quadrant 
with  thump  tenderness  over  the  lower  lateral 
aspect  of  the  thorax,  anorexia,  rapid  weight 
loss,  jaundice,  and  high  leucocytosis.  The 
right  diaphragm  is  usually  limited  in  excur- 
sion and  becomes  elevated.  The  x-ray  shows 
some  lung  reaction  above  and  often  a single 
effusion  is  manifest.  Differential  diagnosis 
must  be  made  from  typhoid,  pyelonephritis, 
bacteremia,  and  biliary  disease. 

Intestinal  indigestion  so  called  is  due  usu- 
ally to  benign  or  malignant  partial  obstruc- 
tion and  is  responsible  for  about  10  per  cent 
of  laparotomies  exclusive  of  gynecology. 
Either  should  be  diagnosed  by  the  help  of 
the  x-ray.  About  one-third  of  all  carcinoma 
of  the  gastro-intestinal  tract  lies  in  the  large 
gut;  of  this  number  30  per  cent  are  in  the 
right  and  70  per  cent  in  the  left  side  of  the 
abdomen. 

Shier  states  that  only  15  per  cent  of  colo- 
nic cancer  is  recognized  early.  And  yet,  if 
attention  is  paid  to  a persisting  change  in 
bowel  habit,  the  early  suspicion  should  be 
aroused.  Be  careful  to  prove  the  absence 
of  cancer  in  your  diagnosis  of  spastic  colitis. 
Carcinoma  of  the  right  side  of  the  abdomen 
is  heralded  by  weakness,  anemia  and  insidi- 
ous bleeding  by  bowel.  Obstructive  symp- 
toms are  late  and  unusual.  Metastasis  here 
is  very  slow,  making  surgical  results  very 
favorable.  Carcinoma  in  the  left  side  of  the 
big  gut  presents  demonstrable  blood  by  rec- 
tum and  symptoms  of  advancing  obstruction 
with  morning  spurious  diarrhea  and  alter- 
nating constipation.  The  x-ray  cinches  the 
diagnosis  if  the  lesion  is  above  the  recto 
sigmoid  and  the  scope  or  finger  recognizes 
it  when  lower  down.  It  is  stated  that  50 
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per  cent  of  large  bowel  cancer  is  within 
reach  of  the  examining  finger  per  rectum. 

Late  diagnosis  means  that  only  50  per 
cent  of  cases  have  an  operative  chance  on 
presenting  themselves  at  a hospital. 

A word  about  benign  obstruction  of  the 
intestine.  Today  there  is  no  excuse  for  de- 
layed diagnosis  in  either  the  acute  or  chronic 
forms  giving  symptoms.  The  x-ray  will 
diagnose  the  acute  case  within  three  to  six 
hours  showing  undue  gas  in  the  lumen.  If 
the  large  gut  is  suspected,  a barium  enema 
proves  the  lesion.  Big  gut  obstruction  occurs 
most  often  in  the  left  lower  quadrant  whereas 
small  gut  is  obstructed  most  in  the  right 
lower  quadrant.  Acute  intestinal  obstruction 
still  gives  a disgraceful  mortality,  around  45 
to  50  per  cent,  chiefly  due  to  delay  in  diag- 
nosis. Never  let  the  sun  set  on  a case  of 
acute  obstruction,  for  the  longer  the  patient 
lives  with  obstruction  before  relief  the 
shorter  time  he  lives  after  relief. 

Parietal  Neuralgia:  A word  about  this 
interesting  phenomena  only  to  warn  the  un- 
wary that  local  disease  beneath  the  hyper- 
esthesia may  be  responsible  for  or  exist  co- 
incidentally with  the  superficial  phenomena. 
It  surely,  in  the  doubtful  case,  is  safer  to  sus- 
pect the  more  serious,  deeper  lesion. 

The  so-called  appendiceal  dyspepsia  is 


fast  disappearing  and  being  recognized  for 
what  it  is,  namely,  peptic  ulcer,  spastic  colitis, 
ptosis,  kidney  or  adnexal  disease. 

Resume 

The  upper  right  quadrant  should  com- 
mand our  utmost  respect.  It  is  dangerous 
for  the  surgeon  to  insult  this  region  on  a 
careless  or  incomplete  diagnosis.  The  other 
quadrants  will  often  forgive  us — this  one 
rarely  forgives  or  forgets.  The  diagnosis  of 
adhesions  in  this  quadrant,  as  a causative 
factor  for  surgery,  should  be  made  with  ex- 
treme caution.  To  operate  for  gallbladder 
disease  purely  on  the  basis  of  defective 
function  as  shown  by  the  dye  test  is  danger- 
ous. When  gastric  symptoms  are  not  typical 
one  should  think  of  carcinoma  or  polyp.  Care 
must  be  exercised  in  the  proper  evaluation 
of  the  neurogenic  element  and  its  mimicry. 
When  the  clinical  history  of  a dyspeptic 
and  the  laboratory  findings  do  not  agree, 
review  both,  repeating  if  necessary  before 
advising  exploratory  laparotomy.  There 
are  many  medical  diseases  responsible  for 
indigestion  but  such  must  be  proved.  Persist- 
ing painful  dyspepsia  usually  requires  sur- 
gery. 

Finally,  indigestion  should  be  considered 
surgical  until  proved  medical.  Neglect  in- 
vites morbidity  and  mortality. 


THE  PRESENT  STATUS  OF  RECENT  URINARY  BACTERICIDES* 
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The  age  of  the  so-called  “shot  gun”  pre- 
scription has  passed,  and  the  physician,  as 
well  as  the  patient,  is  cognizant  of  this  fact. 
We  are  rapidly  determining  the  known  cause 
for  all  diseases,  and  when  the  cause  is 
known,  every  facility  of  modern  science  is 
directed  in  developing  a specific  for  them. 

The  medical  profession,  as  never  before 
in  its  history,  must  keep  informed  of  the  rap- 
id changes  in  the  new  specifics  that  are  being 
placed  before  the  public  by  the  lay  press. 
We  must  be  in  a position  to  answer  intelli- 
gently the  questions  of  the  patients  seeking 
advice — for  the  press,  looking  only  for  the 
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sensational,  publishes  merely  , the  spectacular 
cures  attributed  to  these  new  remedies,  often 
before  any  scientific  body  has  determined 
their  real  value.  Unless  we  recognize  these 
facts  to  the  extent  we  can  intelligently  an- 
swer the  patients’  queries,  we  are  to  have 
a very  potent  competitor  in  the  druggist, 
from  whom  the  public  in  greater  numbers 
is  seeking  advice. 

I have  consented  to  write  this  paper  in 
hopes  of  clarifying  some  of  the  problems 
which  confront  the  practitioner  each  day  and 
to  answer  some  of  the  questions  propounded 
to  the  urologist,  not  only  by  his  medical 
friends,  but  by  patients,  as  to  what  remedies 
are  employed  in  urinary  infections,  how 
they  are  best  used,  their  contraindications. 
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their  incompatibilities,  as  well  as  the  compli- 
cations that  may  be  expected.  It  is  a fact 
that  at  least  one  of  the  newer  urinary  ger- 
micides at  present  is  being  taken  from  the 
knowledge  obtained  in  a great  measure  from 
the  lay  press  or  the  literature  furnished  by 
the  manufacturing  chemist. 

The  answers  to  these  questions  are  the 
compilations  of  many  urological  ideas 
throughout  the  world,  as  well  as  my  own 
personal  experience,  and  I believe  they  will 
give  you  a fair  working  knowledge  of  the 
drugs  in  question. 

The  present  day  medical  student  is  study- 
ing an  entirely  new  materia  medica  from 
the  one  that  you  and  I pored  over.  Ehrlich 
in  his  epoch-making  discovery  of  chemo- 
therapeutic drugs,  laid  the  foundation  of  a 
new  field  of  research  that  is  changing  the 
Pharmacopeia  based  on  the  mineral  and 
vegetable  world,  to  one  based  on  synthesis. 

We  all  want  to  know,  when  giving  a cer- 
tain drug  for  the  destruction  of  bacteria,  how 
the  drug  is  going  to  accomplish  this  purpose, 
remembering  that  an  antiseptic  does  not 
necessarily  have  to  be  a germicide,  for  “an 
antiseptic  is  a substance  that  inhibits  the 
growth  of  micro-organisms  without  neces- 
sarily destroying  them,”  while  the  germicide 
is  “an  agent  that  destroys  germs.” 

There  are  in  our  hands  now  new  chemo- 
therapeutic agents  which  are  true  germicides, 
but  how  the  action  is  accomplished  still  re- 
mains basically  theoretical.  Apparently 
Ehrlich’s  biochemic  theory,  the  theory  “that 
specific  chemic  affinity  exists  between  spe- 
cific living  cells  and  specific  chemic  sub- 
stances,” is  about  as  satisfactory  an  explana- 
tion as  any,  especially  if  it  is  supplemented 
by  Ehrlich’s  side-chain  theory,  which,  when 
boiled  down  to  a few  words,  means  that  cer- 
tain cells  or  side-chains,  when  liberated  from 
the  stable  molecule  by  specific  chemothera- 
peutic agents,  are  capable  of  causing  a solu- 
tion of  the  invading  bacteria.  Something 
like  this,  in  vivo,  has  to  happen  with  certain 
of  our  newer  preparations.  I can  see  how 
bactericidal  concentrates  occur  in  the  urine 
from  drugs,  but  cannot  conceive  of  such  a 
concentration  taking  place  in  the  blood 
stream  or  glandular  structures. 


Salvarsan,  with  its  many  refinements,  is 
the  first  of  the  urinary  germicides  to  which 
I wish  to  call  your  attention.  I dare  say 
there  are  not  a dozen  physicians  in  this  audi- 
ence who  have  ever  used  it  as  a urinary 
germicide,  consequently  I am  including  it 
among  the  three  I shall  discuss.  It  also 
seems  to  bring  out  the  point  of  chemic  affinity 
1 have  just  mentioned  which  exists  better 
than  any  other  drug,  for  no  one  could  pos- 
sibly conceive  of  this  drug  destroying  bac- 
teria by  direct  germicidal  action,  so  it  must 
do  so  by  chemic  affinity. 

Little  has  been  written  of  neo-arsphenamin 
as  a urinary  germicide.  In  Europe  it  is  con- 
sidered almost  a specific  in  coccic  forms  of 
infection,  especially  in  the  kidney,  and  I think 
the  reason  so  little  has  been  written  about  it 
in  this  country  is  because  of  the  disease  one 
associates  with  the  drug.  It  has  no  effect 
on  the  colon  bacillus,  but  on  many  of  the 
cocci  groups,  especially  the  staphlococcus, 
the  action  is  spectacular.  The  dosage  used 
is  small,  being  only  0.3  mg.  given  daily  for 
three  days,  and  if  results  are  not  obtained  in 
that  time,  its  use  is  discontinued.  Should  no 
results  be  obtainable,  no  harm  has  been  done, 
for  the  arsenicals  for  many  years  have  been 
recognized  as  excellent  tonics. 

Since  1935,  the  laity,  as  well  as  the  medical 
world,  have  been  disturbed  by  the  introduc- 
tion of  two  new  bactericides,  namely  Man- 
delic  Acid,  and  Sulfanilamide  (Prontylin). 
Disturbed  by  almost  unbelievable  claims  as 
to  their  destructive  qualities  upon  many  of 
the  most  deadly  germs,  it  is  in  these  two 
drugs  that  we  as  physicians  are  most  vitally 
interested  at  present. 

Many  of  us  contended  with  the  imprac- 
ticable, as  well  as  the  unwholesome,  keto- 
genic  diet  in  the  attempt  to  rid  patients  of 
chronic  bacilluria.  In  the  experimental  work 
at  the  Mayo  Clinic  to  determine  why  ketosis 
had  a bactericidal  effect  on  the  urine,  it  was 
found  that  levorotatory  beta  oxybutyric  acid, 
the  acetone  product  of  this  diet  when  liber- 
ated in  the  urine  to  0.5  per  cent,  or  greater, 
would  destroy  certain  bacteria,  providing  the 
hydrogen  ion  concentration  of  the  urine  was 
at  least  5.5. 

As  B-oxybutyric  acid  when  given  by  mouth 
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was  not  excreted  as  such,  it  was  therefore 
a real  discovery  of  Rosenheim  of  England  in 
1935  (Lancet,  May,  1935,  pages  1032-1037), 
when  he  found  that  mandelic  acid  could  be 
given  and  would  be  concentrated  in  the  urine 
and  be  bactericidal  to  practically  the  same 
class  of  bacteria  that  the  oxybutyric  acid  was, 
and,  strange  to  say,  under  like  conditions 
with  a hydrogen  ion  or  pH  concentration  of 
urine.  I hope  that  some  of  our  bacteriologists 
will  discuss  this  phase  of  the  hydrogen  ion 
concentration,  and  what  is  meant  by  the  pH, 
for  time  will  not  permit  an  explanation  in 
this  paper. 

The  bactericidal  effects  of  mandelic  acid 
were  confirmed  by  Helmholz,  Co'ok,  and 
Buchtel  of  the  Mayo  Clinic,  as  well  as  Anson 
L.  Clark,  formerly  of  that  institution  but  now 
of  the  University  of  Oklahoma,  who  wrote 
extensively  on  the  ketogenic  diet. 

As  soon  as  this  destroyer  of  germs  was 
placed  on  the  market,  we  began  indiscrimi- 
nate dispensing,  hoping,  without  knowing 
how  or  why,  all  urinary  infections  would 
clear  up  under  its  magic  contact.  If  mandelic 
acid  did  nothing  else  for  the  medical  profes- 
sion, it  made  it  conscious  of  its  ignorance 
in  the  multiplicity  of  the  bacterial  flora  that 
occupies  at  times  the  urinary  tract,  as  well 
as  the  varied  urinary  reactions  produced  by 
different  species  of  bacteria.  I sincerely 
hope  that  many  a dust  covered  eye-piece  on 
microscopes  long  discarded  were  wiped  and 
placed  in  use  again  in  an  attempt  to  deter- 
mine whether  the  invading  organism  was 
amenable  to  the  acid  treatment.  Many  of  us 
also  learned  again  what  is  meant  by  the  pH 
of  the  urine,  and  the  important  bearing  a 
stabilized  pH  of  5 to  5.5  urinary  acidity  had 
in  obtaining  satisfactory  results  with  this 
treatment.  It  also  taught  us  it  was  a useless 
procedure  to  change  the  urinary  reaction  rap- 
idly as  far  as  the  destruction  of  bacteria  was 
concerned.  To  those  who  have  not  gone  to 
the  trouble  of  taking  sufficient  interest  in  the 
effects  of  this  drug,  I will  explain  how  the 
drug  should  be  given,  the  germs  most  affected 
by  it,  and  the  contra-indications  as  to  its  use. 

To  begin  with,  one  must  acidify  the  urine 
until  the  pH  is  as  low  as  5.5  before  one  can 
expect  to  destroy  any  urinary  organisms.  At 
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times  this  cannot  be  done,  unless  you  have 
given  in  large  doses  some  of  the  well-known 
acidifiers.  In  my  hands  ammonium  chloride 
has  been  satisfactory  when  given  three  times 
a day  before  meals  with  a restricted  water 
intake.  The  patient  must  understand  what 
you  are  attempting  to  accomplish,  and  follow 
directions  as  given.  No  alkalinizing  drugs 
such  as  sodium  bicarbonate,  et  cetera,  are 
permitted.  The  doctor  should  check  the 
urine  daily  as  to  its  acidity,  for  there  are  very 
few  patients  capable  of  determining  even  the 
simple  color  scheme  of  the  nitrozine  papers 
dispensed  along  with  the  drug  by  the  manu- 
facturers. While  nitrozine  (sodium  dinitro- 
phenylazo-naphthol-disulphinate)  is  very  sen- 
sitive to  either  acids  or  alkalies,  it  will  pay 
you  to  purchase  a potentiometer  for  the  dif- 
ferentiation of  the  pH.  Unless  this  care  is 
used  in  the  acidification  of  the  urine,  you  are 
imposing  on  your  patient  a very  disagree- 
able drug  to  take,  and  one  not  without  dan- 
ger, also  one  which  is  rendered  inert  in  an 
alkaline  urine. 

The  germ  most  amenable  to  mandelic  acid 
is  our  old  friend,  the  Bacillus  coli  communis, 
but  our  bacteriological  friends  prefer  our 
calling  it  the  Escherichia  coli,  after  the  Ger- 
man discoverer,  Treodore  Escherichia.  One 
should  suspect  this  bacillus  from  the  fecal 
odor  which  it  imparts  to  the  urine,  especially 
if  the  patient  has  a partial  urinary  retention. 
The  microscope  will  also  tell  you  it  is  motile, 
and  is  gram-negative  on  staining.  Helmholz 
(J.A.M.A.,  Nov.  28,  1936,  Vol.  107,  No.  22). 
found  at  least  ten  strains  of  this  bacillus  and 
reported  from  his  experimental  work  that 
they  were  all  killed  in  a urine  with  a pH  of 
5 to  5.7. 

Another  of  our  common  urinary  invaders, 
the  Bacillus  proteus  ammoniae,  was  found 
by  Helmholz  to  be  the  easiest  to  kill,  if  only 
the  urine  could  be  acidified,  but  if  this  could 
be  accomplished,  the  proteus  was  destroyed 
without  the  aid  of  mandelic  acid,  which  fact 
is  interesting,  as  this  is  the  only  bacillus  which 
is  destroyed  by  simply  acidifying  the  urine. 
Everybody  knows  how  difficult  it  is  to  render 
the  urine  acid,  when  contending  with  the 
proteus  ammoniae  bacillus,  and  to  this  or- 
ganism more  than  any  other  are  ascribed  the 
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failures  met  with  in  the  use  of  mandelic  acid 
therapy. 

The  coccic  group  are,  with  the  exception 
of  the  streptococcic  fecalis,  very  resistant, 
and  in  the  great  majority  of  instances,  if  re- 
sults are  to  be  obtained,  a low  pH  and  a high 
concentration  of  mandelic  acid  are  required. 
Such  being  the  case,  large  doses  of  the  man- 
delates  have  to  be  given,  supplemented  by 
one  of  the  acidifying  drugs. 

We  have  had  many  striking  results  with 
this  drug  when  used  intelligently,  and  often 
to  our  surprise,  chronic  non-gonorrheal  in- 
fections of  the  prostate  gland  cleared  up, 
which  previously  have  resisted  all  forms  of 
treatment.  How  this  is  accomplished  intra- 
glandularly  I cannot  explain,  for  it  is  supposed 
to  destroy  only  those  organisms  which  are 
in  contact  with  the  urine.  I am  sure  that  all 
of  us  have  seen  infections  disappear  over 
night  in  pyelitis  and  cystitis,  only  to  return 
when  the  drug  was  discontinued.  Especially 
is  this  true  if  there  is  urinary  stasis  from  any 
cause,  so  if  you  are  contending  with  such 
cases,  see  that  a complete  examination  is 
made  of  the  patient  to  determine  whether 
there  is  stasis  before  condemning  the  drug 
as  a failure. 

I have  mentioned  the  fact  that  the  patients 
for  whom  you  have  prescribed  mandelic  acid 
should  be  under  close  supervision,  for,  as  I 
have  stated,  it  is  not  without  danger,  and 
druggists  should  be  warned  not  to  refill  pre- 
scriptions on  request  of  the  patient.  The 
urines  of  patients  who  have  poor  functioning 
kidneys  must  be  carefully  watched  for  al- 
bumin, casts,  and  blood,  for  mandelic  acid  is 
a renal  irritant,  concentrated  by  the  kidneys. 
To  be  nauseated  while  taking  the  drug  does 
not  necessarily  mean  faulty  elimination,  but 
to  have  excessive  tinnitus,  eye  symptoms, 
skin  rashes,  headaches,  and  persistent  diar- 
rhea, should  certainly  call  for  an  immediate 
cessation  of  the  acid,  or  a material  decrease 
in  the  dosage. 

In  my  first  experience  with  this  drug,  I 
placed  a patient  with  a congenital  absence 
of  one  kidney,  stones  in  the  other  kidney, 
and  complicated  by  a colon  bacillus  pyelitis, 
on  relatively  small  doses.  After  the  third 
dose  she  became  almost  totally  deaf,  but  this 


disappeared  within  forty-eight  hours  after 
discontinuing  the  drug,  only  to  recur  at  each 
attempt  to  repeat  the  therapy.  No  infection 
complicated  by  stones  has  been  benefited  by 
its  use,  and  many  other  failures  too  numerous 
to  mention  have  been  due  to  the  lack  of  at- 
tention to  the  acid-ash  diet.  A great  ma- 
jority of  patients  thinking  that  because  fruits, 
especially  orange  juice,  taken  in  as  acid,  are 
also  eliminated  as  such,  unless  warned  will 
continue  to  use  them  in  their  diet,  thus  pro- 
ducing a failure  of  the  drug.  Do  not  continue 
the  use  of  the  drug  longer  than  fourteen  days 
if  you  have  not  had  favorable  results  in  that 
time.  Old  people  do  not  take  the  drug  well, 
and  the  answer  probably  is  that  they  have 
old  kidneys.  None  of  the  urologists  have 
found  tuberculous  lesions  to  be  benefited  by 
its  use,  so  you  should  be  suspicious  that  you 
might  be  dealing  with  such  a lesion  if  you 
are  treating  a cystitis  without  obtaining  im- 
provement. 

About  the  time  we  were  getting  our  pa- 
tients accustomed  to  the  taste  of  the  different 
preparations  of  mandelic  acid,  a new  comet 
appeared  on  the  medical  horizon,  with  a tail 
more  brilliant  than  Halley’s,  so  all  of  us  again 
immediately  climbed  aboard,  and  forced  by 
the  lay  press,  began  an  indiscriminate  dis- 
pensation of  this  new  “Therapia  sterilisans 
magna”  — para-amino-benzine-sulfonamide, 
or  sulfanilamide. 

If  this  drug  performs  only  half  the  cures 
the  daily  press  ascribes  to  it,  state  medicine 
will  surely  be  here.  There  will  be  no  need 
for  any  of  our  medical  confreres.  The  sur- 
geon’s work  will  be  limited  to  hernias,  frac- 
tures, and  tumors:  the  nose  and  throat  spe- 
cialist’s to  repairing  congenital  defects,  pro- 
vided that  it  is  not  found  to  act  prenatally. 
The  gynecologist-obstetrician  will  be  only  a 
midwife  and  a repair  man,  and  we  poor 
urologists  will  really  be  urologists  in  the 
strictest  sense  of  the  word.  The  public  will 
get  its  monthly  supply  of  sulfanilamide  tab- 
lets just  as  it  gets  its  sugar  and  flour,  unless 
we  as  physicians,  along  with  the  assistance 
of  the  high-class  druggists,  make  a concen- 
trated effort  to  control  the  dispensing  of  this 
very  dangerous  drug,  as  it  unquestionably 
is  in  the  present  state  of  our  knowledge. 

About  1900  the  Germans  found  in  investi- 
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gating  the  dyes  that  these  of  the  azo  group 
had  bactericidal  effects  on  the  streptococcic 
infections  in  mice,  and  when  synthetic  chem- 
istry reached  a greater  state  of  perfection, 
sulfanido  - naphthalene  - sulfonic  acid  was 
evolved.  On  administration  of  this  drug, 
sulfanilamide  plus  a conjugate  was  found  in 
the  urine.  Considerable  experimental  work 
has  been  done,  especially  at  the  Mayo  Clinic 
(proceedings  of  the  Staff  Meetings  of  Mayo 
Clinic,  June  10,  1937,  Vol.  12,  No.  24)  by 
the  section  of  Pediatrics  and  Urology,  as  to 
whether  the  drug  in  pure  form  possessed  ger- 
micidal powers,  or  whether  it  was  the  conju- 
gate form.  Be  that  as  it  may,  I cannot  see 
how  the  mere  presence  of  the  drug  in  the 
urine  has  anything  to  do,  even  in  concentra- 
tion, with  the  destruction  of  bacteria,  as  did 
mandelic  acid,  for  the  latter  destroyed  only 
germs  of  the  urinary  tract,  while  sulfanilamide 
has  no  such  selective  action  and  consequently 
must  exert  some  germicidal  power  explain- 
able by  Ehrlich’s  side-chain  theory,  or  a like 
theory  such  as  already  mentioned  in  the  first 
part  of  this  paper.  Its  destructive  action  on 
all  types  of  bacteria  is  much  greater  than  any 
known  drug.  Streptococcus  fecalis  being  the 
exception. 

From  the  urological  standpoint,  the  kid- 
neys pass  it  without  undue  irritation;  conse- 
quently age  is  not  a contra-indication.  Its 
action  is  efficacious  in  an  alkaline,  as  well  as 
in  an  acid,  urine:  hence  little  restriction  has 
to  be  placed  on  the  diet.  Cook  and  Buchtel 
thought  it  may  be  more  efficacious  in  urine 
of  an  alkaline  reaction,  as  they  found  that  the 
urine-splitting  organisms,  producing  an  al- 
kaline urine,  were  destroyed  without  any 
assistance  from  other  acidifying  drugs.  In 
a conversation  with  Dr.  Buchtel,  he  stated 
that  in  the  patients  under  treatment,  he  was 
giving  alkalies  and  thought  that  the  stomach 
would  tolerate  the  drug  better,  and  apparent- 
ly the  bactericidal  properties  of  the  drug  were 
increased  by  alkalizing  the  urine. 

If  no  other  cures  could  be  ascribed  to  this 
drug  from  a urological  standpoint,  the  fact 
that  it  is  so  destructive  to  the  gonococcus 
would  give  it  a place  of  lasting  permanency, 
and  the  old  saying  that  “virtue  is  its  own 
reward’’  would  have  few  advocates.  In  the 
future  the  physician  will  have  to  treat  those 


suffering  from  gonorrheal  infections  on  the 
basis  of  a flat  fee,  and  not  by  the  visit.  We 
have  found  that  the  dose  of  sulfanilamide  in 
the  treatment  of  gonorrhea  must  be  greater 
than  is  frequently  recommended,  namely 
thirty  grains  a day,  or  the  germs,  while  ma- 
terially decreased,  can  still  be  found  in  the 
mucous  shreds  torn  off  during  urination,  fol- 
lowed by  certain  relapses  when  the  drug  is 
discontinued.  It  is  often  necessary  to  place 
patients  at  rest  for  several  days,  while  the 
larger  dosage,  60  to  90  grains,  is  being  given, 
and  supplement  the  treatment  by  prostatic 
massages  and  the  passage  of  sounds  in  chron- 
ic conditions  where  the  prostate  is  known  to 
contain  pus  and  fibrosis  of  the  urethra  has 
occurred. 

In  the  few  instances  in  which  we  have 
used  it  on  patients  suffering  with  joint  lesions 
and  epididymitis,  the  results  have  varied,  but 
it  bids  fair  to  replace  all  forms  of  heat  treat- 
ment both  in  the  pelvic  involvements  of  the 
female  and  in  gonorrheal  rheumatism. 
Whether  there  will  be  sufficient  absorption 
of  inflammatory  exudates  in  the  fallopian 
tubes  and  the  epididymis,  in  those  now  pre- 
senting themselves,  to  prevent  sterility  re- 
mains to  be  seen.  I feel  reasonably  sure  that 
in  the  future  such  complications  will  be  in  a 
great  measure  prevented. 

The  action  of  the  drug  is  quick,  with  no 
long  delay  and  uncertainty  as  to  its  results 
if  they  are  to  be  favorable.  I have  had  no 
occasion  to  use  it  in  the  pyelitis  of  pregnancy, 
but  when  I do,  I will  certainly  use  it  with 
great  caution,  for  these  patients  have  always 
been  laws  unto  themselves,  and  I can  see 
where  serious  results  might  occur,  but  in 
other  patients  with  pyelitis,  especially  chil- 
dren, who  take  it  extremely  well,  the  results 
are  most  gratifying. 

I have  mentioned  the  fact  that  the  drug 
is  probably  non-irritating  to  the  kidneys,  for 
patients  with  prostatic  obstruction  and  the 
resulting  high  blood  protein  retention  which 
goes  with  obstruction,  indicating  damaged 
renal  function,  when  placed  on  sulfanilamide, 
show  a decline  in  the  blood  proteins.  This  is 
hard  to  explain,  and  cannot  be  done  on  the 
grounds  of  renal  infections,  for  patients  with 
absolutely  sterile  urines  often  have  the  high- 
est blood  chemistries. 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL  February.  1938 


120 

To  attempt  to  give  you  the  dosage  of  this 
drug  for  patients  as  a class  is  next  to  impos- 
sible. for  its  reaction  on  individuals  of  even 
the  same  age  varies  greatly.  I have  thought 
that  an  immunity  might  be  established  by 
starting  with  one  five  grain  tablet  four  times 
a day  for  two  days,  and  every  two  days  in- 
crease the  dosage  in  a like  ratio  until  four 
tablets  four  times  a day  are  given,  instead  of 
starting  with  eighty  grains  a day  and  de- 
creasing. but  experienced  the  same  apparent 
toxic  effects  as  in  those  who  began  with  the 
larger  dosage  first.  When  the  cause  for 
these  toxic  reactions  has  been  discovered, 
then  a proper  dosage  can  more  nearly  be 
calculated.  It  may  not  be  entirely  due  to 
the  drug  itself,  but  to  the  toxins  of  destroyed 
bacteria.  Consequently  a patient  harboring 
a focus  of  infection,  say  of  a virulent  coccus, 
and  whose  immunity  is  low  to  this  organism, 
is  liable  to  have  not  only  a reaction  at  the 
site  of  the  focus,  but  constitutionally  as  well, 
probably  from  the  toxins  of  the  dead  bacte- 
ria. I have  seen  in  the  past  week  both  of 
these  reactions  occur,  locally  in  the  right 
antrum  and  gallbladder  region,  accompanied 
by  fever,  dizziness,  and  general  weakness. 

The  don'ts  to  be  observed  in  giving  this 
preparation,  as  I see  them,  are  as  follows: 

Don’t  let  the  patient  take  any  preparation 
containing  a sulphate,  especially  in  laxatives 
(I  have  excluded  eggs  from  their  diet,  also), 
for  sulfhemoglobinemia  is  produced,  with  a 
resulting  cyanosis. 

Don't  allow  any  patient  to  take  the  drug 
without  full  explanation  as  to  the  fact  that 
it  may  produce  high  fever,  general  weakness, 
cyanosis,  nausea,  loss  of  appetite,  dizziness 
and  headaches,  as  well  as  various  skin  le- 
sions. 

Don’t  give  it  to  any  patient  who  is  not 
going  to  be  under  direct  supervision  during 
the  course  of  its  administration. 

Don’t  allow  a prescription  to  be  refilled 
without  your  sanction. 

Don’t  expect  any  results  in  an  uncompli- 
cated tuberculous  lesion,  or  lesions  due  to 
streptococcus  fecalis. 

Don’t  allow  patients  to  handle  the  tablets 
and  fail  to  wash  their  hands,  for  localized 


skin  rashes  have  been  reported  in  those  han- 
dling the  tablets. 

Don’t  give  it  to  patients  who  are  greatly 
debilitated,  especially  with  a low  red  count 
and  hemoglobin,  unless  under  the  strictest 
supervision. 

Don’t  hesitate  to  hospitalize  patients  or 
keep  them  strictly  in  bed  during  its  adminis- 
tration, if  necessary. 

Don’t  be  surprised  at  relapses. 

A final  big  DON’T — Don’t  believe  every- 
thing that  you  read  as  to  its  present  virtues. 

In  conclusion,  I sincerely  hope  that  you  will 
use  these  drugs  with  intelligence,  for  each 
has  a place  among  the  really  efficient  urinary 
germicides,  and  I believe  that  eventually  the 
use  of  sulfanilamide  will  lead  to  many  undis- 
covered, and  as  yet  unthought  of,  bacterio- 
logical secrets. 

ABSTRACT  OF  DISCUSSION 

George  M.  Myers,  M.D.  (Pueblo):  Urinary  anti- 
septics have  been  quite  numerous,  with  every 
manufacturing  drug  concern  putting  out  some  pet 
product  to  revolutionize  the  treatment  of  urinary 
infection.  We  have  all  used  various  ones,  only 
to  discard  them  in  favor  of  the  old  reliable 
urotropin.  This  remedy,  combined  with,  acid 
sodium  phosphate,  and  given  alternately  with 
alkalies,  in  our  hands  gave  better  results  than  any 
other  preparation. 

Neo-arsphenamine  used  in  small  doses  intra- 
venously for  coccal  infections  of  the  kidneys  was 
probably  the  nearest  thing  to  a specific  treatment 
that  we  had  among  the  older  drugs,  but  its  effect 
on  the  colon  bacillus,  which  is  responsible  for  most 
urinary  infections,  is  nil.  Its  use  therefore  has 
been  restricted. 

With  the  introduction  of  mandelic  acid  and 
later  of  sulfanilamide,  however,  the  story  has 
changed  entirely.  We  now  have  potent  remedies 
in  our  hands  that  really  give  results.  Much  excel- 
lent research  work  has  been  done  on  both  prepa- 
rations and  is  still  in  progress.  Clinical  reports 
are  becoming  more  numerous  and  the  results  are 
vastly  superior  to  those  previously  obtained  with 
any  known  antiseptic  with  the  possible  exception 
of  neo-arsphenamine. 

The  work  done  at  the  Mayo  Clinic  on  the  devel- 
opment of  the  ketogenic  diet  was  a real  advance 
in  the  effort  to  combat  urinary  infection,  and 
their  results  were  very  good  in  many  cases.  How- 
ever, it  was  absolutely  necessary  in  my  experience 
to  hospitalize  all  patients  on  this  treatment  in 
order  to  have  them  adhere  to  the  diet.  Even 
then,  they  complained  constantly. 

It  was  a great  relief  when  we  were  able  to 
discard  this  treatment  and  use  mandelic  acid 
following  Rosenheim’s  discovery  of  this  drug  in 
1935.  We  have  had  excellent  results  from  its  use 
in  numerous  cases,  fair  results  in  some,  and  com- 
plete failure  in  others.  It  was  necessary  frequent- 
ly to  stop  its  use  due  to  gastric  irritation,  diarrhea, 
headache,  excessive  tinnitus,  etc. 
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We  were  unable  to  acidify  the  urine  properly 
in  other  cases  in  spite  of  large  doses  of  ammo- 
nium chloride  and  the  drug  was  due  to  fail,  as 
proper  acidification  is  absolutely  essential.  Hema- 
turia occurred  in  two  cases  on  large  doses.  Its 
use  in  patients  with  poorly  functioning  kidneys 
is  dangerous  and  inadvisable  due  tO'  the  renal 
irritation  produced,  so  its  value  in  that  type  of 
case  is  nil. 

Sulfanilamide  possesses'  numerous  advantages 
over  mandelic  acid.  l believe  it  will  be  the  ace 
urinai-y  antiseptic  of  the  future.  We  have  been 
using  sulfanilamide  in  the  treatment  of  various 
urinary  infections  for  four  months  in  fifty-four 
cases.  Twenty-six  of  these  were  acute  gonorrhea, 
six  subacute  gonorrhea,  six  chronic  gonorrhea, 
seven  colon  bacillus  infection  of  the  upper  urinary 
tract,  two  postoperative  prostatic  resection  cases, 
and  seven  chronic  prostatitis. 

Our  results  in  acute  gonorrhea  were  much  su- 
perior to  any  other  method  that  we  have  ever 
used.  Twelve  cases  cleared  up  completely  in  five 
or  six  days  without  any  other  treatment;  seven 
were  somewhat  slower,  taking  ten  to  twelve  days 
to  clear  up;  seven  showed  only  a little  improve- 
ment in  five  days  and  other  methods  of  treatment 
were  used,  however  continuing  the  sulfanilamides 
in  smaller  doses.  Of  this  latter  group,  four  devel- 
oped complications — two*  acute  epididymitis,  one 
acute  prostatitis,  and  one  acute  arthritis.  We  fol- 
lowed the  dosage  outlined  by  Dees  and  Colson  of 
Johns  Hopkins,  who  were  pioneers  in  using  this 
treatment  of  gonorrhea  (80  gr.  the  first  two  days 
in  four  divided  doses;  60  gr.  the  next  three  days, 
and  40  gr.  for  the  following  five  days).  In  the 
six  cases  of  subacute  gonorrhea,  we  used  the  drug 
along  with  local  treatment,  these  cases  clearing 
up  in  much  less  time  than  similar  cases  previously 
treated  without  sulfanilamide.  This  was  also  true' 
of  the  cases  of  chronic  gonorrhea.  Two'  cases 
of  epididymitis  responded  well  in  less  time  than 
any  other  method  used,  as  did  two'  cases  of  acute 
prostatitis. 

In  the  colon  bacillus  infections  of  the  upper 
urinary  tract,  the  results  were  much  better  than 
any  previous  ones,  even  including  mandelic  acid 
treatment.  Two  cases  that  had  resisted  mandelic 
acid  cleared  up  promptly  under  sulfanilamide. 
With  the  post-resection  cases  thei  results  were  in- 
ferior to  those  obtained  with  mandelic  acid,  which 
have  been  excellent  in  clearing  up  those  resistant 
infections. 

In  the  chronic  prostatitis  'group,  results  have 
been  encouraging  but  not  spectacular  as  in  the 
gonorrheal  infections  and  upper  urinary  tract  in- 
fections. Acute  exacerbations  of  chronic  pros- 
tatitis, however,  have  been  promptly  controlled 
by  its  use. 

In  the  group  of  fifty-four  cases  there  were  only 
six  where  the  drug  had  to  be  stopped  due  to-  severe 
reaction.  Two  of  these  werei  skin  reactions — one 
a maculo-papular  rash,  the  other  a diffuse  der- 
matitis, the  other  four  being  very  severe  head- 
aches, dizziness  and  nausea.  It  is  not  uncommon 
for  the  patient  to  have  slight  headaches,  dizziness, 
-slight  nausea,  and  malaise  while  taking  large 
doses,  but  it  is  not  necessary  to  discontinue  the 
drug  unless  theses  symptoms  become  more  pro- 
nounced and  continuous.  In  all  our  cases  of  severe' 
reactions,  these  promptly  cleared  up  after  dis- 
continuing the  drug  and  giving  large  amounts  of 
fluids. 

All  patients  receiving  this  therapy  must  be  care- 
fully watched;  they  should  be  seen  at  least  every 
three  or  four  days  in  order  that  the  effect  of  the 
drug  may  be  carefully  checked. 


1 would  like  to  endorse  all  the  author's  don’ts 
and  add  one  more : Don't  treat  a patient  indefi- 
nitely on  any  urinary  antiseptic  and  neglect  to 
have  a complete  urological  examination,  including 
x-ray  and  urographic  studies,  made  in  order  to 
locate  any  possible  obsti-uctive  or  other  surgical 
lesion  that  m.ay  be  present! 

Harold  T.  Low,  M.D.  (Pueblo):  In  24  anterior 
urethritis  cases  in  which  we  found  the  specific 
organism  and  which  were  put  on  what  we 
call  adequate  dosage,  as  already  mentioned,  we 
found  four  cases  had  to  discontinue  the  drag  be- 
cause of  the  severity  of  symptoms  such  as  nausea, 
vomiting,  weakness,  dizziness,  and  a desire  to 
sleep. 

One  hundred  per  cent  of  cases  under  this  dosage 
showed  some  toxic  effect,  such  as  slight  dizziness 
or  slight  nausea.  Three  cases  included  in  the  four 
above  mentioned  showed  an  urticarial  skin  lesion 
and  had  to  discontinue  the  drag.  Twenty  cases 
took  the  drag  as  outlined.  Eight  were  gonococci- 
free  in  four  days  and  continued  to  be  so.  Eight 
of  them,  however,  showed  heavy  pus  shreds  for 
two'  weeks  until  appropriate  local  treatment  was 
instituted.  Four  eases  were  not  gonococci-free 
at  the  end  of  a ten-day  period,  on  the  adequate 
dosage.  One  of  these  cases  developed  acute  epidi- 
dymitis. One  developed  an  acutei  prostatitis. 
Eight  remaining  cases  developed  a posterior  ure- 
thritis, but  cleared  rapidly  upon  repetition  of  the 
sulfanilamide  combined  with  local  treatment. 

As  a result  of  these  observations,  I have  made 
some  rather  definite  conclusions:  First,  that  sul- 
fanilamide is  a potent  toxic  drug.  Considerably 
over  10  per  cent  of  the  patients  had  to  discontinue 
its  use  because  of  the  severe  toxic  symptoms.  The 
drug  should  be  put  on  a restricted  list.  The  pre- 
scription should  not  be'  copied  or  refilled  unless 
SO'  specified  by  the  doctor  prescribing  it. 

Sulfanilamide  is  probably  the  best  urinary  anti- 
septic today.  It  is  not  an  absolute  specific  for 
gonorrhea.  Forty  per  cent  of  gonorrhea  cases 
continue  tO'  show  pus  after  supposedly  adequate 
dosage.  Complications  such  as  posterior  urethritis, 
prostatitis,  and  epididymitis  appeared  after  admin- 
istration of  the  drag  in  a certain  definite  per- 
centage of  cases.  Local  treatment  should  be 
used  in  those  cases  not  responding  immediately  to 
the  sulfanilamide'  treatment. 

The  failure  to  find  gonococcus  when  pus  is 
present,  either  free  in  the  urine  or  in  shreds,  is 
not  a proof  of  cure.  Many  of  these  cases  will 
show  a remarkable  result  on  the  first  adequate 
dosage.  They  will  be  gonococci-free  and  dis- 
charge will  cease,  and  yet  we  find  pus  in  the 
urine.  I claim  that  they  are  not  cured  with  pus 
in  the  urine,  even  if  we  do  not  find  the  gonococcus. 
Other  urological  examinations  should  be  made  to 
establish  a cure. 


ARE  YOU  AN  ARTIST? 


All  physicians  in  Colorado  who  are  interested 
in  creative  art  as  a hobby — those  who  paint  in 
oils,  water  colors,  who  etch,  do  sculpture,  wood 
carving,  or  pen  and  ink  drawings — are  requested 
to  send  their  names  and  addresses  to  the  Execu- 
tive Office  of  the  Society,  .537  Republic  Bldg.,  Den- 
ver. The  host  society  for  the  1938  A.M.A.  Conven- 
tion in  San  Francisco  plans  to  hold  an  exhibition 
of  such  work.  It  has  also  been  suggested  that  a 
national  medical  art  association  be  formed.  In 
notifying  the  Executive  Office,  please  name  the 
medium  in  which  you  work. 
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THE  IMPORTANCE  OF  ADEQUATE  TREATMENT  OF  INJURIES 

OF  THE  HEAD* 

W.  McK.  CRAIG,  M.D. 

ROCHESTER,  MINN. 


The  universal  interest  in  the  treatment  of 
injuries  of  the  head  is  accounted  for  by  the 
fact  that  they  constitute  the  most  alarming 
and  disabling  result  of  the  present  day  traffic 
accidents.  The  search  for  adequate  treat- 
ment is  only  natural  in  view  of  the  fact  that 
each  case  requires  the  application  of  different 
methods  of  treatment,  depending  on  the  se- 
verity of  the  injury. 

Laceration  of  the  scalp,  fracture  of  the 
skull,  bruising  of  the  brain  associated  with 
laceration  and  hemorrhage,  and  the  effect  of 
force  transmitted  to  the  noncompressible 
contents  of  the  skull,  all  demand  adequate 
treatment,  not  only  to  insure  the  greatest  de- 
gree of  rehabilitation  but  also  to  guard 
against  latent  and  subsequent  disabilities. 

It  has  been  stated  that  persons  who  have 
sustained  extensive  injuries  of  the  head  are 
never  subsequently  normal,  and  while  it  is 
true  that  massive  destruction  of  the  brain 
results  in  permanent  disability,  it  neverthe- 
less is  amazing  at  times  to  observe  the  grati- 
fying response  to  rest  and  adequate  treat- 
ment. 

In  any  general  discussion  of  injuries  of 
the  head  it  is  assumed  that  the  cerebral  in- 
jury is  more  important  than  demonstrable 
fracture  of  the  skull,  lacerations,  bleeding 
from  the  ears  and  nose,  and  bloody  spinal 
fluid,  but  these  constitute  evidences  of  the 
pathologic  and  physiologic  changes  which 
have  taken  place.  It  is  important  to  know 
whether  the  patient  has  a fractured  skull  in 
cases  of  suspected  middle  meningeal  hemor- 
rhage, and  simple  depressed  fractures  are 
often  difficult  to  detect  by  palpation.  The 
unconscious  patient  also  may  have  a linear 
fracture  of  the  skull  and  compound  fractures 
of  the  vault  with  fragmentation:  these  are 
frequently  indicated  by  the  roentgenogram. 
While  it  is  true  that  in  a large  majority  of 
injuries  of  the  head  the  roentgenologic  ex- 
amination gives  no  information  of  value  and 
should  be  postponed  until  after  the  patient’s 

*Read  befoi'e  the  meeting'  of  the  Utah  State  Medical 
Association,  Salt  Lake  City,  Utah,  Sejit.  2-4,  1937. 
Prom  the  Section  on  Neurologic  Surgery,  The  Mayo 
Clinic. 


general  condition  warrants  it,  this  procedure 
should  be  carried  out  because  of  the  infor- 
mation it  gives  and  because  of  its  medico- 
legal value.  While  the  roentgenograms  of 
the  head  are  being  taken,  the  spinal  column 
and  other  bony  portions  of  the  body  can  be 
examined  if  injury  of  these  parts  is  suspected. 

Coleman,  in  a recent  review  of  1,078  pa- 
tients who  were  admitted  to  the  hospital 
primarily  for  the  treatment  of  injuries  of  the 
head,  found  that  in  291  cases  there  also  were 
important  injuries  elsewhere  in  the  body.  He 
further  said  that  in  388  consecutive  cases  in 
this  series  shock,  as  determined  principally 
by  a systolic  blood  pressure  of  less  than  100 
mm.  of  mercury  for  the  adults  was  of  infre- 
quent occurrence  when  the  injury  was  found 
in  the  head  (6.9  per  cent).  It  also  was  found 
that  when  shock  was  present  to  a marked 
degree  it  was  more  frequently  the  result  of 
severe  associated  injuries. 

Injuries  of  the  head  have  been  classified  as 
fatal,  mild,  and  doubtful,  and  a distinction 
between  concussion,  contusion,  and  lacera- 
tion has  been  made.  The  criteria  for  this 
classification  have  been  the  condition  of  the 
patient  and  the  amount  of  apparent  injury  to 
the  brain.  Unfortunately,  one  cannot  list 
the  symptoms  of  an  injury  of  the  head  and 
turn  to  a card  index  and  find  the  classifica- 
tion and  with  it  an  outline  of  suitable  and 
adequate  treatment.  Satisfactory  treatment 
of  these  injuries  can  only  follow  the  employ- 
ment of  methods  which  are  known  to  be  ef- 
fective but  are  frequently  neglected. 

In  order  to  compare  adequate  and  inade- 
quate treatment  and  discuss  some  of  the  cur- 
rent questions  concerning  which  there  is  a 
difference  of  opinion  among  surgeons,  it 
would  be  well  to  review  briefly  some  of  the 
accepted  methods  of  treatment  as  worked  out 
in  dealing  with  large  city  emergency  services. 

Coleman  expressed  the  opinion  that  in  the 
treatment  of  acute  injuries  of  the  head,  the 
fundamental  objectives  are  to  provide  com- 
petent nursing  care  of  the  unconscious  pa- 
tient, to  prevent  infection  of  open  wounds 
of  the  scalp  and  brain  by  adequate  opera- 
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tion,  and  to  localize  promptly,  by  expert 
clinical  study  of  the  patient,  the  presence  of 
compressing  intracranial  bleeding.  These 
objectives  should  receive  primary  considera- 
tion, and  such  things  as  measurement  of  the 
oressure  of  the  spinal  fluid,  spinal  drainage, 
dehydration,  and  other  controversial  meth- 
ods of  diagnosis  and  treatment  should  re- 
ceive secondary  consideration. 

He  has  emphasized  the  fact  that  it  is  diffi- 
cult to  compare  the  results  of  one  method 
of  treatment  with  those  of  another.  A com- 
plete diagnosis  of  the  lesion  in  a case  in 
which  the  patient  recovers  is  often  impossible 
and  postmortem  findings,  while  they  demon- 
strate the  gross  changes,  may  not  show  the 
relative  effects  of  the  several  associated  le- 
sions. 

The  early  stages  are  of  the  greatest  im- 
portance in  general  management  of  injuries 
of  the  head,  and  competent  observation  of  the 
shocked  patient,  without  disturbing  him.  and 
frequent  estimation  of  the  blood  pressure  fur- 
nish a working  basis  for  immediate  treat- 
ment. In  cases  of  severe  injury  of  the  head, 
pulmonary  complications  often  develop  and 
induce  cyanosis  and  retard  aeration.  While 
an  elevated  position  of  the  head  is  preferable 
when  the  patient  is  not  in  shock,  elevation 
of  the  foot  of  the  bed  eight  to  ten  inches, 
while  the  patient  is  in  the  lateral,  prone  posi- 
tion, will  relieve  cyanosis  and  tend  to  lower 
the  intracranial  pressure. 

Munro  advised  the  treatment  of  surgical 
shock  before  carrying  out  extensive  examina- 
tion. A modified  dehydration  program,  in- 
cluding the  administration  of  magnesium  sul- 
phate by  rectum  and  by  mouth  and  limita- 
tion of  fluid  intake  is  put  into  effect.  All 
patients  are  subjected  to  lumbar  puncture 
(1,000  punctures  without  a death).  If  there 
is  evidence  of  localized  pressure,  he  advised 
trephining  for  hemorrhage.  He  sounded  a 
warning  note  about  therapeutic  dehydration 
in  combating  edema  of  the  brain  in  conjunc- 
tion with  spinal  drainage  and  called  atten- 
tion to  unexpected  and  severe  symptoms  if 
these  measures  were  improperly  used. 

Kennedy  and  Words  treat  shock  to  the 
exclusion  of  any  detailed  examination  until 
I the  shock  is  relieved;  they  administer  100  to 
i 150  c.c.  of  50  per  cent  solution  of  dextrose 


intravenously  in  the  early  stages.  Lumbar 
puncture  is  a routine  procedure,  as  is  the 
administration  of  a hypertonic  solution  of 
dextrose  twice  a day.  Caffeine  sodioben- 
zoate,  73^  grains  (0.48  gm.)  is  given  every 
four  hours  to  stimulate  the  patient  and  re- 
tard the  production  of  cerebrospinal  fluid. 
From  90  to  120  c.c.  of  a 25  per  cent  solution 
of  dextrose  also  is  given  routinely  by  rectum. 

Ochsner  and  Kiyoshi  treated  shock  by 
means  of  confinement  to  bed  and  the  use  of 
external  heat,  hot  fluids  by  mouth,  and  intra- 
venous administration  of  50  c.c.  of  a 50  per 
cent  solution  of  dextrose.  A complete  gen- 
eral and  neurologic  examination  is  made  after 
recovery  from  shock;  the  cranial  nerves  and 
pupillary  reflexes  are  examined  and  any  dis- 
charge from  the  ears  and  nose  is  noted.  These 
authors  advised  lumbar  puncture  and  a re- 
duction of  50  per  cent  in  the  pressure  of  the 
cerebrospinal  fluid.  Roentgenograms  of  the 
head  are  taken,  and  debridement  and  suture 
of  any  laceration  are  performed.  Dehydra- 
tion is  secured  by  administration  of  magne- 
sium sulphate  by  mouth  and  by  rectum. 

Swift  and  Berens  have  developed  a very 
elaborate  outline  for  house  officers  to  follow. 
Like  Coleman,  they  advised  that  the  foot  of 
the  bed  be  raised  about  twelve  inches  and 
that  the  patient  be  turned  on  his  abdomen 
or  side  to  prevent  the  aspiration  of  mucus. 
Atropine  is  given,  a 50  per  cent  solution  of 
dextrose  is  administered  intravenously,  and 
a transfusion  is  administered  if  it  is  indicated. 
After  recovery  from  shock,  a careful  exam- 
ination for  evidence  of  injury  of  the  brain  is 
carried  out,  including  roentgenograms  of  the 
head.  The  presence  or  absence  of  a fracture 
may  be  an  index  of  cerebral  injury  as  only  a 
small  per  cent  of  injuries  of  the  head  are 
associated  with  positive  roentgenologic  signs. 
Spinal  punctures  are  done  routinely  and  blood 
is  found  in  35  per  cent  of  cases.  The  mano- 
metric  pressure  is  always  taken,  and  the 
pressure  of  the  spinal  fluid  is  reduced  to  a 
half.  Repeated  daily  spinal  drainages  are 
done  until  the  fluid  is  clear.  To  treat  the 
edema,  fluids  are  limited  and  saline  cathartics 
are  administered  by  bowel  and  mouth.  The 
patients  are  kept  in  the  hospital  from  two 
to  five  weeks,  depending  on  their  convales- 
cence. 
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Fay  has  been  an  exponent  of  the  dehydra- 
tion method  and  has  developed  a technic 
which  he  asserted  is  followed  by  marked 
lowered  mortality  and  an  almost  abolition 
of  post-traumatic  sequelae.  He  treated  shock 
by  giving  50  c.c.  of  a 50  per  cent  solution  of 
dextrose  intravenously  and  later  by  giving 
100  to  300  c.c.  of  physiologic  saline  solution. 
After  the  shock  is  over,  lumbar  puncture  is 
carried  out  and  if  the  cerebrospinal  fluid  is 
clear,  the  patient  is  placed  on  a 20  ounce 
(590  c.c.)  daily  fluid  intake  and  a dry  solid 
diet.  If  the  cerebrospinal  fluid  is  bloody,  then 
daily  spinal  drainage  is  instituted  and  the 
fluid  intake  is  raised  to  30  ounces  (885  c.c.) 
of  fluid  daily.  As  soon  as  the  spinal  fluid 
becomes  clear,  the  preceding  regimen  is  used. 
Daily  administration  of  magnesium  sulphate 
by  mouth  or  rectum  aids  in  producing  dehy- 
dration. After  twelve  days  in  the  hospital 
the  patients  are  allowed  to  leave,  but  fluids 
are  restricted  to  32  ounces  (943  c.c.)  daily 
for  three  months.  Fay  reported  that  the 
mortality  was  lowered  and  that  92  per  cent 
of  the  patients  were  free  from  post-traumatic 
sequelae. 

In  order  to  evaluate  the  different  methods 
of  treatment  and  to  analyze  their  individual 
characteristics,  it  is  necessary  to  consider  in- 
dependently the  different  stages  of  the  in- 
jury and  the  treatment  outlined.  However, 
there  are  two  types  of  shock,  the  primary 
and  the  secondary. 

While  it  is  true  that  injury  of  the  head 
usually  produces  the  primary  type  of  shock 
in  which  there  is  a relative  lowering  of  blood 
volume  through  vasodilatation,  the  secondary 
type  due  to  absolute  lowering  of  blood  vol- 
ume through  hemorrhage  may  be  present. 

It  is  agreed  that  no  more  than  a superficial 
examination  should  be  made  and  that  only 
temporary  bandages  to  control  hemorrhage 
should  be  applied  until  the  patient  has  re- 
covered from  shock.  The  elevation  of  the 
foot  of  the  bed  and  turning  the  patient  on 
his  side  or  abdomen  during  the  treatment  of 
shock  is  a valuable  precaution  against  as- 
piration pneumonia.  The  intravenous  ad- 
ministration of  a hypertonic  solution  of  dex- 
trose or  blood  transfusion  depending  on  the 
type  of  shock  which  seems  to  predominate. 


and  other  supportive  measures,  such  as  heat 
and  caffeine,  are  the  treatments  of  choice. 

The  use  of  lumbar  puncture  in  the  treat- 
ment of  injuries  of  the  head  has  been  used 
for  many  years  but  has  never  been  uni- 
versally adopted.  Some  very  eminent  sur- 
geons absolutely  forbid  the  use  of  spinal 
drainage  on  their  services,  and  say  it  is  a 
dangerous  procedure,  that  the  bloody  cere- 
brospinal fluid  does  no  harm,  and  that  de- 
hydration and  surgical  decompression  should 
be  used. 

Bagley  and  others  have  indicated  experi- 
mentally and  clinically  that  blood  in  the 
cerebrospinal  fluid  may  be  followed  by  dele- 
terious after-effects  and  should  be  removed. 
Parker  and  Lehman  have  shown  experi- 
mentally that  the  pressure  of  the  cerebro- 
spinal fluid  varies  directly  with  the  amount 
of  blood  which  escapes  into  the  subarachnoid 
space.  They  further  demonstrated  micro- 
scopic evidence  of  inflammatory  changes  in 
the  brain,  which  were  not  due  to  increased 
pressure,  and  concluded  that  the  approach  to 
the  problem  of  increased  intracranial  pres- 
sure and  meningeal  irritation  must  include 
consideration  of  osmosis  in  bloody  spinal 
fluid  and  the  danger  of  the  effect  on  the 
meninges. 

The  great  danger  in  performing  indiscrim- 
inate and  copious  spinal  drainage  probably 
is  due  to  poor  judgment  on  the  part  of  the 
surgeon.  The  danger  of  cerebral  herniation 
in  the  presence  of  increased  intracranial  pres- 
sure is  so  well  known  that  it  needs  no  com- 
ment. The  suggestion  that  manometric  pres- 
sure should  be  taken  whenever  spinal  punc- 
ture is  performed  and  pressure  of  spinal 
fluid  should  be  lowered  50  per  cent,  has 
solved  the  problem  of  Munro,  Kennedy 
and  Wortis,  Ochsner  and  Kiyoshi,  and  Swift 
and  Berens.  However,  all  surgeons  have 
seen  cases  in  which  spinal  puncture  has 
seemed  superfluous  and  other  cases  in  which 
spinal  drainage  has  marked  the  turning  point 
in  the  patient’s  convalescence. 

Lumbar  punctures  should  be  used  in  those 
cases  in  which  injuries  of  the  head  do  not 
respond  to  more  conservative  methods:  in 
such  cases,  the  pressure  should  be  decreased 
to  a half  the  original  pressure.  When  bloody 
fluid  is  present  and  there  are  no  ill  effects 
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from  the  first  drainage,  daily  punctures 
should  be  done  until  the  spinal  fluid  becomes 
clear. 

Dehydration  therapy  has  been  more  or 
less  accepted  by  some  surgeons,  although 
Fay’s  program  seems  a bit  drastic  for  most 
services.  The  administration  of  saline  ca- 
thartics for  edema  of  the  brain  is  employed 
universally  by  neurologic  surgeons  and  lim- 
ited intake  of  fluid  is  advantageous  in  some 
cases.  However,  the  dangers  of  renal  insuf- 
ficiency and  excessive  deprivation  of  water 
must  be  kept  in  mind.  Dehydration  can  be 
carried  to  a dangerous  extreme  and  the  pa- 
tient should  be  observed  carefully. 

This  brings  up  what  probably  is  the  most 
important  factor  in  the  treatment  of  injuries 
of  the  head  as  well  as  in  the  postoperative 
care,  namely,  careful  observation.  The  ma- 
jority of  outlined  treatments  tend  to  become 
didactic  and  too  comprehensive  to  apply  to 
all  cases  without  regard  to  individual  fea- 
tures. 

Carefully  recorded  observation  of  the 
pulse,  temperature,  respirations,  blood  pres- 
sure, fluid  intake  and  output  and  daily 
changes  in  general  and  neurologic  findings 
as  well  as  in  the  blood  count,  chemical  com- 
position of  the  blood,  and  progress  is  the 
most  important  part  of  the  treatment.  An 
understanding  of  the  physical  and  physio- 
logic possibilities  which  may  be  causing  the 
changes  is  next  in  importance,  and  the  ap- 
plication of  certain  therapeutic  principles 
completes  the  combination  to  give  patients 
suffering  from  injury  of  the  head  the  type  of 
adequate  treatment  required. 

Morphine  should  never  be  used  in  cases  of 
injury  to  the  head,  because  of  its  depressive 
effect,  but  irritable,  restless,  and  manic  pa- 
tients need  to  be  kept  subdued.  For  this 
purpose,  the;  barbiturates  have  been  found 
invaluable.  For  immediate  quieting,  the  in- 
travenous administration  of  sodium  ethyl 
1-methyl  butyl  thiobarbituric  acid  (pentothal 
sodium)  or  sodium  amytal  can  be  used  and 
then  nembutal  by  mouth  or  by  rectum,  as 
needed.  At  the  clinic,  we  have  kept  such  a 
manic  patient  quiet  for  sixteen  days  with 
nasal  feedings  and  repeated  doses  of  sodium 
amytal  administered  through  the  tube. 


The  prevention  of  infection  by  well-timed 
operation  must  be  kept  in  mind  in  all  cases 
of  external  injury.  The  disinfection  and  ex- 
cision of  the  edges  of  contused  laceration  of 
the  scalp  often  prevent  infection,  lymphan- 
gitis, erysipelas,  or  abscess  of  the  brain. 
These  conditions,  along  with  open  wounds 
of  the  head  produced  by  blunt  force,  whether 
confined  to  the  scalp  or  involving  the  skull 
and  brain,  should  be  treated  as  soon  as  the 
patient’s  general  condition  permits. 

Adequate  treatment  of  compound,  de- 
pressed fractures  associated  with  penetration 
of  the  dura  and  laceration  of  the  brain  in- 
cludes proper  treatment  of  the  laceration  of 
the  scalp,  the  removal  of  indriven  fragments 
of  bone  and  thorough  debridement  of  the 
wound  in  the  brain.  After  careful  disinfec- 
tion of  the  external  wound  the  laceration  of 
the  scalp  should  be  cleansed  and  trimmed  and 
the  fragments  of  bone  removed.  To  mini- 
mize the  chances  of  infection  and  to  lessen 
scar  formation  in  the  brain,  the  macerated 
brain  tissue  should  be  carefully  removed  by 
irrigation  and  gentle  suction.  The  operation 
in  these  cases  is  preferably  done  under  local 
anesthesia.  No  drain  of  any  kind  should  be 
inserted  through  the  dura,  which  should  be 
sutured  whenever  it  is  possible. 

Patients  should  be  kept  in  bed  or  on  the 
inactive  list  for  from  two  to  three  weeks 
following  the  injury  of  the  head,  as  we  have 
found  that  the  majority  of  patients  who  pre- 
sent themselves  at  the  clinic  suffering  from 
post-traumatic  syndrome  were  allowed  out 
too  soon.  The  development  of  headaches, 
emotional  instability,  exhaustion  and  epilepsy 
all  emphasize  the  necessity  for  adequate  treat- 
ment at  the  time  of  the  injury. 

Post-traumatic  headaches  occur  in  a large 
number  of  cases  of  injury  of  the  head  and 
may  be  due  to  inadequate  treatment.  Fay 
reported  surprisingly  few  instances  of  post- 
traumatic  headache  after  dehydration  and 
spinal  drainage.  In  reviewing  some  of  the 
cases  in  which  patients  came  to  the  clinic 
because  of  this  syndrome,  it  was  discovered 
that  the  patients  had  remained  in  bed  only 
a short  time,  no  spinal  puncture  had  been 
made  and  little  special  treatment  had  been 
employed.  This  was  found  to  be  true  in  the 
cases  in  which  the  patients  complained  of 
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exhaustion  and  emotional  instability.  One 
man  who  had  sustained  a severe  injury  of 
the  head  had  been  taken  to  a hospital  in  an 
unconscious  condition  and  had  been  allowed 
to  leave  the  following  day  without  any  treat- 
ment. He  had  driven  two  days  in  his  auto- 
mobile and  when  he  was  seen  in  consultation 
he  was  nervous,  irritable,  and  cried  easily. 
He  was  hospitalized:  sedatives  were  admin- 
istered, dehydration  was  employed,  and  a 
spinal  puncture  was  made.  In  three  days  he 
was  like  a new  person.  He  was  kept  in  bed 
two  weeks  and  has  had  no  trouble  for  four 
years. 

Post-traumatic  epilepsy  or  convulsions  is 
one  of  the  saddest  and  most  distressing  se- 
quelae of  head  injuries.  It  sometimes  devel- 
ops in  cases  in  which  the  patients  have  a 
dubious  background  or  inheritance,  but  in 
most  cases  the  injury  of  the  brain  is  an  im- 
portant contributory  factor.  To  guard  against 
these  sequelae  it  would  seem  that  adequate 
treatment  should  be  given  in  all  cases  in 
which  there  is  an  injury  of  the  head. 

Recently,  a series  of  encephalographic 
studies  have  been  reviewed  in  an  attempt  to 
determine  a definite  relationship  between 
cortical  atrophy  and  post-traumatic  symp- 
toms. It  would  seem  possible  that  any  dis- 
turbance in  the  circulation  of  cerebrospinal 
fluid  or  retained  blood  in  the  ventricles  or 
subarachnoid  spaces  would  cause  cerebral 
atrophy  or  other  lesions  of  the  brain  and 
meninges.  In  the  last  306  routine  cases  in 
which  encephalograms  were  made,  thirty- 
eight  of  the  patients  gave  a history  of  injury 
of  the  head  as  a cause  of  their  disability.  Of 
the  thirty-eight  patients  only  eight  revealed 
evidence  of  cortical  atrophy  and  in  none  of 
these  cases  had  spinal  puncture  or  other 
spinal  treatment  been  employed.  The  periods 
of  unconsciousness  had  lasted  from  a half 
minute  to  three  days,  and  the  longer  the  un- 
consciousness, the  more  severe  were  the  post- 
traumatic  symptoms.  In  four  cases  in  which 
fractures  of  the  skull  were  demonstrable, 
there  was  no  cerebral  atrophy;  in  all  cases 
spinal  drainage  had  been  employed.  In  ten 
cases  epilepsy  developed  after  injury  of  the 
head,  but  only  three  of  the  patients  had  cor- 
tical atrophy. 

The  entire  study  revealed  no  conclusive 


proof  that  inadequate  treatment  was  the 
cause  of  post-traumatic  syndrome  and  epilep- 
sy, but  it  certainly  suggested  that  it  is  only 
by  carrying  out  adequate  treatment  in  all 
cases  of  injuries  of  the  head  one  can  safe- 
guard patients  against  such  sequelae. 

In  reviewing  our  results  in  the  treatment 
of  injuries  of  the  head  we  found  that  no  clas- 
sification has  been  used  as  an  indication  of 
types  of  treatment  but  that  each  case  has 
been  carefully  observed  and  that  the  patient 
has  been  treated  as  an  individual.  We  have 
adopted  no  particular  routine  with  regard  to 
spinal  drainage  and  dehydration,  but  we 
have  been  more  interested  in  following 
closely  the  clinical  condition  of  the  patient 
and  instituting  the  type  of  treatment  indi- 
cated. Thus,  we  have  found  that  adequate 
treatment  consists  of  nursing  care,  surgical 
repair  of  lacerations,  careful  observation  and 
repeated  examinations,  surgical  relief  in  cases 
of  intracranial  hemorrhage,  spinal  drainage, 
and  limited  fluid  intake  when  indicated. 

Comment 

Injuries  of  the  head,  like  so  many  other 
traumatic  conditions,  cannot  be  satisfactorily 
classified  and  treated  by  rule.  Adequate 
treatment  consists  in  careful  observation  and 
the  institution  of  nursing  and  clinical  and 
surgical  measures,  as  indicated  by  the  sever- 
ity and  extent  of  the  injury  to  the  scalp,  skull, 
and  brain, 
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Of  all  the  surgical  emergencies  that  may 
confront  the  surgeon,  one  of  the  most  fre- 
quent, dramatic,  and  feared  is  acute  intes- 
tinal obstruction.  All  too  frequently  and 
particularly  in  late  cases  the  modern  surgeon 
can  do  little  more  from  a curative  point  of 
view  than  did  the  early  court  physicians  of 
Queen  Elizabeth,  who  nobly  stood  their  post 
around  her  bed  for  three  days  watching  her 
die  from  strangulated  umbilical  hernia. 

There  are  as  yet  innumerable  unsolved 
problems  in  intestinal  obstruction,  though 
the  literature  is  filled  with  excellent  articles 
on  clinical  and  experimental  pieces  of  work 
that  have  been  done  to  shed  light  on  this 
condition.  However,  from  the  practitioners’ 
point  of  view,  the  two  most  important  phases 
are  ( 1 ) the  early  diagnosis,  which  is  of  tre- 
mendous importance,  and  (2)  treatment. 

In  order  to  rationalize  the  treatment  of 
intestinal  obstruction  it  is  necessary  to  re- 
view briefly  the  physiology  of  the  intestinal 
tract.  The  primary  functions  of  the  intes- 
tinal tract  are  secretion,  absorption,  and 
peristalsis.  Normally  the  upper  gastro-in- 
testinal  tract  secretes  from  7,500  to  10,000 
c.c.  in  twenty-four  hours.  These  secretions 
are  transported  to  the  lower  intestines  and 
colon  where  practically  all  of  this  is  re-ab- 
sorbed.  In  intestinal  obstruction  the  absorp- 
tion and  peristalsis  are  minimized  so  that  the 
intestines  above  the  obstruction  become  dis- 
tended with  fluids  and  electrolytes.  Because 
of  the  severe  loss  of  fluids  and  electrolytes 
certain  changes  occur  in  the  organism  which 
are  (1)  dehydration,  (2)  decreased  blood 
chlorides,  and  (3)  increased  CO^  combining 
power.  In  addition  to  these  changes  there 
are  also  changes  in  the  wall  of  the  gut  and 
the  mesentery  as  a result  of  the  obstruction. 
The  most  pronounced  changes  occur  in  those 
cases  in  which  there  is  an  interference  with 
the  blood  supply  as  in  strangulated  hernias, 
volvulus,  and  intussusception.  In  all  other 
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rado Springs,  Sept.  24,  1937. 


types  of  obstruction,  in  which  there  is  no 
primary  injury  to  the  blood  vessels  supplying 
the  gut,  an  interference  with  the  circulation 
will  eventually  occur  because  of  the  tremen- 
dous increase  in  intra-luminary  pressure. 
This  compresses  the  intra-mural  blood  ves- 
sels and  hence  interferes  with  the  nutrition 
of  the  wall  of  the  intestine.  The  amount  of 
pressure  necessary  to  interfere  with  the 
blood  supply  of  the  gut  varies  inversely  from 
the  duodenum  to  the  colon,  because  in  the 
duodenum  the  blood  vessels  are  just  beneath 
the  mucous  layer,  whereas  in  the  colon  the 
blood  vessels  are  beneath  the  serosa.  As  a 
result  of  these  changes  the  wall  of  the  gut 
undergoes  gangrene  and,  even  before  the 
gangrene  occurs,  bacteria  migrate  through 
the  wall  of  the  gut. 

These,  briefly,  are  the  primary  changes 
about  which  there  is  universal  agreement 
relative  to  the  results  of  intestinal  obstruc- 
tion. However,  it  is  not  to  be  construed  that 
these  are  the  only  changes  present. 

The  fourth  factor,  if  one  may  call  it  such, 
that  is  present  in  intestinal  obstruction  and 
about  which  there  are  many  different  opin- 
ions, is  the  question  of  the  toxemia  that  these 
patients  have.  In  high  intestinal  obstruction 
the  clinical  course  is  more  rapid  than  in  low 
intestinal  obstruction  because  of  the  greater 
loss  of  fluids,  electrolytes,  and  the  changes 
that  occur  in  the  wall  of  the  gut  as  a result 
of  the  interference  with  blood  supply.  With 
these  thoughts  in  mind  as  to  the  changes  that 
occur  in  the  organism  as  a result  of  intes- 
tinal obstruction  one  may  rationalize  as  to 
the  type  of  treatment  which  should  be  given. 
It  is  obvious  that  this  may  be  accomplished 
by  maintaining  the  volume  and  chemical 
composition  of  the  blood  within  as  normal  a 
physiological  base  line  as  is  possible.  This 
can  be  done  by  giving  electrolytes,  water, 
and  glucose  intravenously.  These  patients 
are  unable  to  absorb  fluids  given  by  mouth, 
so  they  must  be  given  by  other  routes.  It 
has  been  shown  that  in  order  for  the  patient 
to  be  in  proper  water  balance  he  should  be 
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given  from  3,000  to  4,000  c.c,  of  fluids  each 
twenty-four  hours. 

In  order  to  minimize  to  as  great  an  extent 
as  possible  the  above  mentioned  pathological 
changes  from  occurring  in  the  wall  of  the 
gut  from  increased  intraluminary  pressure  it 
is  necessary  to  decrease  the  pressure  within 
the  lumen  of  the  gut  by  conservative  treat- 
ment, The  only  exception  to  this  is  primary 
interference  with  blood  supply  as  by  torsion, 
intussusception,  etc.  This  is  best  accom- 
plished by  the  following  methods: 

(1)  The  use  of  the  Wangensteen,  Bart- 
lett, or  some  similar  type  of  suction  ap- 
paratus to  remove  the  secretions  and  gas 
formed  in  the  upper  intestinal  tract  which, 
if  left  within,  would  set  up  a vicious  circle. 
As  a result  of  increased  pressure  within  the 
lumen  of  the  intestines,  the  veins  in  the  bowel 
wall  are  first  compressed  and  venous  return 
is  interfered  with;  this  serum  is  partially  ex- 
uded into  the  lumen  of  the  gut  and  a greater 
increase  in  pressure  is  thereby  brought 
about.  Practically  speaking,  the  only  type 
of  obstruction  in  which  this  type  of  treatment 
should  not  be  used  previous  to  operation  is 
that  type  in  which  there  is  a primary  inter- 
ference with  blood  supply  as  in  intussuscep- 
tion, strangulation,  etc. 

(2)  The  use  of  morphine.  This  is  used 
freely  in  all  cases,  an  average  sized  adult 
receiving  one-fourth  grain  every  four  hours; 
it  is  used  primarily  because  it  increases  in- 
testina  1 tonus  and  consequently  aids  nor- 
mal peristalsis  to  become  re-established,  and 
also  because  by  increasing  intestinal  tonus 
the  above-mentioned  vicious  circle  will  not 
occur  so  early. 

(3)  The  use  of  a heat  tent.  This  is  used 
because  it  has  been  shown  that  there  is  a 
reciprocal  blood  supply  between  the  ab- 
dominal wall  and  the  intestines.  As  a result 
of  this,  there  is  a decreased  amount  of  secre- 
tion into  the  lumen  of  the  gut;  hence,  the 
pressure  within  the  bowel  is  decreased  and 
this  favors  a more  normal  blood  supply  to 
the  bowel.  As  a consequence  of  the  above- 
mentioned  procedures  the  patient’s  general 
condition  is  improved  for  operation  and  the 
intestines  are  not  nearly  so  distended;  thus 
the  operation  can  be  more  easily  done  with- 


out unneceissary  shock  to  the  patient  and 
with  less  injury  to  the  intestines. 

(4)  In  those  cases  in  which  strangulation 
has  occurred,  or  there  has  been  a primary 
interference  with  the  blood  supply  from 
some  other  type  of  pathology,  which  has  been 
present  for  some  time,  the  general  condition 
of  the  patient  is  oftentimes  serious  and  it  is 
not  advisable  to  continue  the  above-men- 
tioned procedures  too  long.  In  such  cases 
it  is  very  advisable  to  give  a transfusion  and 
perform  early  operation. 

In  cases  of  simple  intestinal  obstruction 
after  the  general  condition  of  the  patient 
has  been  improved  and  after  the  intestines 
have  been  decompressed,  it  is  oftentimes 
necessary  to  operate  to  remove  the  obstruct- 
ing agent.  Often  all  that  is  necessary  is  to 
cut  a simple  adhesion.  It  is  of  paramount 
importance  to  remember  that  in  intestinal 
obstruction  the  primary  purpose  of  the  oper- 
ation is  to  relieve  the  obstruction,  and  that 
an  operation  of  election  should  never  be 
done  at  this  time.  Operations  in  which 
anastomosis  is  done  in  intestinal  obstruction 
are  unsafe.  In  obstructions  of  the  colon  one 
should  do  a cecostomy  early,  or  some  similar 
procedure  should  be  done  to  release  the 
obstruction  and  the  conservative  decom- 
pressive treatment  mentioned  above  should 
not  be  persisted  in. 

The  treatment  of  adynamic  ileus  is  best 
treated  by  following  the  conservative  treat- 
ment that  was  mentioned  above.  However, 
in  those  cases  which  occur  as  a result  of  the 
excessive  stimulation  of  the  sympathetics, 
spectacular  results  may  be  achieved  by  giv- 
ing spinal  anesthesia  or  by  injecting  the 
lumbar  sympathetic  ganglia  with  novocain, 
because  the  sympathetic  nerves  are  inhibitors 
of  tonus  and  peristalsis  of  the  intestines. 

Innumerable  drugs  have  been  prescribed 
which  are  presumed  to  overcome  a paralyzed 
bowel — the  principal  ones  being  pituitrin, 
prostigmine,  eserine,  and  acetylcholine. 
Acetylcholine  should  not  be  given  to  a pa- 
tient in  shock,  as  it  produces  a fall  in  blood 
pressure.  Concentrated  salt  or  Hartman’s 
solution  is  extremely  beneficial  in  some 
cases.  Fifteen  c.c.  of  20  per  cent  salt  solu- 
tion given  per  rectum  also  stimulates  peris- 
talsis. 


February,  1938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


129 


Enemas  are  frequently  given  to  stimulate 
the  bowel  to  empty  itself  in  intestinal  ob- 
struction. It  is  my  opinion  that,  unless  the 
obstruction  is  due  to  impacted  feces,  enemas 
should  never  be  given  in  intestinal  obstruc- 
tion. I have  frequently  had  them  given,  the 
nurse  measuring  the  amount  given  and  the 
amount  returned — the  amount  returned  be- 
ing that  which  the  patient  voluntarily  expels 
and  the  amount  syphoned  off  by  the  nurse. 
After  then  giving  pituitrin,  prostigmine,  or 
some  other  drug  to  stimulate  peristalsis,  the 
total  amount  returned  is  always  less  than 
the  amount  given. 

The  choice  of  anesthesia  is  very  impor- 
tant and  each  case  should  be  individualized. 
A patient  with  an  early  obstruction  and  with 
a minimum  amount  of  generalized  effects 
can  safely  be  given  either  inhalation  or 
spinal  anesthesia.  However,  in  late  cases 
spinal  anesthesia  should,  generally  speaking, 
not  be  used  because  of  the  marked  fall  in 
blood  pressure  which  it  produces.  In  late 
cases  a local  anesthetic  may  be  frequently 
used  with  little  reaction  on  the  patient.  It  is 
also  important  to  bear  in  mind  that  in  doing 
any  surgical  procedure,  in  a late  case  of 
obstruction  with  the  patient  in  somewhat  of 
a state  of  shock,  the  patient  should  be 
kept  warm  by  an  electric  pad  or  some  similar 
appliance  during  the  operation.  It  has  aptly 
been  said  that  a cold  patient  put  on  the 
operating  table  is  taken  off  colder. 

Conclusions 

Summarizing  the  treatment  of  intestinal 
obstruction  it  may  be  said: 

( 1 ) Early  diagnosis  and  release  of  the 
obstructing  agent  is  the  treatment  par  ex- 
cellence. 

(2)  In  those  cases  in  which  there  is  a 
primary  interference  with  the  blood  supply, 
operation  should  be  done  as  soon  after  the 
diagnosis  is  made  as  possible. 

(3)  In  low  obstructions  a cecostomy  or 
some  similar  surgical  procedure  should  be 
done  as  soon  as  possible,  because  in  this 
type  of  obstruction  conservative  decompres- 
sion therapy  is  not  usually  successful. 

(4)  In  all  other  types  of  simple  obstruc- 
tion conservative  decompressive  therapy  as 
outlined  above  should  be  done,  followed  by 
early  removal  of  the  obstructing  agent. 


(5)  The  fluid  loss  and  electrolyte  loss 
should  be  replaced  and  if  the  patient  is  in 
much  shock  or  has  lost  much  blood,  transfu- 
sions should  be  given. 
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ABSTRACT  OF  DISCUSSION 

John  M.  Foster,  Jr.,  M.D.  (Denver):  This  is  a 
very  timely  paper,  for  several  reasons: 

In  the  first  place,  the  mortality  in  intestinal 
obstruction  still  remains  excessively  high.  Fur- 
thermore, there  have  been  some  new  adjuncts  to 
the  treatment  of  intestinal  obstruction  brought 
out  within  the  past  few  years.  Lastly,  I find  that 
there  has  been  no  paper  presented!  before  this 
Society  on  obstruction  since  — a lapse  of  some 

fifteen  years. 

I was  glad  to  note  what  Dr.  Plank  had  tO'  say 
regarding  morphine  in  obstruction,  because  it 
wasn’t  many  years  ago  that  the  consensus  of 
opinion  was  that  morphine  definitely  inhibited 
peristalsis.  Of  course,  Orr’s  work  has  shown 
conclusively,  both  experimentally  and  clinically, 
that  morphine  actually  does  increase  the  tone,  as 
Dr.  Plank  has  said,  and  therefore  aids  in  peris- 
talsis. 

Therefore,  morphine  serves  a double  function : 
increases  the  peristalsis  in  the  paralytic  type, 
particularly;  furthermore,  it  is  an  aid  in  treating 
the  shock  which  is  so  often  an  accompaniment  of 
this  type  of  case,  paiTicularly  in  the  late  stages. 

The  use  of  the  heat  tent  to  me  is  new  but  its 
effect  is  similar  to  the  effect  of  any  other  heat. 
Hot  stupes  have  been  in  use  in  this  type  of  case 
from  time  immemorial.  As  a personal  reaction, 
I have  never  felt  that  hot  stupes  offered  any 
relief  and  it  is  difficult  for  me  to  conceive  of  a 
sufficient  amount  of  heat  being  applied  tO'  the 
surface  of  the  abdominal  wall  to  alter  the  intra- 
intestinal  blood  supply  to  such  an  extent  that  it 
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might  be  a determining  factor  in  overcoming  an 
obstruction. 

Dr.  Plank  spoke  briefly  of  the  use'  of  certain 
drugs  in  the  treatment  of  obstructions.  He^  spoke 
briefly  purposely,  I believe,  because  I don’t  be- 
lieve he  is  convinced  of  the.  efficacy  of  these 
drugs.  In  a recent  article  by  Guthrie  and  Bar'gen 
there  is  some  very  illuminating  information.  These 
authors  inserted  a bag  into  the  intestine  at  vari- 
ous levels  in  the  lumen;  it  was  connected  in  such 
a way  that  a graphic  representation  of  the  intes- 
tinal tone  and  peristalsis  could  be  accurately 
measured.  They  then  observed  the  effects  of  four 
drugs,  namely:  pitressin,  physostigmine,  peris- 
taltin,  and  acetylcholine.  Interesting  enough,  pit- 
ressin was  found  to.  act  rapidly,  worked  in  all 
cases,  and  produced  a definite  increase  in  tone. 
Physostigmine  and  peristaltin  produced  vei'y 
little,  effect,  and  the  conclusion  was  that  acetyl- 
choline was  entirely  worthless. 

Of  course  the  most  important  consideration  in 
the  treatment  of  obstrucGon,  whether  of  a me- 
chanical or  of  the  paralytic  type,  is  the  use  of 
duodenal  suction  drainage,  which  probably  has 
done  more  to  reduce  the  excessive  high  mortality 
in  obstruction  than  any  other  single  maneuver. 
It  seems  to  me  that  the  three  chief  advantages 
of  duodenal  suction  drainage  are,  first,  that  by 
institution  of  this  type  of  drainage  early,  many 
cases  are.  obviated  the  necessity  of  surgery  be- 
cause they  respond  without  surgery.  Secondly, 
in  those  cases  in  whom  there  is  a mechanical 
blockage  and  operation  is  necessary,  by  the  use 
of  preoperative  decompression,  these  cases  with- 
stand surgery  far  better.  Thirdly,  by  the  Use  of 
duodenal  suction  drainage,  we  have  almost  elim- 
inated the  necessity  of  doing  enterostomies  which 
certainly,  in  the  past,  not  only  complicated  the 
surgery  but  rendered  the.  mortality  higher. 


Frederick  Singer,  M.D.  (Pueblo):  Three  com- 
paratively recent  cases  were  of  a good  deal  of 
interest  to  me  because,  of  the  methods  used — one 
for  a complication,  the  other  for  a search  for  the 
location  of  the  obstruction. 

Tre  first  one  was  a case  of  ileitis  with  attach- 
ment to.  the  pelvic  rim.  It  was  separated  with 
ease.  Thirteen  minutes  after  the  incision  was 
made  the  bowel  was  separated  and  the  circulation 
was  re-established  in  the  bowel  and  the  bowel  was 
returned  to  the  abdominal  cavity.  This  patient 
before  operation  had  an  intermittent  heartbeat. 
It  was.  intereseting  to  see  how  promptly  that 
cleared  up  with  the  normal  saline. 

There  was  the  case  of  an  obstruction  of  an 
inguinal  hernia  in  a man  7©  years  of  age,  the 
obstruction  having  existed  for  several  days  before 
I saw  him.  We  took  this  man  to  the  hospital. 
He  presented  a very  bad  appearance.  I made  a 
rapid  operation  and  an  anastomosis  with  a button 
in  order  to  save  time,  and  gave  him  a chance  for 
his  life.  The  interesting  thing  was  that  a few 
days,  later  we  had  an  enormous  fecal  fistula.  In 
this  case  when  the  bowel  was  returned,  the  field 
was  terribly  infected  and  in  bad  shape.  When  the 
bowel  was  returned,  a saturated  sugar  drip  was 
installed  and  the  sugar  solution  poured  in  there, 
at  the  rate  of  about  forty  drops  to  the  minute, 
and  it  came  out.  In  a few  days  this  fecal  fistula 
showed  up.  and  then  Brown's  method  of  hydro- 
chloric acid  to  a point  where  the  sugar  solution 
was  acidulated  so  that  the  enzymes  could  no 
longer  work.  The  interesting  point  in  this  case 
was  that  the  lesion  immediately  closed  up  rapidly. 
We  had  a complete  repair  of  his  hernia. 

In  some  cases,  as  for  instance,  colostomy  in  an 
old  individual,  where  time  is  short,  I make  a three- 
stage  operation. 


SOME  LATER  DEVELOPMENTS  IN  THE  ETIOLOGY  OF  CANCER 

A REVIEW  OF  THE  LITERATURE 
O.  E.  TORKELSON,  M.D. 

CASPER,  WYO. 


It  has  long  been  taken  for  granted  that  the 
etiology  of  cancer  is  an  entirely  unknown 
fact,  and  though  it  is  still  obscure  there  are 
many  noteworthy  investigations  and  theories 
as  well  as  some  facts  established  in  this  con- 
nection. The  available  material  is  so  volum- 
inous that  a short  resume  is  all  that  can  be 
attempted  at  this  time,  and  this  discussion 
will  be  limited  to*  some  of  the  newer  and 
more  interesting  theories — leaving  out  those 
that  have  become  more  or  less  a matter  of 
common  knowledge. 

First,  let  us  say  that  cancer  is  a growth, 
and,  instead  of  being  a normal  growth,  is 
the  supreme  example  of  freedom  from  re- 
straint, It  may  be  as  expressed  by  BoydL 
‘‘an  expression  of  unlimited  power  of  prolif- 
eration which  develops  in  a tissue  at  a cer- 
tain age,”  Or  as  put  by  Lorrain  Smith  in  his 
work  on  Growth,  ‘‘When  identical  twins  de- 
velop, at  the  same  age  and  in  the  same  organ. 


the  same  variety  of  malignant  growth,  as 
not  infrequently  happens,  it  would  appear 
that  the  tendency  toward  malignancy  formed 
a part  of  the  warp  and  woof  of  these  cells,” 
A case  is  recorded  by  Champlin  in  which 
one  of  identical  twins  developed  a malignant 
growth  of  the  right  testicle  after  being 
struck  by  a board  at  26  years.  The  other 
died  at  31  of  an  identical  tumor. 

Let  us  next  consider  some  of  the  factors 
which  influence  the  formation  of  malignan- 
cies. Probably  the  most  important  of  the 
carcinogenic  factors  are  the  derivatives  of 
tar,  of  which  the  most  important  are,  1:2 
benzpyrene,  5:6  cyclopenteno,  1:2  benzan- 
thracene, and  1:2:5:6  dibenzanthracene. 
These  agents  have  been  used  a great  deal 
in  carcinogenesis  since  it  was  discovered  in 
1915  that  tar  applied  to  rabbits’  ears  would 
beget  cancer.  Jansen  reports  the  appearance 
of  carcinoma  of  the  bladder  in  patients  who 
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have  been  treated  with  tar  over  a long  period 
of  time  for  psoriasis.  A discovery  which  will 
perhaps  prove  of  great  importance  is  that 
these  hydrocarbons  are  closely  related  to  a 
series  of  very  important  substances  of  com- 
mon occurrence  in  the  body  and  very  impor- 
tant biologically,  namely  the  bile  acids,  ergo- 
sterol,  vitamin  D,  the  testis  hormone,  the 
estus  producing  hormone,  and  possibly  the 
luteinizing  hormone"  L Castration  of  female 
mice  having  a known  high  incidence  of  can- 
cer reduces  this  incidence  to  practically  zero 
as  shown  by  Loeb.  On  the  other  by  injec- 
tion of  large  quantities  of  the  estus  producing 
substance  it  has  been  possible  to  produce 
mammary  cancer  in  male  mice  in  which  the 
female  regularly  develops  72  per  cent  of 
mammary  cancer  but  the  male  none.  Corti 
attempted  this  experiment  earlier  but  with 
negative  results,  probably  due  to  having  used 
much  smaller  doses  of  the  estrogenic  sub- 
stance. Bragg  developed  a high  incidence 
of  mammary  cancer  in  mice  by  rapid  breed- 
ing and  removal  of  the  litter  to  prevent 
suckling. 

"A  suspicion,  long  harbored  in  secret  but 
now  being  openly  expressed,  is  that  a fil- 
trate virus  may  be  responsible  for  the  true 
malignant  tumorsL”  McIntosh  has  shown 
that  sarcomas  may  be  produced  in  birds  by 
tar  injections,  and  that  the  majority  of  these 
tumors  are  transmissible  by  cell-free  filtrates. 
Some  feel  that  this  suggests  strongly  the 
presence  of  a filtrable  virus,  while  others, 
notably  Murphy,  feel  that  the  filtrable  agent 
is  not  a living  organism  but  a non-living  or- 
ganic substance.  The  tar  seems  to  act  as  the 
inciting  agent,  with  the  filtrable  virus  (or 
chemical)  acting  as  the  subsequent  stimulus. 

That  cancer  may  be  influenced  in  its 
growth  by  diet  has  been  the  subject  of  ex- 
periments by  Dr.  J.  R.  Davidson  of  Winni- 
peg, who  felt  that  mice  with  tar  cancer  and 
those  suffering  from  a deficiency  of  Vitamin 
E were  in  many  respects  similar  in  appear- 
ance. He  fed  nine  mice  on  a diet  rich  in 
Vitamin  E,  while  ten  were  fed  on  an  ordinary 
diet.  All  of  these  mice  were  subjected  to 
tarring  with  the  result  that  the  nine  mice  on 
a high  Vitamin  E diet  developed  no  cancer, 
but  the  others  all  died  of  tar  cancer.  He 
points  out  that  this  diet  is  also  rich  in  Vita- 


mins B and  Bo,  but  whatever  the  agent  is, 
this  diet  appears  to  increase  the  animal’s  re- 
sistance to  malignancy. 

The  theories  just  discussed  are  at  least 
interesting  if  not  significant,  and  though  they 
are  strongly  adhered  to  by  some,  other  stu- 
dents of  the  problem  deny  that  diet,  defi- 
ciency, or  the  vitamins  have  anything  to  do 
with  the  etiology  of  cancer.  They  point  out 
that  the  experiments  on  mice  cannot  be  taken 
as  an  indication  of  the  method  of  carcino- 
genesis in  man.  Lloyd  Graver  of  New  York 
states  that  the  theory  of  virus  or  germ  origin 
of  cancer  can  safely  be  denied,  while  Mac- 
Carty  states  that,  “Despite  the  things  the 
pure  researchers  have  not  done  I still  believe 
their  experiments  should  be  continued,  en- 
dowed, increased,  and  even  more  abundantly 
endowed:  they  will  undoubtably  discover 
the  true  biologic  nature  of  this  disease,  which 
is  now  one  of  the  greatest  destroyers  of 
mankind.’’ 

Clinical  observation  has  recorded  many  in- 
teresting factors  as  a cause  of  the  develop- 
ment of  human  cancer,  only  a few  of  which 
will  be  cited  here  at  this  time. 

It  is  a general  observation  that  a hot  pipe 
stem  may  cause  a carcinoma  of  the  lip,  and 
a deep  burn  which  causes  a scar  may  later 
become  malignant.  “Fisherman’s  sore,”  a 
carcinoma  of  the  lip,  is  attributed  to  holding 
a tarred  needle,  used  in  mending  nets,  be- 
tween the  lips.  Other  cutaneous  carcinomas 
are  thought  to  be  due  to  contact  with  the 
nets. 

That  sunlight  may  be  the  inciting  agent  is 
shown  by  several  observations.  In  Australia 
it  has  been  observed  that  cutaneous  cancers 
are  more  prevalent  in  whites  and  albino  na- 
tives. The  fisherman’s  concer  discussed 
above  has  also  been  attributed  to  the  life  in 
the  sunlight  which  is  led  by  these  men.  Dr. 
A.  H.  Roffo  of  Buenos  Aires  has  shown  that 
in  those  areas  of  the  skin  exposed  to  the 
sunlight  there  is  deposited  a great  deal  more 
cholesterol  than  in  the  covered  areas.  He 
believes  that  the  deposited  cholesterol  is 
activated  by  the  sun’s  rays  to  produce  car- 
cinomatous change".  Gehrman”  reviews  the 
literature  on  papilloma  and  carcinoma  of  the 
bladder  and  finds  it  to  be  thirty-three  times 
more  prevalent  in  dye  workers  than  in  non- 
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dye  workers.  The  responsible  chemicals  are 
thought  to  be  aniline,  naphthamine,  and 
benzidine. 

The  increase  in  cancer  of  the  lung  is  be- 
lieved to  be  due  to  combustion  of  products 
of  gasoline  and  to  tarred  roads.  Others  be- 
lieve it  is  due  chiefly  to  smoking.  Arkin  and 
Wagner  find  that  90  per  cent  of  their  patients 
with  carcinoma  of  the  lung  are  chronic 
smokers,  and  believe  this  to  be  a pertinent 
factor. 

Hot  food  and  drink,  alcohol,  and  bad  oral 
hygiene  probably  account  for  a large  pro- 
portion of  carcinomas  of  the  esophagus. 

We  can  all  cite  instances  among  our  ac- 
quaintances of  cancer  resulting  from  old  scars 
and  ulcerations  in  the  early  workers  with 
x-ray  and  radium,  and  those  painters  of  ra- 
dium dials  on  watches  who  moistened  the 
brushes  in  their  mouths  have  either  died  or 
are  suffering  from  osteogenic  sarcoma. 

“Mule  spinner's  cancer  ’ is  thought  to  be 
due  to  irritation  of  the  scrotum  with  the 
lubrication  oil  used. 

Busse  cites  a case  in  which  a cutaneous 
cancer  developed  on  the  small  toe  of  a man 
following  the  chemical  treatment  of  a corn. 

Abnormalities  of  breast  function  are  the 
basis  for  a great  proportion  of  mammary 


cancers,  and  it  is  believed  that  an  abnormal 
nursing  history  may  have  something  to  do 
with  development  of  malignancy  in  this  part. 

Carcinoma  of  the  cervix  is  found  chiefly 
in  multiparous  women,  while  carcinoma  of 
the  body  of  the  uterus  is  four  times  as  fre- 
quent as  carcinoma  of  the  cervix  in  women 
who  have  borne  no  children. 

Multiple  polyposis  of  the  colon  seems  es- 
pecially predisposed  to  malignant  degenera- 
tion and  other  gastric  and  intestinal  abnor- 
malities have  often  been  cited  as  causative 
factors.  Gastric  ulcer  degenerates  to  form 
carcinoma  in  a significant  proportion  of  in- 
stances. 

In  this  review  no  effort  has  been  made  to 
cover  in  any  way  this  extensive  subject,  but 
only  to  point  out  a few  of  the  salient  facts 
which  may  help  us  somewhat  in  an  under- 
standing of  the  many  and  varied  factors 
operating  in  the  production  of  cancer. 
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THE  VALUE  OF  CONVALESCENT  SERUM  IN  THE  ACUTE 
CONTAGIOUS  DISEASES* 

CLARENCE  M.  HYLAND,  M.D. 

LOS  ANGELES 


Since  the  era  of  bacteriology  and  immunol- 
ogy more  and  more  attention  has  been  di- 
rected toward  the  prevention  of  disease, 
until  today  not  only  public  health  agencies, 
but  all  up-to-date  physicians,  particularly 
pediatricians,  stress  the  importance  of  pre- 
ventive hygiene  and  protective  inoculations. 
Smallpox  and  diphtheria,  at  one  time 
scourges  of  the  nation,  no  longer  create  fear 
and  panic  because  of  their  efficient  control 
through  widespread  active  immunization. 
Similar  attacks  have  been  made  against  other 
diseases  with  successful  or  promising  results, 

*Read  before  Utah  State  Medical  Association, 
September  4,  1937.  From  the  Department  of  Pathol- 
ogy and  Convalescent  Serum  Center,  Children’s  Hos- 
pital, Los  Angeles. 


but  there  still  remain  some  conditions  against 
which  it  is  impossible  or  impractical  at  the 
present  time  to  induce  an  active  immunity. 
We  refer  to  certain  of  the  acute  contagious 
diseases  such  as  measles,  scarlet  fever, 
whooping  cough,  and  poliomyelitis.  How- 
ever, these  diseases  may  be  controlled  to  a 
great  degree  by  passively  immunizing  ex- 
posed susceptible  individuals  with  convales- 
cent serum.  Because  of  their  high  incidence 
of  complications,  measles,  whooping  cough, 
and  to  a lesser  extent  scarlet  fever,  are  re- 
sponsible for  a high  mortality  rate  among 
young  children.  They  kill  the  able-bodied 
as  well  as  the  frail  individuals:  therefore  it 
behooves  us  as’  physicians  to  use  every 
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means  at  our  disposal  to  protect  these  chil- 
dren from  an  early  and  unnecessary  death. 
We  propose  to  discuss  the  role  which  conva- 
lescent serum  plays  in  this  protection,  and 
in  the  treatment  of  the  various  acute  con- 
tagious diseases. 

Measles 

The  incidence  of  measles  among  individ- 
uals who  undergo  exposure  to  it  and  who 
have  never  had  the  disease  is  quite  high, 
varying  from  95  to  99  per  cent.  Moreover, 
exposure  to  measles  is  almost  inevitable  be- 
cause of  its  prevalence,  and  because  of  its 
highly  contagious  prodromal  period  during 
which  the  diagnosis  is  obscure  and  precau- 
tions lacking.  Therefore,  the  problem  is 
largely  one  of  protecting  exposed  individuals 
either  by  preventing  the  disease  entirely  or 
by  modifying  its  character  to  such  an  ex- 
tent that  dangerous  and  fatal  complications 
are  eliminated.  The  real  seriousness  of 
measles  in  the  very  young  is  rarely  appre- 
ciated. In  1926  Jordan'  stated  that  10,000 
deaths  attributable  to  measles  alone  occur 
yearly  in  the  United  States;  the  majority  of 
these  deaths  occur  under  two  years  of  age. 

It  has  been  known  for  many  years  that 
convalescent  serum  is  a very  valuable  agent 
for  the  control  of  measles,  but  its  real  worth 
has  not  been  as  widely  recognized  as  it  de- 
serves. 

In  the  majority  of  instances  the  injection 
of  convalescent  serum  into  a susceptible  in- 
dividual following  his  exposure  to  measles 
and  during  the  incubation  period  will  either 
prevent  the  disease  entirely,  or  produce  an  at- 
tenuated form  of  it,  in  which  the  character- 
istic symptoms  are  mild  and  atypical  and 
practically  never  followed  by  the  complica- 
ations  to  which  unmodified  measles  predis- 
poses. The  induction  of  modified  measles  is 
preferable  to  complete  protection  because 
modified  measles  stimulates  an  active  immu- 
nity which  is  permanent:  while  the  passive 
immunity  responsible  for  sero-prevention  is 
only  temporary.  Nevertheless  there  are  times 
when  prevention  is  indicated.  It  has  been 
advocated  for  young  children  in  whom  the 
death  rate  is  highest,  for  children  suffering 
from  any  acute  illness  or  debilitating  condi- 


tion, and  for  the  control  of  epidemics  in  in- 
stitutions. 

No  clinical  method  gives  perfect  results 
and  serum  administration  in  measles  is  no 
exception.  Nevertheless  in  the  majority  of 
cases  the  injection  of  convalescent  serum 
into  a susceptible  individual  within  four  or 
five  days  after  his  exposure  to  measles,  will 
result  in  complete  protection;  whereas  injec- 
tion of  serum  after  the  fifth  or  sixth  day,  up 
to  the  ninth  day  usually  results  in  modifica- 
tion of  the  disease. 

The  dosage  for  prophylaxis  varies  accord- 
ing to  the  age  of  the  recipient,  5 c.c.  being 
recommended  for  infants  and  children  under 
three  years  of  age,  7.5  c.c.  for  children  over 
three  years,  and  10  to  15  c.c.  for  older  chil- 
dren and  adults.  Larger  dosages  are  advised 
if  used  for  therapeutic  purposes. 

The  results  of  different  investigators  who 
have  used  convalescent  serum  are  remark- 
ably uniform.  From  a total  of  2,334  suscep- 
tible home  contacts,  which  we  gleaned  from 
various  reports  in  the  American  and  English 
journals,  who  received  convalescent  serum 
or  corresponding  doses  of  convalescent 
whole  blood  1,582,  or  67.7  per  cent,  were 
protected;  666,  or  28.5  per  cent,  developed 
modified  measles;  and  only  86,  or  3.6  per 
cent,  contracted  typical  measles.  There  were 
no  complications  reported  in  this  large  group. 
Of  193  control  contacts  observed  in  the  same 
homes.  155,  or  80.3  per  cent,  developed  meas- 
les. Among  this  relatively  small  group  there 
were  recorded  four  cases  of  complicating 
bronchopneumonia  with  two  deaths. 

In  our  own  study  of  423  home  contacts 
none  of  whom  gave  a history  of  measles  and 
all  of  whom  were  subject  to  direct  exposure 
to  the  di.'iiease,  a total  of  413,  or  97.7  per 
cent,  were  benefited  by  the  prophylactic  in- 
jection of  convalescent  serum.  Illness  was 
prevented  in  72.5  per  cent,  and  modified  in 
25.2  per  cent,  of  the  contacts.  Thus  less 
than  3 per  cent  failed  to  give  evidence  of 
benefit  from  the  use  of  serum.  Any  method 
offering  such  favorable  results  deserves  very 
serious  consideration. 

Although  there  is  no  question  concerning 
the  prophylactic  value  of  measles  convales- 
cent serum,  many  authors  have  stated  that  it 
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lacks  therapeutic  effect  when  administered 
after  the  onset  of  symptoms.  Apparently  for 
this  reason  the  therapeutic  use  of  serum  has 
not  been  tried  on  a very  large  scale.  We 
have  been  able  to  find  in  the  literature  a 
total  of  thirty-eight  cases  of  measles,  plus 
seven  of  our  own,  in  whom  treatment  with 
convalescent  serum  was  carried  out.  The 
course  of  the  disease  was  thought  to  have 
been  definitely  modified  in  thirty-eight,  or 
84  per  cent,  of  the  forty-five  cases.  Subsi- 
dence of  symptoms  followed  within  twenty- 
four  to  forty-eight  hours  of  the  injections. 
Among  our  small  group  of  seven  cases,  four 
had  a modified  attack  of  measles  and  three 
showed  no  improvement.  In  these  three 
cases  convalescent  serum  obviously  did  not 
have  a fair  therapeutic  trial;  one  child  was 
moribund  when  the  serum  was  given  as  a 
last  resort:  the  second  child  received  serum 
late  in  the  disease:  and  the  third  child  who 
was  twelve  years  of  age  received  too  small 
a dose  of  serum,  even  less  than  the  usual 
prophylactic  dose  according  to  age. 

Although  this  is  too  small  a series  on  which 
to  draw  conclusions,  we  feel  that  should  one 
have  a case  of  measles  in  a child  in  whom 
the  defenses  against  disease,  for  one  reason 
or  another,  are  judged  to  be  low,  early  thera- 
peutic doses  of  convalescent  serum  appear 
warranted. 

Scarlet  Fever 

As  early  as  1897  Weisbecker'  introduced 
convalescent  serum  for  use  in  scarlet  fever, 
but  it  was  not  until  some  years  later  that  it 
became  popularized  sufficiently  to  establish 
its  real  value  as  a prophylactic  and  thera- 
peutic agent. 

The  prevention  and  early  treatment  of 
scarlet  fever  is  important  because  complica- 
tions so  frequently  follow  even  the  milder 
cases.  Hospital  statistics  indicate  that  be- 
tween 50  and  58  per  cent  of  cases  are  fol- 
lowed by  complications. 

When  given  within  two  or  three  days  after 
e.xposure,  prophylactic  doses  of  serum  will 
protect  from  85  to  95  per  cent  of  those  indi- 
viduals who  otherwise  would  acquire  the  dis- 
ease. Like  any  passive  immunity,  protection 
is  only  temporary;  therefore  where  contact 
with  scarlet  fever  is  prolonged,  or  in  the 


presence  of  severe  epidemics,  serum  injec- 
tion should  be  repeated  every  ten  days. 
Those  few  contacts  who  develop  the  dis- 
ease, despite  serum  prophylaxis,  usually  have 
it  in  a mild  and  atypical  form  as  exemplified 
below. 

In  a recent  survey  of  our  data  on  245 
scarlet  fever  home  contacts  who  received 
prophylactic  injections  of  convalescent  serum 
we  found  that  237,  or  96.73  per  cent,  showed 
no  signs  of  disease.  Of  the  eight  contacts 
who  developed  scarlet  fever,  six,  or  75  per 
cent,  showed  a definitely  modified  course. 
In  two  of  these  cases  the  symptoms  consisted 
of  only  sore  throat  and  slight  fever  without 
a rash.  Although  the  diagnosis  can  be  ques- 
tioned in  the  absence  of  a rash,  in  view  of 
the  circumstances  of  exposure  we  feel  that 
these  symptoms  are  rightly  ascribed  to  the 
scarlet  fever  streptococcus  and  the  absence 
of  a rash  to  possible  serum  effect. 

In  addition  to  being  a good  prophylactic, 
convalescent  serum  is  an  excellent  thera- 
peutic agent  in  scarlet  fever.  It  not  only 
shortens  the  duration  of  illness  in  the  uncom- 
plicated case,  but  reduces  the  incidence  of 
complications  and  lowers  the  mortality  rate. 
Conservatively  speaking,  serum  treatment 
reduces  complications  in  scarlet  fever  ap- 
proximately 50  per  cent.  In  a comparison  of 
446  hospital  patients  who  were  severely  ill 
but  free  of  complications  at  the  time  of  serum 
administration  with  6,282  non-serum  treated 
cases  who  were  only  mildly  or  moderately  ill, 
Hoyne,  Levinson  and  Thalhimer''  observed 
only  24  per  cent  complications  in  the  serum 
treated  group  as  compared  to  58  per  cent  in 
the  non-serum  treated  group.  Nephritis  oc- 
curred in  the  mild  and  moderately  ill  non- 
serum treated  scarlet  fever  cases  with  seven 
times  the  frequency  it  appeared  in  the  severe- 
ly ill  serum-treated  cases.  This  saving  in  the 
length  of  illness  and  in  hospital  days  which 
serum  treatment  affords  is  obviously  of  con- 
siderable economic  importance  and  far  out- 
weighs the  initial  cost  of  such  treatment. 
Following  the  administration  of  serum  there 
is  almost  immediate  improvement  in  the  gen- 
eral condition  and  well-being  of  the  patient. 
The  toxicity  diminishes  rapidly,  the  anginal 
symptoms  improve  promptly,  and  within  a 
few  hours  the  temperature  begins  to  decline. 
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In  our  series  of  105  cases  of  scarlet  fever 
treated  with  convalescent  serum,  twenty-six 
cases  showed  striking  improvement  following 
the  administration  of  serum,  sixty-eight  cases 
showed  noticeable  improvement,  and  seven 
gradual  improvement.  No  apparent  effect 
was  noted  in  the  remaining  four  cases.  In 
analyzing  the  data  on  these  four  failures  we 
found  that  serum  did  not  have  a fair  thera- 
peutic trial  in  any  one  instance,  either  because 
it  was  given  very  late  in  the  disease  or  in  too 
small  dosage.  Only  19  per  cent  of  the  cases 
developed  complications  after  serum  adminis- 
tration. This  figure  seems  high,  but  actually 
is  low  when  compared  to  the  incidence  of 
complications  which  occur  in  untreated 

groups. 

The  dosage  of  serum  recommended  in  the 
treatment  of  scarlet  fever  is  as  follows: 

Moderate  Case.s  Severe  Ca.se.s 

Infant.^ 20  c.c.  20-  40  c.c. 

YouiiK  ehildren 20-40  c.c.  60  c.c. 

Older  eliildreii  and  adults_40-60  c.c.  80-100  c.c. 

Besides  being  an  excellent  therapeutic 

agent  in  scarlet  fever,  scarlet  fever  convales- 
cent serum  is  also  of  great  value  in  the  treat- 
ment of  a variety  of  severe  infections  caused 
by  the  Streptococcus  hemolyticus.  Among 
these  conditions  are  streptococcic  sore  throat, 
streptococcic  septicemia,  streptococcic 
lymphadenitis,  streptococcic  tracheobronchi- 
tis, streptococcic  peritonitis,  streptococcic  os- 
teomyelitis, cellulitis,  erysipelas,  purulent 
otitis  media,  and  others. 

Thalhimer  and  Levinson*  reported  the  re- 
sults obtained  with  convalescent  serum  in  the 
treatment  of  122  patients  suffering  from  such 
severe  streptococcic  infections,  many  of  which 
presented  a grave  prognosis.  The  effect  of 
treatment  was  considered  excellent  in  1 1 per 
cent  and  good  in  44  per  cent,  making  a total 
of  55  per  cent  in  whom  definite  improvement 
and  recovery  occurred. 

We  have  received  through  personal  com- 
munication numerous  reports  from  various 
private  physicians  who  observed  favorable, 
and  in  some  instances  dramatic,  responses  of 
diverse  streptococcic  infections  to  scarlet  fe- 
ver convalescent  serum  therapy.  Examples 
follow: 

CASE  1 

A 3-year-old  child  was  admitted  to  the  hospital 
with  a badly  infected  laceration  of  the  face,  and 


a hemolytic  streptococcic  septicemia  following  the 
bite  of  a lion.  Local  drainage  was  instituted,  but 
the  septic  temperature  continued,  and  cellulitis 
developed  about  the*  facial  wound.  A blood  trans- 
fusion given  on  the  fourteenth  hospital  day  ap- 
peared to  have  but  little  effect  on  the'  general 
condition  or  temperature.  On  the  sixteenth  hos- 
pital day.  the  temperature  rose  to  104.4°;  20  c.c. 
of  scarlet  fever  convalescent  serum  was  given 
intramuscularly  and  repeated  two  days  later.  tVith- 
in  twenty-four  hours  of  the  initial  dose  of  serum, 
the  temperature  dropped  to  normal  and  remained 
down.  The  blood  culture  became  negative  and 
the  laceration  of  the  face  healed  promptly.  Eleven 
days  from  the  time  of  the  first  dose  of  convales- 
cent serum  the  patient  was  discharge'd  from  the 
hospital  clinically  well.  Those'  who  observed  the 
case  felt  that  thei  seimm  effected  the  cure. 

CASE  2 

A 12-year-old  girl  developed  scarlet  fever  com- 
plicated by  suppurative  otitis  media  and  mastoid- 
itis. On  admission  to  thei  hospital  three  weeks  aft- 
er the  onset  of  her  illness,  she  had  a streptococcic 
septicemia  and  was  running  a very  high  septic 
temperature.  A blood  culture  at  this  time  re- 
vealed innumerable!  colonies  of  Streptococcus  hem- 
olyticus. A 40  c.c.  dose,  of  convalescent  scarlet 
fever  serum  was  given  intravenously,  and  a blood 
culture  taken  twenty-four  hours  later  grew  only 
one  colony  of  Streptococcus  hemolyticus.  A sec- 
ond 40  c.c.  dose  of  convalescent  serum  was  ad- 
ministered forty-eight  hours  from  the  initial  dose, 
and  at  the  end  of  another  twenty-four  hours  the 
third  blood  culture  was  negative.  All  cultures 
taken  thereafter  remained  sterile. 

CASE  3 

Another  case  was  that  of  a baby  only  five  weeks 
old,  who  was  extremely  prostrated  with  a.  very 
high  fever  and  a rapidly  spreading  erysipelas  of 
the  face.  Treatment  with  scarlet  fever  serum 
was  begun  on  the  second  day  of  illness.  Over  a 
three-day  period  the  infant  received  a total  of 
120  c.c.  of  serum  by  intramuscular  injection  alone. 
Within  a few  hours  after  the  first  dose  of  serum, 
the  rash  stopped  spreading  and  became  progres- 
sively paler.  A complete  clinical  recovery  followed 
within  six  days.  The  physician  in  charge  of  the 
case  wrote  that  he  was  personally  convinced  the 
serum  saved  this  baby’s  life. 

CASE  4 

A young  adult  cut  his  foot  on  a shell.  The 
laceration  became  infected  and  the  patient  de- 
veloped a severe  lymphangitis  with  high  fevei'. 
He  was  given  sulfanilamide  by  mouth,  but  because 
of  gastric  disturbances  the  oral  medication  was 
replaced  by  injections.  The  response  to  this 
therapy  was  unsatisfactory  and  the  patient  ap- 
peared to  be  growing  worse.  After  its  discontin- 
uance, 100'  c.c.  of  scarlet  fc'ver  convalescent  serum 
was  administered  intravenously,  whereupon  the 
temperature  dropped  to  normal  almost  immediately. 
The  injection  of  serum  marked  the  beginning  of  a 
rapid  clinical  re'Cavei-y-  A second  100  c.c.  dose 
of  serum  was  'given  just  to  insure'  adequate  dosage. 

Much  has  been  written  recently  concern- 
ing the  use  of  sulfanilamide  in  the  treatment 
of  hemolytic  streptococcic  infections.  In  the 
first  reports  it  appeared  that  a drug  had  been 
found  which  was  not  only  a potent  thera- 
peutic agent,  but  at  the  same  time  innocuous 
to  the  patient.  No  toxic  effects  or  only  minor 
toxic  effects  attending  its  use  were  recorded. 
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However,  as  its  use  is  becoming  more  wide- 
spread and  is  being  extended  to  other  types 
of  infection,  its  disadvantages  are  also  be- 
coming obvious,  A long  list  of  by-effects 
such  as  profound  weakness,  fatigue,  dizziness, 
nausea,  vomiting,  and  skin  sensitivity  have 
been  observed.  In  some  instances  toxic 
symptoms  have  been  serious.  Discomb'^,  of 
London,  reported  sulfhemoglobinemia  in 
six  of  seven  patients  who  had  received  more 
than  5 gm.  of  sulfanilamide.  Paton  and  Eton" 
also  reported  instances  of  sulfhemoglobinemia 
and  methemoglobinemia  following  the  use  of 
sulfanilamide.  One  case  showed  severe  cya- 
nosis and  was  apparently  moribund,  but  re- 
covered under  treatment  with  oxygen  and 
blood  transfusion. 

Harvey  and  Janeway'  reported  three  cases 
and  mention  two  additional  cases  of  hemo- 
lytic anemia  occurring  during  the  treatment 
of  infections  with  sulfanilamide. 

Young®  reported  a case  of  agranulocytosis 
followed  by  death  in  a case  of  acute  rheuma- 
tism who  had  received  3 gm.  daily  of  sul- 
fanilamide for  eighteen  days.  Another  fatal 
case  of  agranulocytosis  was  recorded  by 
BorsP  from  Amsterdam. 

In  the  city  of  Los  Angeles  we  know  of 
the  following  complications  which  developed 
in  patients  while  under  treatment  with  sul- 
fanilamide: Two  cases  in  whom  retinal  hem- 
orrhage appeared  during  treatment  for  sore 
throat;  a case  of  exfoliative  dermatitis  in  a 
patient  undergoing  treatment  for  acute  gono- 
coccal urethritis:  a case  of  hemolytic  anemia 
in  a patient  being  treated  for  meningococcic 
meningitis;  a case  of  severe  cyanosis  in  a 
child  under  treatment  for  an  acute  strepto- 
coccal sore  throat.  In  this  last  case  the  sul- 
fanilamide was  discontinued,  and  recovery 
followed  the  administration  of  scarlet  fever 
convalescent  serum. 

While  sulfanilamide  undoubtedly  has  merit, 
its  disadvantages  and  limitations  should  be 
appreciated  and  discrimination  made  of  its 
use. 

Unlike  any  chemo-therapeutic  agent,  the 
value  of  convalescent  serum  is  not  offset  by 
any  toxic  drug  reactions. 


Poliomyelitis 

There  is  a disagreement  among  medical 
scientists  as  to  the  value  of  convalescent 
serum  in  the  treatment  of  poliomyelitis.  Ir- 
respective of  the  demand  on  the  part  of  the 
patient  or  parent  for  early  treatment,  the  very 
nature  of  the  disease  makes  it  practically  im- 
possible to  provide  adequate  controls.  There- 
fore we  must  search  for  clinical  evidence  of 
benefit  from  convalescent  serum  therapy  in 
poliomyelitis  rather  than  for  statistical  data. 
There  are  those  who  doubt  that  any  benefit 
at  all  is  derived  from  the  use  of  convalescent 
serum.  On  the  other  hand,  many  skilled  ob- 
servers have  watched  patients  closely  fol- 
lowing the  administration  of  serum  and  have 
noted  clinical  evidence  of  the  arrest  of  the 
disease,  especially  in  its  acute  manifestations. 
Among  the  reports  indicating  this  effect  are 
those  of  Shaw,  Thelander  and  Fleischner’": 
DrapeEL  AyeY';  Amoss  and  Chesney’L  Lev- 
inson, McDougall  and  Thalhimer“,  and  many 
others.  Levinson,  McDougall  and  Thalhimer 
as  a result  of  a critical  analysis  of  130  pa- 
tients having  poliomyelitis  who  were  treated 
with  convalescent  serum,  state,  “There  were 
many  patients  treated  who  showed  such  a 
prompt  and  favorable  response  within  twen- 
ty-four hours,  a temperature  drop  to  normal 
and  complete  subsidence  of  symptoms  and 
signs  (except  some  increased  neck  rigidity 
following  spinal  serum  administration)  that 
it  seemed  almost  specific.”  “This  response 
was  striking  when  it  occurred  in  individuals 
treated  within  twenty-four  hours  of  the  onset 
of  symptoms,  cases  that  would  ordinarily  be 
expected  to  run  several  days  before  convales- 
cence. This  clinical  improvement  following 
shortly  after  serum  therapy  seemed  quite  sig- 
nificant, even  though  it  did  not  always  occur.” 

In  past  epidemics,  the  protective  value  of 
poliomyelitis  convalescent  serum  which  has 
been  used  for  therapeutic  purposes  has  been 
largely  unknown.  All  types  of  individuals 
from  normal  persons  to  old  paralytic  cases 
have  been  used  as  sources  of  serum  for  the 
treatment  of  poliomyelitis  cases.  From  a pre- 
liminary report  by  Jansen’"  in  1935  of  work 
then  in  progress  in  Denmark,  it  appears  that 
the  donor  with  crippling  evidence  of  the  dis- 
ease, formerly  considered  a very  desirable 
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donor,  is  no  longer  acceptable  because  of  the 
low  antiviral  content  of  his  blood.  In  the 
report  just  referred  to,  samples  of  pooled  sera 
from  three  different  groups  of  convalescents 
— that  is,  paralytic  cases,  non-paralytic  cases, 
and  abortive  cases — were  titrated  for  their 
protective  value  in  monkeys  with  astonishing 
results.  Serum  from  paralytic  cases  con- 
tained only  1,000  to  2,000  protective  doses 
per  c.cc.;  non-paralytic  cases  contained  ap- 
proximately 80,000  protective  doses  per  c.c.; 
while  serum  from  abortive  cases  contained 
approximately  150,000  protective  doses  per 
c.c.  Quoting  Jensen,  “The  abortive  cases 
were  those  with  only  very  slight  and  transi- 
tory symptoms,  which  occurred  in  close  rela- 
tionship to  unquestionable  paralytic  and  non- 
paralytic cases  of  poliomyelitis  in  families  or 
institutions.”  It  appears  then  that  because  of 
the  greater  neutralizing  power  of  his  serum 
the  abortive  case  is  the  donor  of  choice.  “It 
may  be  that  paralytic  cases  represent  individ- 
uals with  a lower  capacity  for  the  formation 
of  antiviral  principles.” 

Therefore,  if  in  the  future  only  carefully 
pooled  serum  with  a high  neutralizing  value 
is  used  in  sufficient  dosage  (100  c.c.  or  more) , 
we  may  obtain  enough  clinical  evidence  to 
determine  the  real  value  of  poliomyelitis  con- 
valescent serum. 

Whooping  Cough 

From  a review  of  the  literature  on  the  use 
of  convalescent  serum  in  whooping  cough 
it  appears  that  serum  is  effective  in  the  pre- 
vention and  modification  of  whooping  cough 
if  given  before  the  catarrhal  symptoms  ap- 
pear. If  given  after  the  disease  is  established 
less  favorable  results  are  apparent. 

In  a recent  article  on  the  prophylaxis  of 
whooping  cough,  Meader^”  states  that  if  the 
physician  can  give  10  to  15  c.c.  of  pooled 
whooping  cough  serum  to  children  who  have 
been  exposed  not  more  than  six  or  seven 
days,  about  75  per  cent  of  the  children  who 
otherwise  would  acquire  the  disease  will  be 
protected. 

Mumps 

Although  the  number  of  reports  in  the 
literature  is  small,  attempts  to  control  epi- 
demics with  convalescent  serum  have  met 


with  favorable  results.  In  most  instances  con- 
valescent serum  confers  complete  passive  im- 
munity on  exposed  susceptible  individuals  if 
administered  in  adequate  dosage  before  the 
seventh  day  of  exposure.  It  is  also  believed 
that  serum  given  after  the  onset  of  symptoms 
lowers  the  incidence  of  orchitis.  The  prophy- 
lactic dose  is  5 to  10  c.c.,  according  to  age, 
and  dosages  of  10  to  40  c.c.  have  been  rec- 
ommended for  therapeutic  purposes. 

Comment 

We  have  presented  the  more  specific  facts 
as  they  relate  to  the  use  of  convalescent 
serum  in  measles,  scarlet  fever,  diverse  strep- 
tococcic infections,  poliomyelitis,  whooping 
cough,  and  mumps. 

In  addition  we  may  state  that  the  secret 
of  any  serum  therapy  is  the  administration 
of  serum  early  in  the  disease  and  in  adequate 
dosage.  The  usual  mode  of  administration 
is  by  the  intramuscular  route,  but  for  thera- 
peutic purposes  the  intravenous  route  may  be 
used  to  advantage  and  with  safety.  One  of 
the  chief  advantages  of  human  serum  over 
commercial  antitoxins,  globulin  extracts,  or 
chemo-therapeutic  agents  is  the  fact  that  re- 
gardless of  the  size  of  the  dose  or  the  mode 
of  administration  employed,  it  does  not  pro- 
duce any  undesirable  serum  reactions  or  toxic 
manifestations.  For  this  reason  and  because 
of  its  effectiveness,  convalescent  serum  is  the 
best  prophylactic  agent  known  against 
measles:  it  is  superior  to  all  other  forms  of 
treatment  in  scarlet  fever;  and  it  is  invaluable 
in  the  treatment  of  diverse  streptococcic  in- 
fections. 
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CHANGES  IN  THE  SODIUM  CHLORIDE  CONTENT  OF  THE  BLOOD 
SERUM  IN  INSULIN  TREATED  CASES  OF  DEMENTIA  PRECOX* 

PRELIMINARY  REPORT 

GERHARD  KERSTEN,  M.D.,  and  E.  .7.  BRADY,  M.D. 

COLORADO  SPRINGS,  COLO. 


A certain  group  of  events  seen  during  the 
insulin  treatment  in  cases  of  dementia  precox 
lead  me  to  make  the  examinations  which  I am 
reporting  herewith.  In  most  of  the  patients 
so  treated,  we  see  more  or  less  considerable 
diaphoresis  and  salivation,  and  it  is  obvious 
to  think  of  changes  in  the  mineral  content 
of  the  i)ody  during  the  treatment  accompany- 
ing this  loss  of  fluid.  The  pathology  of  schiz- 
ophrenia is,  as  everybody  knows,  still  in  its 
infancy,  and  there  are  many  points  on  which 
pathologists  do  not  agree.  In  connection  with 
the  question  occupying  us.  it  is,  nevertheless, 
very  interesting  to  find  these  statements: 

( 1 ) One  author  speaks  very  definitely 
about  “Hirnschwellung,  ” which  is  a swelling 
of  the  brain,  a certain  picture  found  repeat- 
edly in  brains  of  schizophrenics.  This  is  not 
a general  edema  of  the  brain,  but  a certain 
change,  definitely  described,  of  the  gathering 
of  the  fluid  in  the  brain  substances. 

(2)  Another  worker  reports  a marked  in- 
crease of  the  fluid  in  the  brain  of  dementia 
precox,  and  also  changes  in  the  lipoid  and 
phosphatic  content  of  the  brain. 

Furthermore,  findings  resulting  from  in- 
sulin dehydration  win  special  interest  here. 
It  has  been  proved  that  dehydrated  dogs 
showed  a markedly  changed  reaction  after 
the  administration  of  insulin,  in  comparison 
with  similarly  treated  hydrated  dogs^.  All 
these  results  show  that  certain  changes  in 
the  fluid  content  of  the  brain  accompany 
mental  disturbances. 

A whole  complex  of  questions  arise  if  we 
consider  the  possible  connection  between  the 
mineral  metabolism  and  the  effect  of  the 
insulin  shock  treatment,  presuming  that  the 
observations  made  should  prove  correct  on 
a larger  scale.  Questions  concerning  the 
role  minerals  may  play  in  disturbances  of 
the  mind  have  occupied  doctors  for  a long 
time.  Fauser"  reports,  for  instance,  in  1931, 
about  favorable  effects  in  cases  of  dementia 
precox,  particularly  catatonics,  treated  with 

*Read  before  the  E7  Paso  County  Medical  Society 
at  the  meeting'  of  November  10,  1937,  at  the  Colorado 
Springs  Psychopathic  Hospital. 


calcium  gluconate.  He  quotes  the  hypothesis 
that  a number  of  fundamentally  psycho-path- 
ological symptoms  are  due  to  osmotic  and 
ionic  imbalance  of  the  body.  There  are  other 
important  physico-chemical  questions  con- 
cerning the  physiology  of  the  ganglion  cell 
as  to  the  carrying  on  of  impulses,  and  what 
role  minerals  play. 

W e know  that  there  are  other  possibilities 
besides  insulin  shock  treatment  which  may 
give  improvements  and  recoveries  in  de- 
mentia precox.  If  we  have  a pathologic 
physiological  attitude  towards  schizophrenia, 
we  have  to  state  that  none  of  our  treatments 
is  specific,  but  that  all  of  them  probably  con- 
tain a certain  unknown  factor  which  brings 
about  the  improvement.  And  if  we  compare 
the  statistics  of  the  various  kinds  of  treat- 
ment, we  can  say  that  the  insulin  treatment 
embodies  the  most  of  this  effective  factor. 

There  have  been  described  certain  changes 
of  ganglion  cells  in  certain  tissues  of  the 
brain  cortex  in  dementia  precox  brains,  and 
even  there  have  been  found  certain  accumu- 
lations of  chemical  substances.  We  do  not 
know  what  is  the  cause  and  what  is  the 
effect,  and  whether  there  is  any  connection, 
but  we  could  imagine  that  these  chemical 
changes  may  be  due  to  disturbances  in  the 
mineral  metabolism,  and  cause  some  ana- 
tomical changes.  This  would  explain  why 
we  cannot  expect  a favorable  effect  of  the 
treatment  in  cases  of  long  duration,  because 
in  such  ones  the  anatomical  changes  have 
become  manifest,  and  the  process,  therefore, 
has  become  irreversible.  That  would  mean 
that  we  can  get  favorable  results  only  in 
such  cases  where  the  disturbance  in  the 
brain  chemistry  has  not  yet  caused  any  ana- 
tomical changes. 

I do  not  want  to  say  that  these  thoughts  of 
a possibly  existing  connection  between  insulin 
effect  and  mineral  metabolism  are  of  the  great- 
est importance  as  to  cause  and  effect  in  the 
treatment,  and  it  is  quite  possible  that  this  as- 
pect of  seeing  the  problem  is  too  simple,  but  at 
least,  I thought  it  might  be  worthy  of  mention. 
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Experiments  concerning  the  mineral  metab- 
olism in  insulin-treated  psychotics  were  per- 
formed by  different  authors.  For  example, 
in  the  American  Journal  of  Psychiatry,  there 
were  recent  reports  on  the  examination  of 
different  minerals,  and  slight  changes  could 
be  observed  by  the  authorsL  In  the  same 
report,  the  findings  of  Georgi  were  quoted, 
and  it  stressed  the  difference  in  the  potas- 
sium-calcium ratio  during  and  following  in- 
sulin shock  treatment.  But  as  far  as  we  can 
see,  experiments  such  as  ours  have  not  yet 
been  published,  and  therefore,  I shall  report 
our  findings. 

We  have  been  able  to  report  just  the 
small  number  of  five  cases.  This  results 
from  the  difficulty  in  obtaining  blood,  be- 
cause, when  the  veins  are  not  any  too  good, 
we  do  not  wish  to  traumatize  them,  as  we 
may  need  them  later  for  an  emergency.  In 
spite  of  the  small  number  of  cases,  the  results 
are  so  uniform  that  it  seems  worth  while 
reporting  them  now. 

The  study  of  these  five  cases  extended 
over  a period  of  about  three  months.  The 
blood  was  withdrawn  from  the  fasting  pa- 
tient, immediately  before  the  administration 
of  glucose.  The  examinations  were  per- 
formed after  the  method  of  Whitehorn,  usu- 
ally twice  a week.  At  the  same  time  the  urine 
of  the  patients  was  examined,  using  the 
method  of  Volhard,  but  findings  on  this  sub- 
ject cannot  be  described  as  yet,  because  we 
have  not  a sufficient  number  of  examinations. 
The  looseness  of  sphincter  control  in  coma 
made  it  difficult,  to  a great  extent,  to  get 
the  necessary  amount  of  urine  eliminated 
during  the  shock. 

Of  the  five  cases,  one  has  been  discharged 
as  recovered,  two  others  will  go  home  in  the 
near  future,  being  practically  cured  now.  The 
other  two  showed  improvement. 

All  cases  had  a decrease  of  sodium  chlor- 
ide in  the  blood  serum  before  the  insulin 
treatment,  but  afterwards  there  was  an  in- 
crease almost  each  time  following  the  hypo- 
glycemic state.  In  the  favorable  cases  the 
sodium  chloride  increased  gradually  during 
the  entire  period  of  treatments,  both  in  the 
fasting  blood  and  before  the  administration 
of  glucose.  No  difference  could  be  seen  in 


the  cases  which  responded  well  between  the 
amount  of  sodium  chloride  in  the  fasting 
state  and  that  before  the  termination  of  hy- 
poglycemia, if  a certain  state  of  improvement 
or  recovery  had  been  reached.  The  differ- 
ence between  the  two  values  also  decreased 
until  this  stable  state  had  been  reached.  The 
greatest  difference  was  seen  in  the  begin- 
ning of  the  treatment.  If  there  were  occa- 
sional relapses  during  the  treatment,  these 
corresponded  with  a decrease  and  a greater 
difference  of  values  of  the  sodium  chloride 
in  the  blood  serum. 

The  other  two  less  favorable  cases  showed 
a greater  difference  between  the  two  above- 
mentioned  values.  The  highest  amount  ever 
reached  was  considerably  below  the  normal 
amount  of  sodium  chloride  in  the  blood  se- 
rum. The  values  increased  also  in  these 
cases,  but  they  showed  more  or  less  fluc- 
tuation during  the  cure,  and  never  reached 
the  normal,  A disappearance  of  the  differ- 
ence between  the  two  values  in  these  cases 
could  not  be  observed  at  all. 

Since  we  have  started  to  give  the  insulin 
treatment  in  our  hospital,  we  never  had  the 
opportunity  to  see  an  epileptic  seizure,  either 
in  the  cases  we  are  reporting  or  in  the  others 
in  which  we  could  not  perform  the  sodium 
chloride  examinations  for  the  above-men- 
tioned reasons.  This  fact  is  rather  regret- 
table, insofar  as  we  are  not  able  to  say  any- 
thing about  the  sodium  chloride  levels,  in 
these  events,  which  could  eventually  lead  to 
certain  conclusions  in  the  comparison  with 
such  examinations  similarly  to  be  performed 
in  the  metrazol-treated  cases.  We  started 
recently  to  give  metrazol  in  a few  cases,  in 
combination  with  the  insulin  treatment,  and 
also  looked  for  the  sodium  chloride  behavior. 
It  should  be  interesting  if  such  examinations 
could  be  performed  where  metrazol  is  given 
to  a greater  number  of  cases. 

We  shall  continue  our  experiments.  This 
report  was  made  in  order  to  incite  others  to 
do  the  same,  so  that  it  might  be  possible  to 
prove  these  findings  on  a larger  scale,  as 
we  in  a small  hospital,  with  limited  facilities, 
have  not  the  opportunities  afforded  in  a 
larger  institution  such  as  a state  hospital. 
We  shall  give  more  detailed  reports  in  the 
near  future. 
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Conclusions 

1.  Five  cases  of  schizophrenia  were 
studied  after  insulin  shock  therapy. 

2.  Blood  chloride  studies  were  made  be- 
fore insulin  and  again  before  glucose  admin- 
istration. 

3.  In  all  cases  studied,  the  blood  chloride 
was  decreased. 

4.  In  all  cases  following  insulin  shock 
therapy  the  chlorides  gradually  increased  in 
proportion  to  the  success  of  the  treatment. 
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Case  Report 


ACUTELY  INFLAMED  APPENDIX  AND 
OMENTUM  STRANGULATED  IN 
SAC  OF  AN  INGUINAL  HERNIA 


GEORGE  S.  POSTMA,  M.D. 
DENVER 


The  following  case  of  strangulated  inguinal 
hernia  seems  sufficiently  rare  to  merit  de- 
scription. Since  1916,  only  thirteen  cases  of 
this  type  have  been  reported  in  the  literature. 
Csillig  stated  that  he  found  no  such  cases  for 
the  ten-year  period  preceding  March,  1926. 

REPORT  OF  A CASE 

J.  J.,  white  male,  aged  42,  consulted  me  July  7, 
1937,  complaining  of  pain  and  presence  of  a tender 
mass  in  the  right  lower  quadrant.  The  patient 
had  a small  right  inguinal  hernia  for  several 
months  previously,  but  this  could  always  be_  easily 
reduced.  Then  seven  weeks  beforei  present  illness, 
patient  had  an  attack  of  pain  in  the  right  lower 
quadrant  with  nausea,  vomiting  and  constipation, 
which  subsided  with  two  days’  bed  rest  without 
further  medical  attention.  However,  on  July  1, 
patient  liad  constipation,  anorexia,  an  attack  of 
acute  pain  in  right  lower  quadrant,  with  nausea 
and  vomiting,  and  noticed  a tender  mass  about 
three  inches  in  diameter  in  the  right  lower  quad- 
rant: he  continued  to  work.  On  July  6,  he  con- 
sulted his  chiropractor,  who,  after  being  unsuc- 
cessful in  reducing  this  mass,  suggested  that  he 
visit  a physician.  His  past  and  family  histories 
were  irrelevant. 

Physical  examination  showed  a tall,  fairly  well 
nourished  man  who  passed  an  excellent  general 
physical  examination.  His  temperature  was  99°  F.; 
pulse,  60;  respiration,  20.  In  the  right  inguinal 
region  was  a very  tender  non-reducible  mass  three 
inches  in  diameter,  which  gave  no  impulse  on 
cough.  There  was  a diffuse  tenderness  and 
rigidity  about  this  mass,  involving  most  of  the 
right  lower  quadrant.  The  leucocyte  count  was 
9,000  with  67  per  cent  polymorphonuclears.  The 
urine  was  normal;  Wassermann,  negative. 

A diagnosis  of  right  indirect  strangulated  in- 
guinal hernia,  probably  omentum,  with  possibly 
acute  appendicitis,  was  made. 


July  8,  1938,  under  spinal  anesthesia,  incision 
was  made  over  thei  right  inguinal  canal  cutting 
through  an  edematous  skin,  down  to  a veir  tense 
and  densely  adherent  mass  about  two  and  one-half 
inches  in  diameter,  filling  the  inguinal  canal  quite 
completely.  With  considerable  difficulty  the  sur- 
rounding adhesions  were  released  and  the  mass 
freed;  the  dense  hernial  sac,  greatly  thickened, 
was  opened  and  the  mass  exposed,  releasing  about 
one  teaspoonful  of  free  pus.  The  mass  consisted 
of  an  acutely  inflamed  appendix,  wrapped  tightly 
in  several  thicknesses  of  omentum.  Thei  inflamed 
omentum  -was  resected,  the  appendix  removed,  and 
the  stump  inverted.  The  hernial  sac  was  ligated 
and  the  stump  transfixed  after  resection  of  re- 
dundant portion.  Although  the  surrounding  mus- 
cular and  fascial  structures  were  moderately  in- 
flamed and  thickened,  the  hernia  was  repaired  by 
the  usual  Halstead  technic,  leaving  a small  penrose 
drain  down  to  the  peritoneum. 

Postoperative  diagnosis  was  acutely  inflamed 
appendix  with  omentum,  strangulated  in  sac  of 
right  indirect  inguinal  hernia. 

Pathological  report:  “The  specimen  measures 
10x4x3.5  cm.  It  consists  of  4 cm.  of  thei  base  of 
the  appendix,  continuous  with  a pyramidal  shaped 
mass  of  firm  yellowish  gray  tissue  covered  by  a 
thin  layer  of  fibrin.  Cut  surfaces  of  the  appendix 
throughout  show  the  mucosa  to  be  inflamed  and 
swollen.  The  lumen  is  not  visible,  and  the  wall 
is  sun'ounded  by  what  appears  grossly  to  be  in- 
flamed adipose  tissue.  Micriscopic  examination 
showed  the  usual  leucocytic  infiltration  of  all  coats 
of  the  appendix.’’ 

The  postoperative  course  was  entirely  un- 
eventful. temperature  reaching  a peak  of 
100°  F.  on  the  second  and  third  postoperative 
days.  There  was  a small  amount  of  purulent 
drainage  for  seven  days,  the  drain  tube  being 
removed  on  the  sixth  day.  Sutures  were  re- 
moved from  a clean  wound  on  the  fourteenth 
day,  but  because  of  probably  retarded  heal- 
ing of  the  inflamed  tissues,  patient  was  kept 
in  bed  for  four  weeks.  After  another  two 
weeks,  patient  returned  to  his  usual  work, 
which  required  considerable  lifting. 

Following  his  return  to  work,  the  patient 
was  examined  every  two  weeks  for  two 
months,  then  every  two  months  and  at  pres- 
ent with  the  lapse  of  six  months,  there  has 
been  no  recurrence  of  the  hernia.  The  ab- 
dominal wall  is  quite  firmly  healed  and  the 
patient  is  in  considerably  better  health  than 
he  previously  enjoyed. 

Summary 

A case  of  acutely  inflamed  appendix 
wrapped  in  omentum  and  strangulated  in  the 
sac  of  an  indirect  right  inguinal  hernia  is  pre- 
sented because  of  its  infrequency  and  because 
of  the  fact  that  the  inflamed  tissues  involved 
in  the  repair  of  the  hernia,  although  acutely 
inflamed,  nevertheless  healed  quite  firmly. 
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Public  Health  Notes 


UTAH  PUBLIC  HEALTH 

Dr.  Mildred  Nelson,  Director  of  the  Divi- 
sion of  Maternal  and  Child  Health,  Utah 
State  Board  of  Health,  has  resigned  that  posi- 
tion to  resume  her  former  practice  in  ob- 
stetrics and  pediatrics,  according  to  a state- 
ment released  today  by  Dr.  J.  L.  Jones,  State 
Health  Commissioner.  Dr.  Nelson  has  been 
director  of  this  important  division  of  the  State 
public  health  program  since  its  beginning, 
twenty  months  ago.  She  has  done  a re- 
markably fine  piece  of  work,  in  initiating 
maternal  and  child  health  activities  in  the 
state  in  accordance  with  . provisions  of  the 
Social  Security  Act:  and  while  the  Board 
of  Health  will  miss  her  immediate  profes- 
sional aid,  he  feels  sure  that  her  influence 
will  continue  to  be  helpful  in  public  service. 

Dr.  Nelson  is  to  be  succeeded  by  Dr. 
Edward  M.  Jeppson,  a native  of  Utah  born 
in  Ogden.  After  receiving  the  Bachelor  of 
Arts  degree  at  the  University  of  Utah  and 
two  years  pre-medical  training  at  the  same 
institution,  he  received  the  M.D.  degree  from 
Rush  Medical  College  in  Chicago.  While  at 
Rush  Medical  College,  he  did  important  spe- 
cial research  work  in  obstetrics  and  pediat- 
rics. This  special  work  had  to  do  particu- 
larly with  continuing  searches  for  improved 
methods  of  reducing  maternal  and  infant  mor- 
bidity. He  continued  this  special  interest 
through  his  internship  in  a Class  A hospital 
which  works  closely  with  the  Chicago  City 
Board  of  Health  in  a constant  effort  to  re- 
duce maternal  and  infant  morbidity. 

Dr.  Jeppson’s  addition  to  the  professional 
staff  of  the  Utah  State  Board  of  Health, 
brings  to  the  public  service  a very  valuable 
contribution,  and  is  directly  in  line  with  the 
board’s  policy  of  employing  personnel  with 
consideration  only  for  proven  ability  to  do 
the  type  of  work  which  the  position  demands. 

Editor’s  Note:  The  second  in  a series  of  articles 
by  Dr.  J.  D.  Jones,  State  Health  Commissioner,  deal- 
ing with  the  development,  organization  and  activities 
of  the  Utah  State  Board  of  Health  will  appear  in 
next  month’s  edition. 


Stream  Pollution  in  Colorado 

A stream  pollution  report  of  the  conditions 
of  all  polluted  streams  in  Colorado  has  been 
compiled,  and  photostatic  copies  of  curves 
made  showing  results  of  analyses  from  twen- 
ty-nine stations.  The  conclusions  derived 
from  this  survey  are  as  follows: 

There  are  fifty  plants  needed  in  Colorado 
in  order  to  eliminate  all  municipal  sewage 
from  our  streams.  It  is  deemed  necessary 
for  nine  of  these  plants  to  provide  for  com- 
plete treatment,  as  follows: 


Arvada 

Golden 

Loveland 

Durango 

Junta 

Rocky  Ford 

Ft.  Collins 

Longmont 

Walsenburg 

The  other  forty-one  cities  which  may  need 

only  primary 

treatment,  are 

as  follows: 

Alamosa 

Gunnison 

Monument 

Aspen 

Gypsum 

Longmont 

Rreckenridge 

Holly 

Olathe 

Buena  Vista 

Hotchkiss 

Ouray 

Canon  City 

Idaho  Springs 

Ovid 

Central  City 

Johnstown 

Palisade 

Cripple  Creek 

Julesburg 

Paonia 

Del  Norte 

Lamar 

Platteville 

Delta 

Manzanola 

Salida 

Florence 

Meeker 

Silverton 

Fountain 

Merino 

Sugar  City 

Ft.  Morgan 

Monte  Vista 

Telluride 

Georgetown 

Montrose 

Victor 

Grand  Junction 

Wiley 

The  importance  of  cleaning  up  our  streams 
in  Colorado  cannot  be  overestimated,  not  only 
from  a public  health  and  esthetic  standpoint, 
but  according  to  the  statistics  compiled  by 
the  State  Planning  Commission,  the  income 
to  Colorado  from  tourists  is  approximately 
double  that  received  from  the  income  from 
crops  or  stock  raising.  Their  figures  also 
show  that  the  income  from  tourist  business 
is  approximately  three  times  as  much  as  from 
the  mining  industry. 

Results  obtained  in  sewage  treatment  in 
Colorado  are  very  gratifying.  In  1934  only 
3.7  per  cent  of  the  population  residing  in  in- 
corporated communities  were  served  with 
sewage  treatment.  There  is  now  75  per  cent 
with  treatment  plants. 

In  the  past  three  years,  twenty-one  new 
municipal  sewage  treatment  plants  have  been 
built  in  Colorado  or  are  now  under  construc- 
tion, The  total  cost  of  these  plants  is  $2,500,- 
000;  with  an  estimated  expenditure  of  an 
additional  $1,000,000,  all  needed  municipal 
sewage  treatment  plants  in  the  state  can  be 
constructed. 
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Our  objective  is  to  have  no  untreated  sew- 
age discharged  into  any  Colorado  streams, 
and  we  hope  to  be  the  first  state  to  advertise 
as  such. 

With  one  small  exception,  all  streams  in 
Colorado  have  their  source  in  this  state,  and 
therefore  we  cannot  blame  the  contamination 
or  pollution  on  any  other  state.  Dwellers  near 
streams  have  the  fundamental  right  to  receive 
the  water  coming  to  them  in  its  natural 
purity,  and  their  obligation  is  to  pass  it  on 
to  their  neighbor  unimpaired  in  quality. 

Polluted  and  contaminated  streams  are  not 
only  a menace  to  public  health  but  are  very 
detrimental  to  fish  life.  A serious  problem 
exists  in  Colorado  due  to  the  discharge  of 
excessive  amounts  of  mine  tailings  into  our 
streams.  Some  work  is  being  done  on  this 
problem  to  determine  the  most  economical 
method  of  removing  the  fine  colloidal  solids. 
Additional  surveys  are  needed  to  base  ade- 
quate legislation  for  control  of  mine  wastes. 
Court  decisions  detrimental  to  the  mining  in- 
dustry have  been  given  by  the  Colorado 
Supreme  Court. 


Laboratory  Report 


The  routine  activities  of  the  laboratory  of 
the  Colorado  State  Board  of  Health  are  many 
and  varied  in  character  as  shown  by  the 


.'’ummary  given  below  which  is  for  the 
ending  December  31,  1937. 

lUi.snti.s- 

year 

Neffa- 

fne- 

Post- 

tive 

tory 

tive 

Total 

Kahn  Precipitation  Test- 

63,278 

920 

5,220 

69,418 

Gonococcus' 

7,304 

9 

707 

8,022 

Diphtheria 

1,587 

130 

284 

2,003 

Widal  Test.s 

172 

1 

25 

172 

Para  A 

11 

0 

0 

11 

Para  B 

11 

0 

0 

11 

Abortus 

112 

1 

4 

118 

Tularemia 

Proteu.s  X-1!)  for  Rockv 

14 

1 

‘ 

22 

Mountain  spotted  fever 

6 

0 

0 

6 

Sputum  for  Tuberculosis 

18(1 

II 

13 

193 

Meningococcus  (pusi 

23 

1 

15 

3 9 

Meningococcus  Culture_ 
Meningococcus  Tubercu- 

0 

- 

58 

losis 

2 

0 

0 

2 

Urine  for  Tvphoid 

14 

0 

0 

14 

.Stool  for  Typhoid 

95 

0 

4 

99 

.Stool  for  I’ara  A 

3 

(1 

(1 

3 

Vincent's 

Blood  Cultuie  for  Ty- 

93 

0 

114 

207 

p h o i d 

7 

(1 

2 

9 

Botulism 

6 

9 

o 

8 

Spirocheta  Pallida 

Pus  for  culture  (Anthrax, 

' 

0 

(1 

7 

etc.) 

4 

0 

2 

6 

Amoeba 

2 

0 

0 

2 

Ring  Worm  Fungus 

n 

0 

1 

1 

Rabies 

1 

0 

0 

1 

Spermatozoa 

Throat  Smears  (cover 
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0 

1 

1 

glass) 

s 
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0 

8 

I’rine  Analysis 

5 
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0 

5 

Water 

60  9 

0* 

287 

896 

An  interesting  and  valuable  feature  of  the 
work  has  been  the  investigation  of  several 
cases  of  supposed  botulism  during  the  year. 

In  one  of  these  cases,  an  epidemic  of  food 
poisoning  that  killed  three  people  (April, 
1937,  at  Trinidad)  the  Bacillus  botulinus  was 
obtained  in  pure  culture.  This  organism  was 
of  such  potency  that  one-thousandth  of  a c.c. 
killed  a 250  gram  guinea  pig  in  forty-eight 
hours.  This  toxin  was  typed  and  found  to 
be  Type  A. 

The  technicians  of  the  laboratory  gave  a 
complete  exhibition  of  the  cultures,  slides, 
toxins  and  animal  inoculations  before  the 
Society  of  Medical  Technologists. 

One  of  the  most  important  routine  activities 
of  the  laboratory  is  the  examination  of  diph- 
theria specimens. 

For  many  years  it  has  been  the  policy  of 
the  Board  to  examine  the  throats  of  all  chil- 
dren entering  public  institutions.  Several 
times  in  the  past  year  children  with  no  clinical 
symptoms  of  diphtheria  have  been  found  to 
harbor  virulent  diphtheria  bacilli.  These 
children  were  isolated  and  treated  and  many 
epidemics  of  diphtheria  have  thus  been 
avoided  in  these  institutions. 


Industrial  Hygiene 

Plans  are  under  way  by  the  Colorado 
State  Board  of  Health  to  conduct  an  Indus- 
trial Hygiene  Survey  for  the  purpose  of  de- 
termining industrial  and  occupational  health 
hazards  and  diseases. 

This  will  lay  a foundation  for  the  elimina- 
tion of  metal  poisoning,  silicosis,  and  other 
occupational  diseases. 

It  will  help  to  evaluate  the  potential  health 
hazards  associated  with  a wide  variety  of 
occupations  which  will  yield  information 
needed  in  laying  a basis  for  the  constructive 
development  of  industrial  hygiene.  It  will 
enable  the  State  Board  of  Health  to  better 
assist  industry  in  solving  and  controlling  its 
industrial  problems. 


Progress  in  the  Development  of  Serum  for 
Pneumonia 

With  the  distribution  of  serum  for  Type 
III  pneumonia,  there  is  now  available  specific 
treatment  for  upward  of  90  per  cent  of  pa- 
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tients  suffering  from  pneumococcic  pneu- 
monias. 

Serum  for  Types  I,  II,  V,  VII,  and  VIII 
have  been  on  the  market  for  some  time,  and 
these,  says  Science  News  Letter,  with  Type 
III,  make  up  the  bulk  of  cases  everywhere. 

Research  at  the  Rockefeller  Institute  has 
shown  that  rabbit  blood  may  be  employed 
for  the  preparation  of  specific  sera,  instead  of 
horse  blood. 

Results  depend  directly  on  the  earliest  pos- 
sible diagnosis  and  the  use  of  serum  effective 
for  the  particular  type. 


Adventures  in  diagnosis 

By  J.  N.  Hall,  M.D. 

BASEBALL  FINGERS* 

We  all  see  certain  patients  who  are  so 
grouchy  and  uncooperative  that  a satisfactory 
examination  is  practically  impossible.  They 
see  the  physician  through  necessity,  with  an 
attitude  of  doubt  and  suspicion.  If,  at  the 
very  beginning  of  the  examination  of  such  a 
patient  the  physician  can  demonstrate  tact- 
fully that  he  already  knows  something  of  the 
patient’s  troubles,  the  battle  is  half  won. 

Over  thirty  years  ago  I asked  the  senior 
house  physician  at  the  old  County  Hospital 
to  watch  for  a case  of  aortic  aneurism,  for  the 
Clinic.  In  a few  days  the  young  doctor  told 
me  on  my  arrival  that  “he  had  a peach  of  an 
aneurism.’’  He  had,  unfortunately,  mentioned 
the  Clinic,  whereupon  the  very  ill  and  can- 
tankerous patient  had  told  him  in  no  uncertain 
terms  that  “no  doctor  was  going  to  show  his 
case  to  a bunch  of  medical  students,  ” and  so 
the  doctor  said  that  we  were  out  of  luck. 

As  I examined  the  patients  one  after  an- 
other down  my  side  of  the  ward,  I came  to 
the  new  case.  He  was  a broken-down,  surly- 
looking  man  in  middle  age,  and  barely  grunted 
when  I nodded  and  said,  “Good  morning.”  It 
was  obvious  that  he  must  be  handled  with 
gloves.  Both  his  hands  lay  on  the  outside  of 
the  coverlet.  They  instantly  attracted  my 
attention,  as  I had  long  been  interested  in 
baseball  injuries  to  the  fingers. 

I picked  up  his  right  hand,  and  found  the 

*See  in  the  Medical  Library,  “Baseball  Fingers,’' 
by  Hall  and  Stover,  Archives  of  the  Roentgen  Ray, 
London,  England,  .July,  1907. 


scar  of  a “split”  on  the  right  thumb.  Further 
examination  showed  that  seven  of  his  eight 
terminal  finger  joints  had  suffered  partial 
dislocations,  or  fractures,  mostly  with  lateral 
deviations,  or  proliferating  periostitis,  with 
great  deformity. 

As  I examined  the  various  lesions,  the  pa- 
tient’s scowl  gradually  cleared  up.  Then  I 
said,  ‘So  you  were  a professional  catcher!’ 
His  face  broke  into  a broad  smile  and  he  said, 
“You  bet  I was.  Doc.  I caught  for  the  At- 
lanta’s in  the  early  ’80’s.” 

Turning  to  the  internes  I said,  “This  man’s 
whole  story  is  before  you — in  his  hands.  He 
could  have  had  no  such  injuries  to  his  fin- 
gers from  anything  but  playing  baseball.  Only 
a catcher  could  have  handled  so  many  “hot 
balls”  as  to  ruin  so  many  fingers,  and  neces- 
sarily before  the  introduction  of  the  catcher’s 
glove.  If  an  amateur,  he  would  have  stopped 
playing  before  so  much  damage  was  done, 
therefore  he  must  have  been  a professional. 
Unless  a valuable  player,  he  would  have  been 
dropped  from  the  team  before  this  stage  was 
reached.” 

I turned  to  the  patient  and  said,  ‘ "What 
about  it?”  He  replied  that  my  statement  was 
correct  in  every  particular.  He  added,  “My 
batting  average  was  the  best  in  the  club,  and 
they  held  me  until  I completely  broke  down. 
I was  wondering  who  on  earth  had  been  tell- 
ing you  about  me,  but  I see  now  that  my 
hands,  if  you  only  know  how  to  read  them, 
are  as  plain  as  one  of  them  ‘stop,  look  and 
listen’  signs  on  the  railroad.  ” 

After  examining  his  chest.  I said,  “Jones. 
I have  fifty  young  doctors  at  my  clinic  at 

8:30  Friday  morning,  and  I want ” but  he 

broke  in  with,  “Anything  you  want  goes. 
Doc.  ” 

In  his  pitiable  condition,  a sympathetic  ref- 
ence to  the  early  years  of  his  life  during 
which  he  had  really  lived  was  all  that  was 
needed  to  thaw  him  out.  In  spite  of  his  ob- 
jections to  being  shown  at  the  Clinic,  I think 
that  the  one  who  most  enjoyed  the  Clinic  was 
neither  teacher  nor  student,  but  the  poor,  crip- 
pled ball  player  with  the  aneurism  of  the 
aorta. 


Benzedrine  does  not  fundamentally  and 
permanently  alter  a psychotic  disorder  or  a 
state  of  chronic  exhaustion. — J.A.M.A. 
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Secretary  of  State  Declares 
Chiropractic  Petition  Invalid 

Herewith,  are  reproduced  thei  “Findings  of  Fact 
and  Conclusions  of  Law”  of  the  Hon.  Geor’ge'  E. 
Saunders,  Secretary  of  Statei  of  the  State  of  Colo- 
rado, under  which  the  purported  initiative  petitions 
for  the  so-called  “health  freedom”  amendment  to 
the  State  Constitution  were  declared  invalid  and 
ruled  off  the  ballot  of  next  November’s  election. 
It  is  reproduced  in  full  except  for  the  introduction, 
which  gives  the  detailed  legal  title  of  the  case, 
names  of  thei  petitioners,  protestants,  attorneys, 
etc. 

Those'  protesting  as  qualified  electors  were : Drs. 
William  H.  Halley  and  John  S.  Bouslog,  Denver, 
representing  the  Colorado  State  Medical  Society ; 
Dr.  Thomas  J.  Rogers,  President,  Colorado'  State 
Dental  Association;  Frank  J.  Walter,  President, 
Denver  Hospital  Council;  Josephine  Ballard,  Di- 
rector, Colorado  State  Nurses’  Association;  Ross 
H.  Laverty,  Legislative  Chairman,  Colorado'  Phar- 
macal  Association;  Arthur  L.  Baldwin,  President, 
Colorado'  Society  of  Certified  Public  Accountants; 
Charles  Bailey,  Vice  President,  Denver  Claim  Men’s 
Association,  and  James  A.  Brownlow,  SecretaiT- 
Colorado  State  Federation  of  Labor.  Attorneys 
representing  them  included  the  firm  of  Twitchell, 
Clark,  and  Eckley,  Mr.  John  M.  Eckley  acting  in 
the  hearing  for  the  firm,  Mr.  Worth  Allen,  and  Mr. 
Fred  M.  Winner.  The  petitioners  (Chiropractors) 
were  represented  by  the  law  firm  of  Carwood  and 
Garw'ood,  Mr.  Milton  Carwood  acting  for  the  firm, 
and  Mr.  Jameis  E.  Griffith.  Secretai-y  of  State 
Saunders  heard  the  case  in  person,  with  Mr,  Luke 
J.  Kavanaugh,  Deputy  Attorney  General  of  the 
State  of  Colorado',  acting  in  an  advisory  capacity. 

The  Secretary’s  decision  follows  (portions  which 
impress  yo'ur  editors  as  of  particular  importance 
have  been  reproduced  in  heavy  faced  type) : 

The  matter  came  up  on  the  protest  against  the 
petition  and  a motion  to  dismiss  the  protest  which 
was  filed  by  the  petitioners.  The  petition,  as  was 
stated  in  thei  title  hereinabove,  was  for  a proposed 
initiated  amendment  to  the  Constitution  of  Colo- 
rado giving  to  each  person  in  thei  state  the  exclu- 
sive right  to  choose  any  licensed  healer  or  doctor 
in  the  instances  named  in  the  title  above. 

The  Secretary  overruled  the  motion  to  dismiss 
the  protest  stating  at  the  ope-ning  of  the  case: 

“I  have  examined  the  motion  to  di.smi.ss  the  pro- 
test, but  in  the  interest  of  justice  will  have  to  deny 
the  motion.  I have  also  examined  the  protest  care- 
fully and  there  are  a number  of  lesal  questions  in- 
volved. and  on  some  I should  like  to  hear  arg'ument. 
Tt  is  my  intention  to  follow  the  law  as  I see  it,  in 
this  matter  and  to  have  a full  disclosure  of  the 
pertinent  fact.s,  but  without  straining'  at  techni- 
calities. My  main  object  here  is  to  give  a fair  and 
full  hearing  to  both  sides,  however,  we  do  not  intend 
to  take  up  too  much  time.  I therefore  ask  counsel 
to  be  as  brief  as  possible  in  fairness  to  their  clients, 
.^s  you  are  aware,  the  law  provides  hearing's  shall 
lie  concluded  within  forty  days  after  the  petition  is 
filed,  of  this  time  twenty-seven  days  have  elapsed 
already,  so  that  T am  again  asking  counsel  to  pro- 
ceed with  all  convenient  speed.  This  is  asked  with 
justice  to  both  petitioners  and  protestants.” 

The  Secretary  ruled  that  there  was  a substantial 
compliance  with  the  statute  insofar  as  the  form 
of  the  protest  was  concerned.  He'  stated  that  in 
this  regard  he  felt  that  he  was  in  accordance'  with 
former  rulings  of  the  Secretary  of  State  in  similar 


matters.  Exceptions  were  allowed  and  the  Secre- 
tary made  a general  ruling  that  each  party  would 
be  allowed  exceptions  to  all  adverse  rulings.  Vari- 
ous motions  to  strike  different  parts  of  the  protest 
and  the  protest  in  full  were  made  on  thei  grounds, 
among  others,  that  no  names  were  mentioned  in 
the  protest,  that  m.any  of  t’ne  grounds  alleged 
therein  are  immaterial,  and  that  there  was  a gen- 
eral non-compliance  with  the  statute.  Thei  Secre- 
tary reserved  his  ruling  on  this  matter,  exceptions 
being  allowed.  Thereupon  Mr.  Worth  Allen,  for 
the  protestants,  made  an  opening  statement  as 
follows : 

“Mr.  Secretary: 

“This  matter  comes  on  for  hearing  this  morning 
upon  the  protest  of  certain  qualified  electors  to 
the  sufficiency  of  a petition  filed  with  your  honor 
for  the  submission  to  the  electorate  of  the'  state  of 
a constitutional  amendment  dealing  with  the  re'gu- 
lation,  licensing,  and  the  choice  of  healers. 

“Thei  petition  consists  of  715  separate  sections 
bound  together  in  six  volumes,  each  section  con- 
taining four  sheets,  upon  the  last  three  of  which 
appear  numbered  lines  for  100'  signatures.  At  the 
bottom  of  the  fourth  page  appears  an  affidavit 
toi  be  sworn  to  by  the  circulator  of  the  particular 
section,  stating  that  the  circulator  knew  the  signers 
of  his  section,  that  they  signed  in  his  presence, 
that  they  were  the  persons  whose  names  the  signa- 
tures purported  tO'  represent,  that  the  circulator 
was  a qualified  elector,  and  that  to  the  best  of  his 
information  and  belief  the  signers  were  qualified 
electors.  The  petitioners  have'  gone  through  all 
of  the  sections  at  some  timei  and  stricken  there- 
from almost  3000  names  for  reasons  best  known 
toi  themselves,  leaving  a total  of  approximately 
51,000  signatures  which  they  submit  in  support  of 
the  petition. 

“The  protest  consists  of  255  pages  setting  forth 
twenty  separate  grounds  of  objection,  and  to  most 
of  these  objections  are  attached  sheets  designating 
by  section  and  line  number  the  particular  names 
objected  to  on  that  ground.  Other  objections  set 
forth  merely  the  section  number  and  the  total 
number  of  names  contained  in  the  section,  but  in 
these  instances  all  names  in  the  particular  section 
are  objected  to.  A few  objections  do  not  specify 
any  particular  sections,  but  these  gO'  to  the  suffi- 
ciency of  the  petition  as  a whole,  and  question  the 
entire  petition,  without  reference  to  any  particular 
sections  or  lines.  This  method  was  followed  as 
the  only  possible  means  of  designating  with  rea- 
sonable certainty  the  names  protested,  and  also 
as  the  means  used  in  former  proceedings  of  the 
same  nature. 

“Our  investigation  has  been  limited  almost  en- 
tirely to  Denver,  not  because  it  seemed  that  the 
circulation  throughout  the  remainder  of  the  state 
was  any  ‘cleaner,’  but  because  of  the  physical  im- 
possibility of  making  a complete  investigation 
within  the  statutory  time  provided  by  the  statute 
with  which  your  honor  is  familiar.  No'  attempt  has 
been  made,  because  of  the  timei  limit,  to  interview 
many  of  the  individual  signers,  but  the  work  has 
been  concentrated  on  the  circulators,  the  sponsors, 
and  the  Immediate  employees  of  thei  sponsors. 

"The  evidence  will  show  that  the  petitions  were 
circulated  in  Denver  through  one  main  office  lo- 
cated at  501  California  Building.  This  office  was 
(Continued  on  Page  150) 
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Component  Societies 

ARAPAHOE  COUNTY 

Motion  pictures  in  color,  presenting  interesting 
views  of  different  parts  of  the  country,  were  pre- 
sented and  discussed  by  Dr.  Tracy  Love  of  Denver 
at  the  regular  meeting  of  the  Society  held  Dec.  28 
in  Dr.  Paul’s  home  in  Littleton.  Dr.  H.  H.  Alldredge 
followed  with  '‘Reminiscences  of  Thirty-six  Years 
of  Practice.”  Officers  elected  at  the  previous  meet- 
ing were  installed  for  the  coming  year,  and  a buffet 
supper  was  served. 

N.  P.  ISBELL, 
Secretary. 

^ TfS 

DELTA  COUNTY 

Dr.  W.  S.  Cleland  gave  a fine  paper  on  Diph- 
theria at  a meeting  of  the  Society  held  Dec.  29, 
1937,  in  Dr.  Cleland’s  office^  in  Delta. 

* * * 

EL  PASO  COUNTY 

Officers  for  1938  were  recently  installed  by  the 
El  Paso'  County  Medical  Society  as  follows ; Dr. 
Thomas  G.  Corlett,  president;  Dr.  Hari-y  B.  Mc- 
Corkle,  vice  president : Dr.  Harry  C.  Bryan,  secre- 
tary, and  Dr.  Joseph  J.  Mahoney,  treasurer.  Dr. 
J.  H.  Hereford,  long  an  active  member  of  the  so- 
ciety, was  elected  tO'  honorary  membership. 

# * * 

FREMONT  COUNTY 

Dr.  J.  R.  Jaeger  of  Denver  was  a guest  speaker 
before  the  Fremont  County  Medical  Society  Dec. 
20,  1937,  delivering  an  illustrated  paper  on  “Surgery 
of  the  Cranial  Nerves.” 

sj;  * 

HUERFANO  COUNTY 

Dr.  P.  G.  Mathews  vras  elected  president  of  the 
Huerfano  County  Medical  Society  for  1938  at  the 
annual  meeting  held  January  13,  1938.  Dr.  A.  F. 
Stanley  was  chosen  vice  president  and  Dr.  James 
M.  Lamme  was  re-elected  secretary-treasurer.  Dr. 
S.  Julian  Lamme  was  elected  delegate  to  the  State 
Society  and  Dr.  W.  S.  Chapman  was  named  alter- 
nate delegate. 

After  installation  of  the  new  officers'  a scientific 
progi'am  was  presented  as  follows : A paper — 
“The  Handling  of  Impetigo'  in  Rural  Schools,”  by 
Dr.  C.  P.  Stockdale.  Dr.  S.  Julian  Lamme  presented 
the  case  history  of  a fracture  of  the  twelfth  tho- 
racic vertebrae'.  Discussed  by  Dr.  G.  M.  Noonan. 
Di’.  A.  F.  Stanley  presented  a paper  on  “Rural 
Health  Proble'm  Under  WPA  D'ifficulties.” 

Dr.  James  M.  Lamme  gave  reasons  why  we  can 
expect  collectio'ns  tO'  be  improved  after  the  distri- 
bution of  the  “Jackpot.” 

With  restored  hope  and  confidence  the  meeting 
adjourned,  peace'  and  harmony  prevailing. 

!i!  * SS 

LAKE  COUNTY 

At  its  annual  meeting  in  January,  Lake  County 
Medical  Society  chose  the  following  O'fficers  for 
the  current  year : R.  H.  Fitzgerald,  president; 
C.  E:.  Condon,  vice  president;  L.  L.  Retallack,  secre- 
tary-tre'asurer;  R.  H.  Fitzgerald,  delegate  tO'  the 
State  Society,  and  F.  J.  McDonald,  alternate. 

* * * 

MESA  COUNTY 

Dr.  H.  W.  White  presente'd  two  cases  of  pseudo- 
hypertrophic  paralysis,  Dr.  James  S.  Orr  gave  a 
paper  on  Chronic  Arthritis,  and  Dr.  Frank  J.  Mc- 
Donough read  a paper  on  Function  and  Deformity 
in  Fracture  Results,  at  the  annual  meeting  of  the 
Mesa  County  Medical  Society  held  Dec.  21,  1937, 
in  Grand  Junction.  Officers  for  1938  were'  elected 
at  this  meeting.  Dr.  H.  H.  Ziegel  was  elected 
president:  Dr.  Harvey  M.  Tupper,  vicei  president; 
Dr.  F'.  J.  McDonough,  secretary-treasurer;  Dr.  E.  H. 


Munro,  delegate';  and  Dr.  A.  G.  Taylor,  alternate- 
delegate. 

* * * 

MONTROSE  COUNTY 

Dr.  R.  J.  Rummell  of  Montrose'  was  elected  Presi- 
dent of  the  Society  at  the  annual  meeting  Jan.  15, 
1938,  Dr.  Isaiah  Knott  was  elected  vice  president, 
and  Dr.  C.  E.  Lockwood  was  re-elected  seicretary- 
treasurer. 

* * * 

NORTHEAST  COLORADO 

Dr.  C.  F.  Kemper  of  Denver  discussed  “Insulin 
and  Its  Uses,”  a fine'  presentation  of  a very  inter- 
esting subject,  at  the'  December  meeting  of  the 
Society  held  Dec.  9,  1937,  in  Sterling.  The  meeting 
was  preceded  hy  a dinne'i-  at  the  Graham  Hotel. 

The  annual  meeting,  Jan.  13,  was  O'pened  with  a 
7 :00  p.m.  dinner  attende'd  by  thii*ty-four  doctors 
and  their  wives  at  the  Ste'riing  Country  Club.  At 
the  election,  Dr.  T.  M.  Rogers  of  Sterling  was 
chos'en  President-elect,  to'  assume'  office  Sept.  1, 
1938.  Dr.  W.  E.  Mooney  of  Haxtun  was  elected 
Vice  President:  Dr.  E.  P.  Hummel  of  Sterling  was 
re-elected  Secretary-Tre'asurer,  and  Dr.  H.  C. 
Hill  of  Ho'lyoke  was  named  to  a three-year  term 
on  the  Board  of  Censors.  Drs.  C.  I.  Tripp  and 
J.  H.  D'aniel  of  Sterling  and  Dr.  F.  M.  Means  of 
Holyoke  were  elected  to  the  Public  Policy  Commit- 
tee'. After  the  election.  Dr.  J.  R.  Jaeger  of  Denver 
showed  moving  pictures  in  color  on  brain  tumor 
operations,  a sce'nic  trip  through  the'  mountains, 
and  the'  Cotton  Bowl  and  other  football  games. 
The  pictures  were  particularly  fine  in  portraying 
the  different  steps  in  thei  operative  procedure's, 
and  in  showing  wild-life'  and  Nature’s  handiwork, 
with  a.  spread  of  magnificent  colors. 

E.  P.  HUMMEL, 

Secretary. 


Obituary 

C.  G.  BREITHOUWER 

Dr.  Christopher  Gerald  Brethouwer,  widely  known 
physician  of  Montrose,  died  December  27,  1937, 
after  an  extended  illness. 

Dr.  Brethouwer  was  horn  July  12,  1876,  near 
Lincoln,  Nebr.  After  receiving  his  early  education 
in  Lincoln,  he  attended  Cctner  University  and 
Medical  Collegei  in  Lincoln,  being  graduated  in 
1900.  In  1904  he  took  a graduate  course  in  surgery 
at  the  University  of  Illinois. 

After  practicing  medicine  in  Lenora  and  Norton, 
Kansas,  for  a time.  Dr.  Brethouwer  moved  to  Mont- 
rose in  1909,  and  since  that  time  had  made  his 
home  in  that  city,  where  he  was  identified  with 
development  of  the  community  and  prominent  in 
its  business'  and  professional  affairs. 

Dr.  Brethouwer  is  survived  by  a son,  Dr.  Norman 
A.  Brethouwer,  who  was  associated  in  practice  with 
his  father,  and  Mrs.  Doris  A.  Bringle,  of  Maun, 
N’gagaland,  B.  P.  South  Africa. 


Auxiliary 

ANNUAL  ESSAY  CONTEST* 

The  essay  contest  sponsored  by  the  Auxiliary 
of  the  Colorado'  State  Medical  Society  and  the 
State  Tuberculosis  Association  and  broadcast  over 
KOA  was  considered'  a success.  Ninety-eight 
schools  entered  the  contest  and  thirty-five  submit- 
ted essays. 

The'  winners  were  Frieda  Webber,  Gilcrest,  first 
place;  Mac  Stewart,  Denver,  second  place;  and 
George  Halsey,  La  Junta,  third  place*.  Mr.  A.  C. 

*This  contest  is  an  annual  affair  conducted  to 
promote  the'  sale  of  Tuberculosis  Seals. 
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Cross,  high  school  inspector  for  the  University 
of  Colorado,  introduced  the  -winner  of  first  place 
and  Mrs.  Inez  .Tohnson  Le-wis,  State  Superintendent 
of  Schools,  closed  the  program.  Mrs.  Virgil  Sells, 
president  of  the  Auxiliary,  made  the  second  intro- 
duction and  Dr.  Sevier  closed  the  program.  Mrs. 
R.  K.  Dixon  and  Dr.  A.  S.  Hansen,  president  of 
the  Otero  County  Medical  Society,  used  the  dio- 
logue'  method  for  the  third  program. 

The  -winners  -were  'given  cash  prizes  of  $10,  $5, 
and  $2.50  by  the  Auxiliary  of  the  Colorado  State 
Medical  Society.  Mrs.  C.  S.  Rluemel,  Denver,  -was 
the  chaiiunan  of  the  committee. 


MIDWINTER  ACTIVITIES 

During  the  Midwinter  Clinic,  members  of  the 
board  of  the  Woman’s  Auxiliary  of  the  Colorado 
State  Medical  Society  attended  a luncheon  and 
meeting  at  the  home  of  the  president.  In  spite 
of  the  bad  -weather  preceding  the  clinic  the  meet- 
ing was  -well  attended.  One  new  committee  was 
appointed  at  the  request  of  the  national  auxiliary, 
and  Mrs.  Morris  J.  Krohn  will  act  as  chairman. 
This  committee  will  prepare  an  exhibit  repre- 
senting the  Colorado*  Auxiliary,  to  be  displayed 
at  the  annual  national  convention.  We  are  all 
proud  of  our  state  and  welcome  any  opportunity 
to  advertise  Colorado. 

The  contest  sponsored  by  the  Colorado*  Tuber- 
culosis Association  for  high  school  students  has 
been  a great  success  this  year.  The  winning  es- 
says were  read  over  the  air  on  three  successive 
Saturday  evenings.  The  prizes  'given  by  the  Wom- 
an's Auxiliary  were  presented  at  this  time.  We 
wish  to  thank  Station  KOA  for  their  generosity  in 
donating  time  for  this  worth-while  project.  Be- 
fore this  year  the  prizes  were*  given  to  the 
schools  from  which  the*  winners  came,  but  this 
year  it  was  voted  to  give  the  prize  money  to  the 
boys  and  girls  and  to  give  a year’s  subscription 
for  Hygeia  to  each  school.  Much  of  the*  success 
of  this  contest  was  due  to  the  hard  work  of  Mrs. 
C.  S.  BJuemel  and  her  committee  consisting  of 
Mrs.  R.  K.  Dixon  and  Mrs.  G.  H.  Gillen.  We  are 
sure*  next  year  will  be*  a success  also  as  Mrs. 
Dixon  has  consented  to  act  as  chairman. 

The  Denver  County  Auxiliary,  at  the  suggestion 
of  Mrs.  V.  E.  Sells  and  the  untiring  help  of  Mrs. 
G.  W.  Miel,  has  been  instrumental  in  bringing  a 
great  deal  of  happiness  into  the  lives  of  the  chil- 
dren at  the  Ridge  Home  for  Mental  Defectives. 
Ten  radios,  enough  to  supply  every  ward,  have  been 
donated,  also  two*  victrolas  and  many  contributions 
of  material  for  hand  work.  They  received  candy, 
fruit,  toys  and  clothes  from  many  of  our  members. 
We*  know  that  the  Christmas  season  was  made 
brighter  for  these  children  and  their  happiness  will 
last  for  a long  time. 

MRS.  VIRGIB  E.  SELLS. 


DENVER 

The  January  meeting  of  the  Woman’s  Auxiliary 
to  the  Denver  County  Medical  Society  met  at  the 
Nurses  Home  at  the*  Denver  General  Hospital  on 
Monday,  January  17. 

Mr.  Jack  Clow  of  the  Blossom  Shop  gave*  a very 
interesting  talk  on  floral  arrangements.  Miss 
Jean  Thompson,  accompanied  by  Miss  Jerry 
Pershing,  gave  the  musical  program. 

Tea  was*  served  by  the  following  committee, 
with  Mrs.  H.  R.  McKeen  acting  as  chairman  : Mrs. 
John  S.  Bouslog,  Mrs.  T.  Mitchell  Burns,  Mrs. 
Maurice*  Katzman,  Mrs.  W.  W.  King,  Mrs.  Morris*  J. 
Krohn,  Mrs.  E.  H.  Kreuger,  Mrs.  L.  W.  Lee  ; Mrs. 
Cicero  L.  Lincoln,  Mrs.  G.  P.  Lingenfelter,  Mrs. 
Milton  B.  Lorber,  Mrs.  George*  C.  Main,  Mrs.  A.  J. 
Markley,  Mrs.  Herman  G.  Maul,  Mrs.  Edward  See, 
Mrs.  Richard  Russell.  Mrs.  Edwin  Foster,  Mrs. 
T.  B.  Thorne. 

MRS.  R.  K.  DIXON. 


UTAH 

State  Medical  Association 

Renovation 
of  Hospital 

At  the  request  o[  the  Editors,  Mr.  Harold  S.  Barnes, 
Superintendent  of-  the  Latter-Daq  Saints  Hospital,  in 
Sait  Lake  City,  has  supplied  the  following  description 
of  the  recent  extensive  renovations  of  his  hospital  s 
operating  room  facilities. 

The  surgical  division  of  the  Dr.  W.  H.  Groves 
Latter-Day  Saints  Hospital,  located  in  Salt  Lake 
City,  Utah,  is  one  of  the  finest  units  in  any  hos- 
pital. Conveniently  located  in  the  central  section 
of  the  hospital  building,  wih  elevator  service  avail- 
able at  either  end  of  the  division,  the  entire  ar- 
rangement presents  a picture  of  convenience,  com- 
fort and  serviceability. 

Units  of  this  kind,  because  of  the  technical  na- 
ture of  the  construction  and  facilities,  are  among 
the  most  costly  in  a general  hospital.  The*  Board 
of  Trustees  and  management,  however,  had  in  mind 
providing  a surgical  unit  that  will  stand  up  under 
the  severe  conditions  to  which  operating  room 
divisions  are  subjected,  and  be  a monument  for 
many  years  to  come. 

Upon  entering  the  division,  the  general  appear- 
ance is  somewhat  different  from  the  old  theory 
that  in  order  for  a thing  to*  be  clean  it  must  be 
’■white.”  The  decorative  scheme  is  more  of  a 
modernistic  nature,  with  colors  selected  for  har- 
mony and  easy  to  work  with.  For  instance,  in 
the  operating  rooms  the*  lower  part  of  the*  walls 
are  of  a soft,  satin-finish,  green  tile,  with  a pleasing 
ivory-finish  on  the  upper  part  of  the  walls  and 
ceiling.  The  floors  of  terrazzo  harmonize  with 
the  upper  part  of  the  walls  and  ceiling.  The  rooms 
are  well  lighted  (natural  and  artificial),  and  a 
comfortable,  soothing  effect  is  experienced  upon 
entering  rather  than  one  of  alarm  and  fear. 

Great  care  and  caution  has  been  given  to  safety 
factors  on  this  division.  All  electrical  outlets  in 
the  operating  room  are  explosion-proof,  and  vapor- 
proof  switches  are  used  throughout.  The  terrazzo 
floors  contain  metal  strips,  all  properly  grounded, 
as  an  additional  safety  factor. 

A modern  air  conditioning  and  heating  system 
has  been  installed,  whereby  the  temperature  and 
humidity  may  be  controlled  winter  and  summer. 
This  means  definite  benefits,  both  to  patients  and 
physicians,  especially  during  the  warm  summer 
days. 

A reserve  hot  water  tank  is  provided  so  that 
the  surgeon  will  have  an  ample  supply  independent 
from  the  other  departments  of  the  hospital  which 
may  be  calling  on  the*  main  hot  water  supply  at 
the  same  time. 

Between  each  pair  of  operating  rooms  a wash 
or  "scrub  up”  room  is  provided,  which  has  easy 
access  to  the  room  in  which  the  surgeon  is  going 
to  operate. 

There  are  three  emergency  sterilization  units 
installed  on  the  division,  which  contain  the  latest 
and  most  modern  equipment.  High  pressure 
sterilizers,  or  autoclaves,  are  used  throughout, 
which  greatly  reduce  the*  time  required  in  providing 
sterilized  emergency  instruments. 

Ample  storage  space  is  provided  for  instruments, 
sterile  supplies,  gas  machines,  service  work  rooms, 
etc. 

A new  division  contains  eight  operating  rooms. 
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including  those  used  for  general  surgery,  cysto- 
sccpic,  and  eye,  ear,  nose  and  throat,  and  emer- 
gency rooms. 

An  anesthetizing  room  is  also  provided  for  those 
who  wish  to  use  this  room  prior  tO'  taking  the 
patient  to  the  general  operating  room. — Harold  S. 
Barnes,  Superintendent,  Lratter-Day  Saints  Hospital. 


Component  Societies 

CACHE  VALLEY 

At  a recent  meeting  of  the  Cache  Valley  Medical 
Society,  the  officers  of  1937  were  reinstalled  for 
the  year  1938.  They  are  as  follows:  Dr.  H.  K. 
Merrill,  Logan,  President;  Dr.  J.  Paul  Burgess, 
Hyrum,  Vice  President;  Dr.  W.  Ezra  Cragun, 
Lewiston,  Secretary  and  Treasurer. 

Dr.  D.  C.  Budge  of  Logan  is  recovering  rapidly 
from  an  illness  beginning  six  weeks  ago. 

Dr.  M.  W.  Merrill,  of  Richmond,  recently  moved 
to  Phoenix,  Ariz.,  where  he  will  practice  in  the 
future. 

* * 

SALT  LAKE  COUNTY 

At  the  scientific  meeting  of  the  Salt  Lake 
County  Medical  Society  held  Monday  evening, 

I January  10,  1938,  Dr.  T.  C.  Bauerlein  presented  a 
I paper  upon  the  subject  of  “Achalasia  or  Incoordina- 
I tion  of  Cardiac  Sphincter,”  and  Dr.  Fkank  McHugh 
presented  a paper  upon  the  subject  of  “Acute 
I.,aryngeal  Tracheal  Bronchitis.”  Both  papers  were 
well  received. 

The  Public  Health  Committee  was  instimcted  to 
continue  its  studies  of  the  public  setup  of  city 
and  county  with  the  view  of  presenting  recom- 
mendations as  to  the  possibility  of  removing  these 
services  from  politics  and  obtaining  a more  satis- 
factoi-y  integration  to  the  common  benefit. 

The  Society  also  w^ent  on  recoi’d  as  approving 
the  principle  of  pasteurization  of  milk,  expressing 
the  hope  for  eventual  pasteurization  of  all  milk 
I sold  in  the  city,  with  due  regard  to  time  and  all 
I existing  local  conditions. 

Announcement  was  made  of  the  establishment 
I of  a Tumor  Clinic  at  the  General  Hospital  the 
I first  and  third  Fridays  of  each  month  and  all  in- 
terested doctors  were  cordially  invited  to  attend. 

! * » 

! Much  interest  is  attached  to  the  announcement 
; which  is  made  by  the  City  Board  of  Health  of  the 
j establishment  of  a typing  station  to  aid  in  the 
I fight  on  pneumonia.  Interest  in  this  matter  is  to 
' be  stimulated  by  a showing  of  a motion  picture 
I prepared  through  the  joint  activities  of  the  United 
States  Public  Health  Service  and  the  Metropolitan 
Life  Insurance  Company. 

* * 

The  Salt  Lake  County  Commission  announced 
January  3,  the  following  appointments  of  doctors 
to  head  the  various  services  at  the  County  Hospital 
for  the  first  quarter  of  1938 : 

General  Surgery — Dr.  K.  B.  Castleton,  Dr.  W.  H. 
Horton,  and  Dr.  Milton  Pepper. 

Contagious  Diseases^ — Dr.  Samuel  G.  Paul. 
Obstetrics— Dr.  W.  M.  Nebeker.  Dr.  V.  J.  Clark. 
General  Medicine — Dr.  G.  A.  Cochran. 
Gynecology — Dr.  George  N.  Curtis. 

Pediatrics — Dr.  E.  R.  Murphy  and  Dr.  O.  I^. 
Ross. 

Eye — Dr.  A.  S.  Pu’gmire. 

Tuberculosis — Dr.  \t'.  C.  Walker. 

Neurology — Dr.  V.  M.  Sevy. 

Orthopedic  Surgery — Dr.  Lawrence  C.  Snow. 
Urology — Dr.  L.  J.  Paul. 

Proctologj’ — Dr.  J.  A.  Phipps. 


Dermatology — Dr.  J.  M.  Anderson. 

Syphilology — Dr.  C.  O.  Rich. 

Ear,  Nose  and  Throat — Dr.  A.  E.  Callaghan  and 
Dr.  E.  B.  Fairbanks. 

UINTAH  BASIN 

At  the  December  meeting  of  the  Uintah  Basin 
Medical  Society  held  in  Roosevelt,  a new  constitu- 
tion and  by-laws  was  adopted. 

The  following  officers  for  1938  were'  elected : 
President.  F.  A.  Nelson,  M.D. ; Vice  President,  J. 
H.  Hansen,  M.D. ; Secretary  and  Treasurer,  John 
H.  Clark,  M.D. ; Delegate,  D.  P.  Whitmore,  M.D. 

SH 

UTAH  COUNTY  MEDICAL  SOCIETY 

Recently  elected  officers  for  the  Utah  County 
Medical  Society  for  the  year  1938  are  as  follows: 
Dr.  J.  Karl  Beck,  Pi-esident;  Dr.  Milo  Moody,  Vice 
President;  Dr.  J.  J.  Weight,  Secretary  and  Treas- 
urer; Reporter  to  the  Medical  Journal,  J.  J.  Weight. 

Dr.  L.  Weston  Oaks  of  our  society  recently  re- 
turned from  two  months’  study  in  Vienna  in  his 
specialty,  eye,  ear,  nose  and  throat.  Dr.  Oaks 
addressed  the  Utah  County  Medical  Society,  spend- 
ing one  evening  on  the  political  situations  as  he 
saw  it  in  Europe,  and  socialized  medicine  trends. 
Another  evening  was  taken  up  explaining  technical 
and  scientific  medicine  as  contacted  by  him  in  his 
travels  and  study. 

* * jJ: 

WEBER  COUNTY 

Dr.  Joseph  R.  Morrell,  of  Ogden,  Utah.,  was 
reappointed  to  membership  upon  the  State  Board 
of  Health  for  a period  of  eight  years,  term  to 
expire  April  1,  1945. 

Dr.  Morrell  is  to  be  congratulated  upon  the  splen- 
did service  he  has  rendered  to  the  state'  in  the  past 
and  it  is  very  gratifying  to  note  that  he  is  to 
continue  in  that  position. 

At  our  November  meeting,  new  officers  for  1938 
were  chosen.  Dr.  Frank  K.  Bartlett  was  elected 
President,  Dr.  H.  C.  Stranquist,  Vice  President, 
Dr.  L.  R.  Jenkins,  Treasurer,  and  Dr.  H.  K.  Belnap, 
SecretaiT.  A genuine  constructive  county  library 
policy  has  been  adopted,  with  the  imposition  of 
an  annual  library  assessment  to  our  local  dues. 

Dr.  Ivan  Thompson  lectured  on  “Clinical  Elec- 
trocardiography” at  the  December  meeting. 

Dr.  H.  K.  Belnap  is  taking  a midwinter  course 
of  postgraduate  study  in  San  Francisco. 

Ogden  has  a new  city  physician.  Dr.  Wendell 
Noall  having  succeeded  Dr.  W.  J.  Wilson  on  .Janu- 
ary 3 as  head  of  the  City  Health  Department. 

Drs.  A.  H.  Aland,  V.  L.  Ward  and  Leslie  A. 
Smith,  among  others,  have  just  returned  from 
midwinter  vacations. 

Epidemic  illness  and  pneumonia  havei  been  of 
much  lower  than  average  incidence  here  this  win- 
ter, probably  because  the  weather  has  been  unus- 
ually mild. 

Dr.  I.  Brucei  McQuarrie  was  accepted  into  our 
Society  at  our  December  meeting  and  has  opened 
an  office  in  the  First  Securitv  Building. 

J.  G.  OLSON, 
Reporter  Pro  Tern. 


Obituary 

BARNET  E.  BONAR,  M.D. 

Dr.  Barnet  E.  Bonar,  42,  1424  Federal  Way,  a 
noted  Salt  Lake  City  Gynecologist,  was  instantly 
killed  just  before  midnight  Saturday,  Dec.  18, 
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when  he  fell  from  a window  in  the  Mayflower 
Apartments,  1283  East  South  Temple  Street. 

Dr.  Bonar  had  been  a resident  of  Salt  T.ake  City 
for  fifteen  years,  during  which  time  he  was  a 
member  of  the  Salt  Lake  County  Medical  Society 
and  the  Utah  State  Medical  Association.  He  was 
associated  in  practice  of  medicine  with  Dr.  Fuller 
B.  Bailey. 

Born  in  Streator,  Illinois,  Dr.  Bonar  received 
his  education  at  the  University  of  Wisconsin  and 
Rush  Medical  College.  Having  three  tine  sons. 
Dr.  Bonar  had  taken  a great  inteiest  in  local  Boy 
Scout  work  and  was  in  charge  of  public  health 
work  for  the  organization.  Surviving  are  his 
widow,  Mrs.  Madge  Bonar;  three  sons,  Samuel  B., 
Kenneth,  and  Barnet  E.  Bonar,  Jr.,  and  his  mother, 
Ml'S.  S.  A.  Bonar,  all  of  Salt  Lake  City. 

Dr.  Bonar  was  one  of  the  few  physicians  in 
active  practice  who  find  time  for  research  work. 
During  the  past  year  he  conducted  extensive  ex- 


Barnet  E.  Bonar,  M.D. 

periments  at  the  University  of  Utah  Medical  School 
cn  fetal  respiratory  movements.  His  colored  mo- 
tion pictures  of  this  work  have  been  presented 
before  several  medical  societies  drew  high  praise. 
The  study  of  fetal  respiratory  movements  offers 
great  promise  as  a mode  of  determining  the  safety 
and  effectiveness  of  anesthetics  used  during  child- 
birth. 

Dr.  Bonar's  death  is  a loss  keenly  felt  by  his 
many  close  friends  and  associates  and  we  deeply 
sympathize  with  the  family  in  their  bereavement. 


A uxiliary 

At  the  December  meeting  of  the  Salt  Lake  County 
Medical  Auxiliary,  Mrs.  Thomas  A.  Clawson  sang  a 
group  of  Christmas  songs  and  Mrs.  Louise  Hill  Howe 


gave  a reading,  “Dust  of  the  Road."’  The  Salt  Lake 
Federation  of  Women's  Clubs  sent  a request  askiirg 
the  Salt  Lake  County  Auxuliary  to  have  its  mem- 
bers bring  Christmas  gifts  for  indigent  children 
to  be  distributed  through  the  Chamber  of  Com- 
merce. 

December  4,  our  state  president,  Mrs.  C.  L. 
Shields,  and  Mrs.  F.  M.  McHugh,  state  chairman  of 
Program  and  Public  Relations,  met  with  Mr.  D.  C. 
Houston,  Educational  Director  of  the  Utah  State 
Board  of  Health,  and  previewed  slides  and  moving 
pictures  wTiich  are  recommended  for  Public  Health 
Education  and  available  through  the  State  Board 
of  Health.  Following  are  the  titles  of  the  moving 
pictures:  “Man  Against  Microbes,’’  “Forming  the 
Habit  of  Health,”  “Jinks,"’  a cartoon  comedy  pre- 
senting the  importance  of  health  habits,  healthful 
surroundings,  and  confidence  in  one's  family  physi- 
cian. Illustrated  slides  are:  “Sylvatic  Plague  in 
Utah,  Stream  Pollution  in  Utah,  and  the  Lives  of 
Louis  Pasteur,  Walter  Reed,  Edward  L.  Trudeau, 
Robert  Koch,  and  Florence  Nightingale.” 

A letter  was  sent  by  Mrs.  McHugh  to  each 
County  President  recommending  these  programs. 

On  Tuesday,  Dec.  28,  a radio  program,  sponsored 
by  the  Salt  Lake  Council  of  Women,  was  given  by 
the  Salt  Lake  County  Medical  Auxiliary.  The 
subject,  “Accidents  in  the  Home,”  was  furnished 
by  the  Council  Radio  Committee  and  'given  in  the 
form  of  a skit  written  by  Mrs.  Henry  Raile-;  the 
various  parts  were  taken  by  members  of  the 
Auxiliai'y. 


The  program  caused  much  favorable  comment. 
One  radio  announcer  expressed  a wish  that  such 
a program  could  be  given  daily.  AVord  was  sent 
immediately  for  copies  of  the  “skit”  by  P.  T.  A. 
officers.  A number  of  doctors  telephoned  apprecia- 
tion and  favorable  comment.  The  Council  hopes 
to  give  the  Medical  Auxiliary  further  radio  oppor- 
tunity in  the  near  future;  the  subject  will  then 
be  “Importance  of  the  Birthday  Physical  Examina- 
tion as  Viewed  by  a Surgeon.” 

From  Oct.  1 to  Dec.  31,  1937,  the  Salt  Lake 
County  Medical  Auxiliary  sold  115  one-year  sub- 
scriptions to  Hygeia;  one  two-year  subscription; 
sixty-one  six-month  subscriptions.  They  also 
placed  the  magazine  gratis  in  the  Salt  Lake  City 
schools  for  two  years  previous  to  1937.  So  inter- 
ested had  the  personnel  of  the  schools  become  in 
Hygeia  that  this  year  the  City  Board  of  Educa- 
tion purchased  a copy  for  each  city  school,  giving 
us  twenty-eight  one-year  subscriptions. 


Attention  has  been  turned  to  the  Salt  Lake 
County,  Davis  County,  and  Murray  schools.  In 
these  districts  there  are  seventy-two  elementary, 
junior  and  senior  high  schools.  Two  weeks  ago 
fifty-six  six-month  gift  subscriptions  had  been  given 
to  these  schools.  Lacking  further  commission 
money  due  to  the  special  offer  of  $1.25  in  December 
to  doctors,  the  Salt  Lake  County  Medical  Society 
was  told  of  the  desire  to  give  the  magazine  to 
the  remaining  sixteen  schools  in  these  districts. 
They  responded  with  a check  of  $20.00  which  pur- 
chased the  sixteen  one-year  subscriptions.  The 
magazine  is  now  in  every  school  in  Salt  Lake  City, 
Salt  Lake'  County  and  Davis  County,  and  Murray 
district. 


Hygeia  has  also  been  placed  in  seven  beauty 
parlors. 


MRS.  O.  A.  OGILATE, 
Publicity  Chairman. 
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WYOMING 

State  Medical  Society 

Resolution 
on  Licenses 


Thei  work  of  the  Secretary  is  largely  a labor 
of  love,  with  only  a small  stipend  for  stenographic 
services,  hence  he  will  appreciate  promptness  on 
the  part  of  his  associates  when  called  upon  to 
aid  and  assist  his  labors. 

* * ^ 

The  first  receipt  for  state  dues  went  to  a new 
member,  Dr.  Paul  F.  Miner,  of  Sunrise.  It  would 
be  a fine  thing  if  at  least  85  per  cent  were  in  by 
March  1.  Brother  Secretaries,  please  give  us  your 
cooperation.  It  will  be  sincerely  appreciated. 


The  following  resolution  was  passed  by  the  Wyo- 
ming State  Board  of  Medical  Examiners  at  its 
meeting  on  October  18; 

“Any  physician  who  opens  up  an  office  by  him- 
self or  who  associates  himself  in  any  manner 
whatsoever  with  another  physician  in  this  state, 
though  the  other  physician  be  licensed  to  practice 
medicine  and  surgery,  shall  not  be  permitted  to 
appear  before  the  board  as  an  applicant  for  a 
license,  for  the  reason  that  the  board  will  consider 
that  any  man  who  attempts  to  practice  in  this 
state  without  first  having  secured  a license,  as 
the  law  requires,  has  violated  the  Medical  Practice 
Act  and,  therefore,  is  not  eligible  to  appear  before 
the  board  as  an  applicant  of  good  moral  character.” 

G.  M.  ANDERSON,  M.D., 

Secretary. 

^ ^ ^ 

Maternal 

Mortality 

Wyoming  has  reason  to  be  proud  of  the  fact 
that  her  record  for  maternal  mortality,  as  pub- 
lished in  the:  January  15  issue  of  the  Literary 
Digest,  is  next  to  the  lowest  of  any  state  in  the 
Union,  41  per  10,000;  Wisconsin  leads  with  40 
per  10,000 ; South  Carolina  at  the  opposite  extreme 
has  an  appalling  rate  of  95  per  10,000.  The  shock- 
ing figure  of  60  per  10,000  is  the  record  for  the 
United  States  as  a whole.  Isolated  ranch  homes 
and  interior  small  towns  in  Wyoming  are,  at  cer- 
tain seasons  of  the  year,  cut  off  from  medical  aid, 
yet  in  spite  of  that  situation  Wyoming,  partly 
through  education  in  maternal  and  child  welfare, 
has  made*  an  enviable  record.  Fortunately, 
through  prompt  motor  service  and  good  roads, 
hospital  service  is  available  for  those  with  fore- 
sight and,  even  if  that  be  lacking,  prompt  removal 
to  a medical  center  will  avert  many  maternal  ca- 
tastrophies.  Toxemias  may  threaten,  but  only  the 
services  of  a competent  physician  will  prevent 
disaster.  There  can  be  no  excuse  for  sepsis  through 
uncleanliness  on  the  part  of  the  physician.  Train- 
ing in  asepsis  is  second  nature  to  the  modern 
obstetrician.  Rubber  gloves  are  a God-send,  but 
if  the  attendant  has  been  contacting  septis  cases, 
he  had  best  beware.  In  any  case  even  with  the 
most  adverse  home  conditions,  there  isi  always 
an  available  supply  of  soap  and  water.  These  two 
with  a generous  use  of  “elbow  gi’ease”  will  elim- 
inate a multitude  of  sins  of  commission  in  mater- 
nal care. 

M.  C.  K. 

<4  V 

NOTICE  TO  MEMBERS  OF  THE  WYOMING 
STATE  MEDICAL  SOCIETY 

The  annual  dues  of  $7.50*  should  be  paid  promptly. 
It  has  been  customary  in  years  past  for  the  Secre- 
tary to  be  lenient  to  delinquents,  but  the  medical 
liability  provided  by  our  constitution  and  by-laws 
is  only  available  for  those  in  good  standing.  Secre- 
taries of  component  societies,  are  admonished  to 
remit  promptly  and  thus  keep  their  members  in 
position  to*  secure  at  all  times  the  rights  and 
benefits  to  which  they  are  entitled. 


Personal 

Dr.  F.  L.  Beck,  Cheyenne,  Wyoming,  is  vacation- 
ing out  of  the  state  for  a month. 

Dr.  George  Smith,  Casper,  Wyoming,  has  re- 
turned from  a two  weeks’  sojourn  in  Denver.  Dr. 
Smith  has  been  ill  and  unable  to  practice  for  a 
couple  of  months. 

Dr.  J.  J.  McGill,  Casper,  Wyoming,  recently  spent 
a couple  of  weeks  in  New  Mexico,  chasing  winter 
sunshine. 

Dr.  Allen  McLellan,  Casper,  tVyoming,  was  on 
the  west  coast  during  the  holidays.  Mrs.  McLellan 
and  their  two  children  returned  with  the  doctor 
after  spending  the  early  winter  in  California. 


NEW  OFFICERS  IN  COUNTY  SOCIETIES 

Carbon — I’resident,  A.  O.  Sanden,  Bairoil;  Sec- 
retary, C.  L.  Wills,  Parco. 

Fremont — President,  Paul  Holtz,  I.jander ; Secre- 
tary, L.  Harmon  Wilmoth,  Landei’. 

Goshen — ^No  election. 

Laramie — ^President,  J.  C.  Bunten,  Cheyenne; 
Secretary,  Fred  W.  Beck,  Cheyenne. 

Nati-ona — President,  R.  H.  Reeve,  Casper;  Secre- 
tary, M.  C.  Keith,  Casper. 

Sheridan — ^President,  T.  A.  Dolan,  Sheridan; 
Secretary,  Walter  R.  Carey,  Sheridan. 

Sweetwater — President,  R.  C.  Stratton,  Green 
River;  Secretary,  Jay  O.  Wanner,  Rock  Springs. 

COLORADO 

Hospital  Association 

Change  in 
Organization 

On  December  29  a called  meeting  of  the  Colo- 
rado Hospital  Association  was  held  to  discuss 
action  to  be  taken  made  necessary  by  changes 
in  the  membership*  setup  of  the  American  Hospital 
Association.  This  discussion  resulted  in  some 
rather  drastic  changes  in  both  Constitution  and 
By-Laws.  The  membership  provision  of  the*  Con- 
stitution was  changed  to  makei  membership  active 
and  personal,  or  honorary.  This  changes  makes 
active  membership  in  the  association  available  to 
others  than  those  actively  engaged  in  hospital 
work. 

In  accordance  with  this  change  the  dues  schedule* 
has  been  changed  toi  make  active  personal  mem- 
bership six  dollars  per  year,  which  includes  a sub- 
scription to  the  magazine  “Hospitals.”  If  the  in- 
dividual desires  to  maintain  joint  membership  in 
the  Colorado  Hospital  Association  and  the  American 
Hospital  Association  he  may  do  so*  by  the  payment 
of  nine  dollars,  an  increase  of  one  dollar  per  year 
over  the  previous  dues  schedule.  This  applies  only 
to  those  associated  with  hospitals  maintaining  in- 
stitutional membership.  Those  associated  with 
hospitals  not  maintaining  institutional  membership 
and  wishing  to  hold  joint  membership  will  be  re- 
quired to  pay  dues  amounting  to  .$14.00. 
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SECRETARY  OF  STATE'S  DECISION 

(Continued  From  Page  144) 

in  charge  of  Miss  Irene  Caffee  and  her  family.  The 
circulators  would  secure  their  petitions  at  this;  of- 
fice, and,  havin'g  completed  their  circulation  would 
return  them  there;  to  receive  their  pay  and  to  file 
the  sections.  Miss  Caffee  and  her  family  appar- 
ently were  in  complete  charge  of  the  office,  and 
theirs  was  the  responsibility  of  ‘hiring  and  firing’ 
the  circulators.  They  were  responsible  for  placing 
an  advertisement  in  the  local  press  soliciting  cir- 
culators, and  kept  all  records  in  their  office  con- 
cerning the  progress  of  the  campaign.  Miss  Caffee 
was,  according  to  her  own  statement,  and  accord- 
ing to  the  testimony  of  circulators  that  we  shall 
present,  completely  in  charge  of  the  circulation. 
She  and  one  Herbert  L.  Caffee  notarized  petitions 
containing  28,000  names,  and  this  in  spite  of  the 
fact  that  they  had  almost  sole  responsibility  for 
bringing  about  the  success  of  the  petition,  and  Miss 
Caffee  had  a direct  pecuniary  interest  in  each  sig- 
nature. 

“The  evidence  will  show  absolute  fraud  on  the 
part  of  Miss  Caffee  and  her  family.  It  will  show 
willful  misrepresentation,  and  a studied!  attempt 
to  mislead  your  honor  in  this  manner.  Petitions 
have  been  submitted  which,  to  the  knowledge  of 
the  persons  in  charge  of  this  office,  were  never 
sworn  to  in  any  manner,  although  the  notarial 
certificate  appears  upon  them,  were  signed  by  per- 
sons other  than  those  who  actually  circulated  them, 
and  were  signed  by  persons  who  stated  that  they 
did  not  know  the  signers  of  the  sections  which  they 
were  signing.  Nevertheless,  with  full  knowledge 
of  these  facts.  Miss  Caffee  would  attach  her  nota- 
rial seal  to  the  affidavits  and  permit  such  sections 
to  be  submitted  and  to  become  prima  facie  evi- 
dence of  their  authenticity  in  this  hearing  before 
your  honor. 

“That  Miss  Caffee  was  guilty  of  malfeasance  of 
office  is  self-apparent  from  these  facts  and  from 
the  testimony  which  we  shall  produce,  and  yet  this 
entire  petition  must  stand  or  fall  on  the  certificates 
which  she  has  attached  to  these  petitions — she  was 
in  charge  of  the  circulation  of  the  Denver  sections, 
and  yet  was  guilty  of  the  utmost  bad  faith  in  af- 
fixing her  notarial  seal.  You  are  asked  to  certify 
to  the  people  of  the  State  of  Colorado  at  a tremen- 
dous expense  this  initiative  amendment  based  upon 
a petition  so  permeated  with  fraud  that  it  is  im- 
possible to  segregate  the  legitimate  from  the  fraudu- 
lent petitions. 

“Your  Protestants  have  made  diligent  effort  to 
make  a full  investigation  of  the  facts,  but  have 
been  unable  to  do  so,  partially  because  of  the  time 
element,  but  primarily  because  of  the  bad  faith  on 
the  part  of  the  sponsors  of  this  petition.  A com- 
plete investigation  and  search  was  made  of  the 
telephone  and  city  directories  and  of  the  only  index 
of  the  election  commission  which  it  was  physically 
possible  to  use,  and  yet  few  more  than  10  per  cent 
of  the  addresses  of  the  circulators  could  be  found. 
Even  with  this  10  per  cent,  and  it  seems  reasonable 
to  presume  that  persons  whose  names  appear  in  the 
directories  should  be  more  trustworthy  than  those 
who  do  not,  we  have  found  sufficient  fraud  and 
bad  faith  to  vitiate  the  entire  petition.  Feing  un- 
able to  ascertain  the  whereabouts  of  the  circulators 
from  the  directories,  demand  was  made  upon  Miss 
Caffee  for  a list  of  such  addresses,  and  she  in  turn 
promised  to  produce  them.  Your  protestants  were 
put  off  from  dav  to  day  by  Miss  Caffee  and  were 
lulled  into  belief  that  such  addresses  would  be 
forthcoming.  However,  when  pressed.  Miss  Caffee 
finally  refused  to-  produce  these  addresses,  and 
we-  w'ere  forced  to  resort  to  a demand  upon  the 
sponsors  whose  names-  appear  upon  the  petition 
for  such  addresses.  No  response  was  forthcoming 
from  them.  It  hardly  seems  reasonable  to  suppose 


that  if  these  sponsors  were  acting  in  good  faith 
they  would  refuse  to  permit  an  investigation  to 
be  made  of  their  petition. 

“The  fact  of  the  failure  of  the  sponsors  to  con- 
form to-  the  statutory  provisions  and  the  decisions 
of  our  Supreme  Court  in  preparing  their  petition, 
although  raising  serious  legal  questions,  possibly 
would  not  of  itself  show  bad  faith,  but  when  coupled 
with  the-  other  facts,  serves  as  cumulative  evidence 
■going  to  the  intent  with  which  this  petition  has 
been  submitted.  The  statutes  of  the  state  are  very 
specific  in  providing  that  the  margins  on  the  peti- 
tion shall  be  two  inches,  and  from  your  honor’s 
examination  of  this  petition  you  are  doubtless  fa- 
milial’ with  the-  wisdom  of  such  a requirement, 
since  a smaller  margin  makes  such  examination 
far  more  difficult.  Nevertheless,  the  sponsors  have- 
presented  a petition  which  utterly  fails  to  comply 
with  this  provision.  Our  Supreme  Court  has  ruled 
that  the  affidavit  should  appear  on  each  page,  and 
yet  this  petition  is  submitted  with  the  affidavits 
appearing  only  on  the  last  page  of  the  individual 
sections.  There-  is  no  reason  for  not  complying 
with  these  Supreme  Court  rulings,  and  it  is  inter- 
esting to  note;  that  a petition  recently  filed  con- 
cerning the  Chain  Store  tax  has  followed  the  Su- 
preme Court  ruling  in  this  respect. 

‘‘We  shall  show  that  the  petition  is  replete  with 
forgeries  which  must  have  been  made  with  the 
knowledge  of  the  circulators.  Mr.  Sampson  and 
Mr.  King  will  testify  as  to  these  forgeries,  and  will 
show  that  none  but  the  most  evident  cases  have 
been  selected  as-  grounds  fO'r  protest.  Necessarily, 
a circulator  swearing  to-  such  a,  petition  is  guilty 
of  making  a false  affida'vit  and  the  entire  section 
upon  which  such  forgeries  appear  obviously  must 
fall.  Ey  selecting  only  the  most  evident  forgeries, 
some  9,000‘  names  must  be  stricken  because  they 
appear  in  sections  to  which  such  false  affidavits 
were  made.  It  does  not  seem  reasonable  to  assume 
that  any  affidavit  made  by  such  a circulator  should 
be  believed,  he;  having  been  shown  to  have  been 
cnce  guilty  of  perjury,  and  consequently,  an  addi- 
tional 16,000  names  must  be  stricken  because  ap- 
pearing on  petitions  circulated  by  such  discredited 
circulators, 

“The  statutory  and  constitutional  provisions  are 
explicit  in  requiring  that  proper  affidavits  be  at- 
tached to  each  section,  and  yet  2300  names  appear 
upon  sections  which  are  not  properly  verified,  and 
it  would  seem  to  require  no  argument  as  to  the 
^'alidity  of  such  signatures  in  view  of  our  statutory 
provisions, 

“The  objections  going  to  names  which  are  illegi- 
ble, or  have  been  tampered  or  are;  not  proper 
names,  together  with  those  going  to  the  defects 
in  dates  and  addresses  concern  groups  of  names 
which  will  require  individual  inspection  if  each  is 
to  be  ruled  upon.  We  do  not  wish  to  imduly  extend 
the  time  of  this  hearing  by  having  your  honor 
inspect  each  of  these  in  our  presence,  but  suggest 
that  such  inspection,  if  necessary,  be  made  by  your 
honor  at  his  convenience,  and  we;  shall  do  no  more 
than  to  call  attention  to  a few  random  examples  of 
each,  and  shall  leave  the  decision  to  be  made  by 
your  honor  without  the  necessity  of  a formal  ex- 
amination of  each. 

“We  wish  to  point  out  that  our  statutory  provi- 
sions differ  materially  from  those  of  other  states, 
and  consequently  should  receive  a much  stricter 
construction.  Little  safeguard  is  provided  by  our 
statutes  to  assure  the-  proper  circulation  of  initia- 
tive and  referendum  petitions,  but  rather,  the  bur- 
den is  placed  upon  you  to-  determine  the  propriety 
with  which  such  petitions  were  handled.  As  an 
example  of  the  safeguards  which  other  states  have 
seen  fit  to  impose  upon  such  measures,  we  wish 
to-  call  attention  to  the  Utah  statutes  which  provide 
that  the  sections  must  be  circulated  by  a notary, 
and  that  he  must  certify  as  to  their  authenticity. 
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Having  been  thus  circulated,  each  county  clerk 
must  examinei  each  name  to  determine  if  the 
signer  is  a qualified  elector.  Such  is  not  thei  case 
in  Colorado,  but  rather,  the  circulators  are  not  even 
i-equired  to  give  their  addresses,  and  no  provision 
is  made  as  to  an  examination  of  the'  qualifications 
of  the  signers.  Consequently,  in  vieAv  of  the  tre- 
mendous "expense  involved  in  placing  such  a meas- 
ure on  the  ballot,  any  indication  whatsoever  of 
fraud  should  immediately  serve  to  nullify  a peti- 
tion. In  this  instance,  in  spite  of  the  fact  that 
we  have  received  no  cooperation  from  the  peti- 
tioners and  have  heen  unable  to  find  the  over- 
whelming majority  of  the  circulators,  wc'  have  un- 
covered fraud.  It  is  not  an  overstatement  to  say 
that  in  almost  every  instance  that  we  have  found  a 
circulator,  we  have  been  able  to  discover  fraud  on 
his  part  or  on  the  part  of  the  persons  in  charge'  of 
the  circulation  of  the  petitions.  Miss  Caffee  was 
the  holder  of  art  important  trust  in  managing  the 
circulation  of  this  petition,  and  her  acts  should  be 
above  suspicion.  The  mere  fact  that  she  acted  as 
notary  on  many  of  the  sections  when  she  had  a 
direct  pecuniary  interest  in  the  number  of  signers 
is  enough  as  of  itself  sufficient  to  invalidate  every 
section  to  which  she  certified.  She  was  not  an 
impartial  person  administering  an  oath,  and  con- 
cerned with  its  sanctity  but  was  paid  by  the  name — 
the  more  signers — the  more  pay.  In  addition  we 
have  uncovered  absolute  evidence  of  fraud  on  her 
part — absolute  evidence  of  malfeasance  in  office. 
She,  who  by  her  own  admission,  and  by  the  ap- 
parent manner  in  which  she  controlled  her  office, 
was  in  charge  of  the  circulation  of  these  petitions 
in  Denver,  was  the  direct  employee  cf  the  sponsors 
who  are  chargeable  with  her  acts,  was  in  almost 
every  instance  where  we  have  been  able  to  locate 
the  circulator,  guilty  of  fraud  and  bad  faith.  Nev- 
ertheless, with  such  facts  known  to  her,  we  are 
asked  to  accept  this  petition  and  go  to  the  expense 
of  submitting  to  the  people  of  this  state  an  amend- 
ment of  our  constitution.  The  people  of  this  state 
are  provided  with  none  of  the  protection  afforded 
other  electorates  in  the  circulation  of  these  peti- 
tions, and  yet  you,  in  your  official  capacity  as 
Secretary  of  State,  are  asked  tO'  pass  upon  the 
genuineness  of  this  purported  petition. 

“We  respectfully  submit  that  upon  the  proof  of 
these  facts,  you  cannot  but  find  that  the  petition 
is  permeated  with  fraud,  and  that,  aside  from  this 
fact,  there  are  sufficient  other  valid  objections  set 
forth  in  the  protest  to  render  the  petition  insuffi- 
cient.” 

Petitioners  reserved  any  opening  statement  until 
later.  Witnesses,  were  then  sworn  in  behalf  of  the 
Protestants.  The  first  witness  for  protestants  was 
Leo  L.  Spears  who  said  that  he  was  one  of  the 
sponsors  of  the  initiated  measure : that  he'  hired 
Irene  Caffee  to  take  charge  of  the  office  ard  of 
the  circulators  of  the  petition.  Witness  testified 
he  paid  Miss  Caffee  three  cents  per  name  for  each 
signer  out  cf  which  she  paid  the  circulators  two 
cents.  Ralph  Kuntz  and  Frederic  Soupiset  both 
testified  next,  substantially  as  follows: 

That  they  had  checked  the  approximate  number 
of  two  hundred  fifty  (250)  pe'Ople  who  circulated 
petitions  in  De'uver;  that  their  check  was  of  the 
19'36  and  1937  City  Directories,  the  Telephone  pi- 
rectory,  and  the  available  records  of  the  Election 
Commission  in  order  to  determine  both  the  ad- 
dre'sses  and  the  fact  of  whether  or  not  the  circu- 
lators were  registered;  that  of  the  said  total  of 
approximately  two  hundred  fifty  (250)  they  were 
able  to  locate  and  contact  only  four  (4)  circulators. 
They  testified  that  in  a number  of  cases  they  found 
only  one  person  having  a certain  name,  for  instance, 
Ralph  H.  Denbo',  and  that  they  then  learned  pom 
such  person  that  he  had  not  circulated  a petition 
at  all.  One  of  the  persons  whom  these  gentlemen 
contacted,  and  whose  affidavit  could  not  be  pro- 


cured, was  B.  F.  Price.  They  testified  that  Price 
got  part  of  the  signatures  on  the  sections  turned 
in  by  him  and  that  his  wife'  got  the  remainder. 
Another  one  of  the  persons  contacted  from  whom 
affidavit  could  not  be  procured  was  Delia  Wilson. 
(They  testified  that  she  stated  that  she.  knew  only 
50'  per  cent  of  the  signers  and  that  she  did  not 
swear.) 

There  was  also  introduced  in  evidence  and  filed 
as  an  exhibit  a copy  of  a letter  addressed  to  the 
sponsors  of  the  petition,  to  which  was  attached 
the  affidavit  of  Roy  E.  Culler,  in  which  he  stated 
that  he  had  served  an  original  of  the  letter  on  each 
of  the  sponsors, — ^such  letter  reque'Sting  the  names 
and  addresses  of  all  persons  circulating  all  of  those 
sections'  of  the  petition  which  were  signed  in 
Denver. 

George  H.  King,  handwriting  expert.  te'Stified  that 
in  many  instances  signatures  appearing  in  various 
sections  had  been  written  by  the  same  person.  Mr. 
King  pointed  out  numerous  instances  of  this  kind. 
Roy  Sampson  testified  generally  in  support  of  the 
testimony  of  Mr.  King.  Mr.  Sampson  is  also  a 
handwriting  expert. 

In  addition  Mr.  Sampson  testified  that  he  inter- 
viewed Mr.  Frank  L.  Doty  of  Colorado'  Springs  ; that 
Mr.  Doty  informed  him  that  he  had  not  sworn 
to  any  of  the  sections  circulated  and  turned  in  by 
him;  that  in  some  cases  he  permitted  the  sections 
to  be  taken  and  signed  out  of  his  presence;  that 
in  other  cases  persons  were  permitted  to  sign 
names  of  others  than  themselves,  and  that  occa- 
sionally persons  requested  permission  to  take  the 
petition  into  the  house  so'  that  the  person  could 
secure  the  signature  of  someone  then  in  the  house 
who  would  either  not  come  to  the  door  or  was  ill, 
or  was  unable  to  come  for  some'  reason — ^in  such 
case  the  signature  was  not  affixed  to  the  petition 
in  the  presence  of  Doty;  that  on  one  occasion  a 
woman  signed  the  names  of  two  other  persons,  for 
the  reason  that  she  had  been  accustomed  to  sign- 
ing for  the  persons;  that  he  did  not  have  any  pres- 
ent personal  recollection  of  the  signatures  of  Sam 
Collura  or  Katie  Collura;  that  Mr.  Sampson  further 
testified  that  he  inteiwiewed  Katie  Collura  and 
Sam  Collura  and  obtained  a written  statement  from 
Katie  Collura,  which  was  introduced  in  evidence, 
and  shows  that  Katie'  Collura  was  a 16-year-old 
school  girl ; that  the  father,  Sam  Collura  could 
not  write  his  name,  and  that  she  wrote  her  own 
name  and  that  of  her  father;  further  that  Sam 
Collura  made  a statement  to  the  effect  that  he 
could  not  sign  his  name  and  this  was  made  by 
mark  witnessed,  which  signed  statement  is  in  evi- 
dence as  an  exhibit. 

Mr.  Sampson  further  stated  that  Mr.  Doty  said 
that  after  the  petitions  were  completed  he  took 
them  to  Notaries  and  asked  the  Notary  to  place 
his  name  and  seal  on  the  petitions,  but  that  he 
was  not  sworn  to  them. 

Irving  Perkins  testified  that  he  had  heard  that 
he  was  going  to  be  arrested  by  the  sponsors  of 
the  petition,  so  he  volunteered  to  appear.  His 
sworn  affidavit,  introduced  in  evidence,  was  to  the 
effect  that  he  did  not  swear  to  any  of  the  sections 
at  any  time.  His  testimony  corroborated  his  affi- 
davit in  this  respect.  He  further  testified  orally 
before  the  Secretary  that  he  did  not  know  a great 
many  of  the  people  who  had  signed  the  petition. 
Perkins  swore  to  another  affidavit  introduced  in 
evidence  that  Webster  Alton,  one  of  the  circulators, 
came  to  Denver  from  Kansas  City  in  July,  1937,  and 
returned  to  Kansas  City  the  latter  part  of  Novem- 
ber. He'  further  swore  that  said  Alton  had  not 
resided  in  this  state  for  the  period  of  one  year 
and  was  not  a qualified  elector.  He  gave  also  the 
residence  address  of  Alton  while  he  made  this 
short  sojourn  in  Denver.  Perkins  stated  that  he 
was  not  sworn  to  any  petition;  that  he  did  not 
know  Miss  Caffee  was  a Notary  Public;  that  she 
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asked  witness  if  the  names  were  those  of  qualified 
electors;  that  he  never  read  the  oath  that  he 
signed  to  get  his  two  cents;  that  he  had  2300'  to 
2500  names  on  his  petition  which  names  he  turned 
in  to  Miss  Caffee.  On  cross  examination  he  again 
stated  that  he  was  not  sworn;  that  he  asked  the 
various  signers  if  they  were  electors  and  took 
their  word  for  it. 

An  affidavit  of  Harold  Rohdei  was  submitted, — 
Mr.  Rohde  being  in  the  hospital,  having  undergone 
on  the  12th  a major  operation.  This  gentleman 
swore  in  his  affidavit  that  he  turned  in  two*  sec- 
tions; that  his  father  and  others  had  circulated 
one  of  them;  that  at  the  time  affiant  returned  his 
sections  he  informed  the  person  in  charge  of  the 
office,  that  he  had  not  circulated  the  section  which 
had  been  circulated  by  his  father  and  others;  that 
said  person  stated  that  such  fact  was  immaterial 
and  that  it  w'as  all  right  for  him  (affiant)  to  sign 
the  petition,  although  he  had  not  circulated  it,  had 
not  seen  the  signatures  written  thereon,  and  was 
not  acquainted  with  the  signers. 

He  further  sw'ore  that  he  did  not  swear  to  the 
sections  turned  in  by  him,  and  that  the  same  were 
not  notarized  by  any  one  in  his  presence — those 
sections  were  538  and  540,  and  purport  tO'  be 
notarized  by  Irene  Caffee  in  both  instances. 

A newspaper  clipping  of  an  advertisement  of 
the  Denver  Post,  asking  for  circulators  “no  ex- 
perience necessai-y,”  was  introduced  in  evidence. 
It  was  established  that  most,  if  not  all,  of  the  cir- 
culators for  this  petition  were  obtained  through 
thisi  advertisement.  Irene  Caffee  testified  that 
she  was  the  Notary  Public  whose  name  appeared 
upon  244  sections  covering  16,680  names  of  the 
petition,  that  she  paid  each  circulator  two  cents 
per  name  and  retained  one  cent  for  hers ; that  she 
became  a Notary  Public  for  the  first  time  in 
November,  1937,  just  prior  to  acknowledging  names 
on  the  petition  in  question.  She  stated  that  she 
swore  each  circulator  whose  name  appeared.  In 
some  cases  they  raised  their  hands,  in  some  they 
did  not.  She  stated  that  she  swore  Mrs.  Adams, 
Witness  Perkins,  Harold  Rohde,  Lucy  C.  Lee,  Rex 
Gilbert  whose  testimony  is  to  the  contrary.  On 
cross  examination  she  stated  she  knew  very  few 
people  who  signed  her  own  petition,  that  they  were 
her  acquaintances  by  sight;  neither  her  father  nor 
mother  were  paid;  that  she  had  never  acted  as  a 
Notary  Public  before';  that  she  was  scicretary.  for 
an  oil  company  and  formerly  had  w'orked  for  Dr. 
Spears.  She  further  stated  that  whenever  the  cir- 
culators signed  their  names,  she  would  ask  them 
if  to  their  best  knowledge  and  belief  the  names 
written  were  the  names  of  the  persons  they  pur- 
ported to  be.  Witness  testified  that  she  did  not 
in  any  case  read  the  oath  to  the  circulators ; that 
she  gave  an  oral  oath  which  she  thought  was  suffi- 
cient. She  further  teistified  that  witness  Perkins  was 
sworn  “the  same  as  any  other  circulator.”  In  regard 
to  the  Adams  sections,  witness  swore'  that  the  girls 
who  helped  Mrs.  Adams  swore  to'  their  petition, 
Mrs.  Adams  not  being  present  at  the  time,  and 
that  Mrs.  Adams  sw'ore  to  all  the  names  on  said 
sections.  Gwendolyn  Adams  by  affidavit  states : 

That  she  turned  in  four  sections;  that  she  ob- 
tained the  signatures  on  two  of  them,  and  that 
the  signatures  on  the  other  two  were  obtained  by 
Frances  Shepherd;  that  all  four  sections  were 
signed  by  Mrs.  Adams,  but  she  swore  that  she 
“made  no  affidavit  to  them  and  was  not  requested 
to  do  so.” 

Lucy  C.  Lee  swore  in  the  affidavit  introduced  in 
evidence  that  some  of  the  petitions  circulated  by 
her  were  returned  to  Miss  Caffee  and  some  to  her 
mother;  that  at  no  time  did  affiant  swear  to  any 
of  the  sections  returned  by  her;  that  at  the  time 
when  the  sC'Ctions  were  returned  her  signature 
had  already  been  written  thereon;  that  she  ob- 
tained the  signatures  for  a great  many  people  at 


February,  1938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


153 


VISCEROPTOSIS  SUPPORTS 


After  speaking  of  diet,  exercise  and 
medication  in  the  treatment  of  vis- 
ceroptosis, a writer*  on  visceroptosis 
continues  as  follows:  “Supporting 
measures  are  the  most  important  in- 
fluences in  correction,  but  the  pre- 
scribed supportive  corset  or  belt  with 
its  pads  must  be  designed  and  con- 
structed to  remedy  the  actual  faults 
found  upon  X-Ray  examination  . . . 


Important  rules  which  must  be  fol- 
lowed are  as  follows:  (a)  The  corset 
must  first  be  adjusted  while  the  pa- 
tient is  lying  down  . . . and  the  upper- 
most part  of  corsetor  belt  must  never 
be  pulled  tight,  but  must  be  worn 
just  comfortably  snug  so  the  uplift 
will  not  be  obstructed,  (b)  The  corset 
or  belt  must  be  removed  only  during 
periods  when  patient  is  lying  down.” 


A— ‘Showing  the  stomach  well  below  the  crest  of  the  ilium 


B-^Same  patient  after  application  ofvisceroptosis  support 


Camp  surgical  fitters  are  trained  in  our  schools  to  observe  the 
rules  of  the  Doctors  and  to  give  proper  instructions  to  the  pa- 
tients. Camp  visceroptosis  supports  are  always  constructed 
with  two  strap  adjustments  in  order  to  allow  of  the  “comfort- 
ably snug”  adjustment  of  the  upper  part  of  the  support. 


•CORCORAN, 

New  York  State  Journal 
of  Medicine,  Jan.  1,  1930 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

Offices  in  New  York,  Chicago,  Windsor,  Ont.,  London,  England  • World's  largest  manufacturers  of  surgical  supports 
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THE  DRINK  THAT  FEEDS 
NURSING  MOTHERS  AND 
PREGNANT  WOMEN 


The  special  food  aid  which  Cocomalt  brings  during 
lactation  and  pregnancy  has  found  favor  with  phy- 
sicians everywhere.  Precision  manufacture  and  purity- 
sealed  cans  insure  that  a measured  amount  of  Calcium, 
Phosphorus,  Vitamin  D,  Iron  and  other  food  essen- 
tials is  delivered  in  each  ounce-serving  of  Cocomalt. 


★ Nornirtlly  Iron  and  Vitamin  D are  present  in  Milk  in  only 
very  imall  and  variable  amounts. 
t Cocomalt , the  protective  food  drink,  is  fortified  ivith  these 
amounts  of  Calcium.  Phosphorus.  Iron  and  Vitamin  D. 


Thus,  since  each  ounce-serving  of  Cocomalt  has  been 
fortified  with  .15  gram  of  Calcium,  .16  gram  of  Phos- 
phorus, an  8-oz.  glass  of  milk  with  1-oz.  of  Cocomalt 
provides  ..59  gram  of  Calcium,  .3.5  gram  of  Phos- 
phorus. And,  helping  insure  that  the  system  can 
utilize  these  food-minerals,  each  ounce  of  Cocomalt 
also  contains  154  U.S.P,  Units  of  Vitamin  D,  derived 
from  natural  oils  and  biologically  tested  for  potency. 
The  5 milligrams  of  effective  Iron  in  each  ounce  of 
Cocomalt  are  biologically  tested  for  assimilation. 

The  creamy,  delicious  flavor  of  either  Hot  or  Cold 
Cocomalt  appeals  to  old  and  young  alike.  Inexpensive, 
Cocomalt  is  for  sale  in  purity-sealed  cans  at  grocery 
and  drug  stores  in  YySb.,  1-lb.  and  the  economical 
5-lb.  hospital  size. 

Cocomalt  is  the  registered 
trade-mark  of  R.  B.  Davis 
Co..  Hoboken.  N.  J. 

FREE:  TO  all 
PHYSICIANS 

R.  B.  Davis  Co., 

Hoboken,  N.  J.  Dept.  17-B 
Please  send  me  a FREE 
trial  can  of  Cocomalt. 


Doctor 

Street  and  Number^ 
City . _ 


State- 


the  Loop  Market  with  whom  she  was  not  ac- 
quainted and  that  she^  did  not  and  does  not  know 
that  they  were  the  persons  whose'  names  they 
purport  to  be. 

Rex  H.  Gilbert  by  affidavit  testified  that  he  cir- 
culated and  turned  in  about  eighteen  sections ; that 
he  delivered  one  section,  the  first  one,  to  H.  L. 
Caffee,  who  swore  him  to  that  section;  that  he 
returned  the  other  sections,  sometimes  to  Irene 
Caffee,  sometimes  to  her  mother,  but  that  at  no 
time  other  than  when  he  returned  the  first  section, 
as  aforesaid,  was  Mr.  Caffee  present;  that  he  did 
not  swear  to  any  of  the  sections  except  the  first 
one. 

He  further  testified  that  his  method  of  circula- 
tion was  to  ask  any  person  that  he  happened  to 
meet  and  talk  with  to  sign,  regardless  of  whether 
or  not  he  knew  such  persons,  and  that  of  the  total 
number  of  names  procured  he  could  identify  not 
to  exceed  ten  persons  who'  wrote  said  namOs. 

(A  .substantial  number  of  the  petitions  turned  in 
t)y  Gilbert  purport  to  have  been  sworn  to  before 
Herbert  L.  Caffee — said  sections  are  Nos.  618,  620,  625, 
626,  628,  629,  647,  and  649. 

The  others,  viz.,  ,31,  114,  173,  295,  306,  428,  546,  600, 
and  601,  purpoi't  to  have  been  sworn  to  before  Irene 
Caffee) . 

Mr.  H.  D.  Caffee,  a witness  for  the  sponsors,  tes- 
tified that  he  worked  with  his.  daughter,  Irene 
Caffee,  in  headquarters  at  501  California  Building 
at  various  times  during  the  circulation  of  petitions. 
He  was  the  notary  on  all  the  petitions  in  Denver 
until  his  daughter  received  her  commission.  He 
said  he  gave  the  oath  in  each  instance,  in  the 
regular  way.  Mr.  Caffee  denied  the  testimony  of 
Rex  H.  Gilbert,  his  circulator,  who  testified  by 
affidavit  that  he,  Gilbert,  was  not  sworn  to  a num- 
ber of  the  petitions. 

Petitioners  objected  to  the  introduction  of  all 
affidavits  on  the  'ground  that  they  were  hearsay, 
110'  opportunity  was  afforded  for  cross  examination, 
and  upon  other  grounds,  which  objections  were 
overruled  temporarily,  the  Secretary  reserving 
final  ruling  until  later.  The  Secretary  invited  each 
side  tO'  produce  the  circulators,  or  any  number  of 
them,  but  protestants  urged  that  it  was  practically 
impossible  for  them  to  locate  many  of  the  circu- 
lators and  that  there'  was  no  means  .of  subpoena 
compelling  the  attendance  of  those  whom  they 
found.  No'  circulators  appeared  as  witnesses  for 
the  petitioners  until  January  21st  and  January 
22nd.  Their  testimony  is  found  in  toto'  hereafter. 
Petitioners  admitted  that  269'  names  were  dupli- 
cates and  asked  that  they  be  stricken. 

FINDINGS 

The  Secretary  of  State,  having  heard  the  testi- 
mony of  the  witnesses  and  arguments  of  counsel 
and  being  advised  in  the  premises,  DOTH  FIND: 

(1)  That  the  total  number  of  names  on  the  peti- 
tion filed  is  52^598;  by  agreement  of  counsel  on 
both  sides  259  names  were  stricken  because  ap- 
parently written  by  other  than  the  purported  sign- 
ers ; 95  names  were  stricken  by  agreement  because 
the  jurat  was  dated  earlier  than  the  purported 
signature;  and  1079  names  were'  stricken  because 
the  affidavit  was  faulty  in  that  no  venue  was  set 
forth  or  there  was  some  other  patent  defect.  The 
remaining  names  total  51,165,  and  the  number  re- 
quired to  sustain  the  petition  is  37,417. 

(2)  That  the  testimony  of  Irene  Caffee,  notary 
public,  shows  that  she  did  not  comply  with  the 
statutes  in  purporting  to  swear  the  numerous  cir- 
culators who  appeared  before  her.  On  the  first 
day  she'  testified  that  some  of  the  circulators 
raised  their  right  hands  to  be  swom  and  some 
did  not;  that  she  did  not  give  the  oath  as  printed 
but  did  give  it  “substantially”  to  the  best  of  the 
affiant’s  knowledge  and  belief.  The  witnesses 
Denbo,  Mrs.  Alger,  Perkins,  Lucy  Lee,  Goff,  Mazie 
Gage  and  Gilbert  testified  that  they  were  never 
sworn  by  Miss  Caffee. 

On  the  third  day  of  the  hearing  Miss  Caffee 
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Can 

Happen 

Here 


1EST  WE  FORGET — we  who  are  of  the  vita- 
j min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 
still  prevalent.  Here  is  a white  child,  sup- 
posedly well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 
a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  And 
yet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 

How  much  more  likely,  then,  that  rickets  will  develop  among 
city-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinely  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinely  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a false  sense  of  economy  because 
the  physician  did  not  specify  the  kind? 


Example  of  severe  rickets  in  a sunny  clime.  Courtesy  of 
E.  H.  Christopher  son,  M.D.,  San  Diego,  and  of 
“California  and  Western  Medicine.” 


A uniformly  potent  source  of  vitamin  D such  as  Oleum  Perco- 
morphum,  administered  regularly  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops.  Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children.  Rigid 
bioassays  assure  a uniform  potency — 100  times  the  vitamins  A and 
D content  of  cod  liver  oil*.  Oleum  Percomorphum,  moreover,  is  a 
natural  product  in  which  the  vitamins  are  in  the  same  ratio  as  in 
cod  liver  oil*. 


Oleum  Percomorphum  offers  not 
less  than  60,000  vitamin  A units 
and  8,500  vitamin  D units  (U. 
S.P.)  per  gram.  Supplied  in  10 
and  50  c.  c.  brown  bottles,  also 
in  10-drop  soluble  gelatin  cap- 
sules, each  offering  not  less  than 
13,300  vitamin  A units  and 
1,850  vitamin  D units,  in  boxes 
of  25  and  100. 


*U.S.P.  Minitnuni  Standard 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 


^lease  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  AA'itli  Cook  County  Hospital) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Informal  Course;  Intensive  Per- 
sonal Courses;  Special  Courses. 

SURGERY — General  Courses,  one,  two,  three 
and  six  months;  Two  Weeks’  Intensive 
Course  in  Surgical  Technic  with  practice 
on  living  tissues;  Clinical  Course;  Special 
Courses. 

GYNECOUOGY  aiMl  OBSTETRICS — Diagnostic 
Courses;  Clinical  Courses;  Special  Courses. 

FRACTURES  an«l  TRAUMATIC  SURGERY — 

Informal  Practical  Course;  Ten-day  In- 
tensive Course  starting  Peb.  14,  1938. 

OTOLARYNGOUOGY  — Two  Weeks’  Intensive 
Course  starting  April  4,  1938. 

OPHTH.UUMOI.OGY  — Two  Weeks’  Intensive 
Course  starting  April  18,  1938;  Personal 
Course  in  Refraction. 

UROI^OGY — General  Course,  two  months;  In- 
tensive Course,  two  weeks;  Special  Courses. 

CYSTOSCOPY — Ten-day  Practical  Course. 

General,  Intensive  and  Special  Courses  in  all 
Branches  of  Medicine  and  Surgery. 

Teaching  Faculty — Attending  Staff  of  Cook 
County  Hospital. 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois. 


Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

[Park  3loral 

Flowers  Telegraphed  Anywhere 
in  the  World 

1643  BROADWAY 


Skit.  San  Rafael  Hospital 

Conducted  by  the  Sisters  of  Charity, 
Cincinnati,  Ohio 


Beautifully  located  on  the  heights  above 
Trinidad,  Colorado 

Open  to  the  Patients  of  the  Ethical 
Medical  Profession 


testified  that  she  swore  all  the  witnesses  and 
repeated  verbatim  the  oath  on  the  petitions  thereby 
changing  her  positive  testimony  given  the  first 
day  of  the  hearing. 

(3)  That  the  circulators  were  obtained  by  a 
newspaper  advertisement  and  so-  far  as  tbe  testi- 
mony shows,  were  not  known,  (except  as  they 
introduced  themselves  to  either  Miss  Caffeei  or  her 
father  who  also  acted  as  notary  public  upon  these 
petitions),  either  to  Irene  Caffee  or  H.  L.  Caffee, 
the  other  Denver  notary  public  who  appears  in 
this  case. 

(4)  That  protestants  under  the  testimony  by  a 
search  of  the  telephone  and  city  directories  for 
1936-37,  an  examination  of  the  voters  lists  at  the 
election  commission,  were  able  to  find  the  names 
of  less  than  25%  of  the  circulators. 

(5)  That  the  Secretary  of  State  at  the  hearings 
repeatedly  asked  both  sides  to  obtain  as  witnesses 
all  the  Denver  circulators  possible  but  only  17  out 
of  127  circulators  appeared  as  witnesses. 

(6)  That  the  protestants  repeatedly  asked  spon- 
sors to  produce  the  names  and  addresses  of  the 
circulators  but  these  were  not  furnished  to  the 
protestants  and  only  those  circulators  whose  testi- 
mony is  sworn  appeared  at  the  hearing.  That  the 
Secretary  attempted  to  locate  circulators  but  of  10 
sought,  found  only  1 who  promised  to  appear  as  a 
witness  but  did  not. 

(7)  That  Irene  Caffee  received  from  the  spon- 
sors 3c  for  each  name  which  was  signed  to  the 
petitions  and  accepted  and  of  the  Sn  retained  Ic 
for  herself  and  gave  the  circulator  the^  remaining 
2'c.  That  H.  L.  Caffee,  father  of  Irene'  Caffee, 
worked  with  her  and  purported  to  act  as  notary 
until  Miss  Caffee  re'ceived  heir  notary  commission 
in  November,  1937.  That  whether  or  not  H.  L. 
Caffee  was  financially  interested  in  the  petition 
other  than  possibly  through  liis  daughter  does  not 
appear  from  the  testimony. 

(8)  That  from  the  testimony  it  is  clear  that 
the  circulators  knew  less  than  1%  of  the  persons 
whose  signatures  were  obtained  to  the  petition 
although  the  circulators  represented  to  swear  un- 
qualifiedly that  each  signature  was  that  of  the 
person  it  purported  to  be.  That  the  signatures 
were  obtained  at  residences,  on  the  streets,  in 
office  buildings,  and  the  witness  Lee,  who  obtained 
approximately  1600  names,  testified  that  she  ob- 
tained most  of  her  names  at  the  Tramway  Loop 
in  Denver. 

(9)  That  Irene  Caffee,  the  notary  public,  circu- 
lated a petition  herself  which  purported  to  be 
sworn  to  before  her  father  but  under  her  own 
testimony  did  not  know  any  of  the  persons  signing 
her  petition  although  she  swore  positively  that 
the  signatures  were  those  of  the  persons  they  pur- 
ported to  be. 

(10)  That  the  findings  hei’ein  refer  only  to  the 
petition  cii’culated  in  and  about  Denver,  and  while 
suspicions  have  been  directed  to  the  names  ob- 
tained outside  Denver,  the  evidence  is  insufficient 
to  strike  any  of  said  names  except  those  included 
in  paragraph  1 above  which  were  stricken  by 
agreement. 

(11)  That  out  of  16,680  names  purported  to 
have  been  sworn  to  by  circulators  before  Irene 
Caffee  only  those  testified  to  by  the  witnesses 
McCreedy,  McCandless,  Poor,  and  Weisberg,  or  a 
total  of  1,214  names,  complied  with  the  law  in  that 
these  witnesses  swear  that  the  oath  they  took  was 
in  conformity  with  the  statute  and  that  they  knew 
the  parties  signing  their  petitions.  The  number  of 
names  so  held  valid,  and  the  circulators  taking 
them  were;  Eleanor  McCreedy,  266  names;  Charles 
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T.  McCandless,  291  names;  Adelia  Poor.  81  names; 
and  S.  S.  Weis  berg,  73  names. 

CONCLUSIONS 

The  statute  with  reference  to  signatures  on  ini- 
tiative and  referendum  petitions,  III  C.S.A.,  Chap- 
ter 86,  Paragraph  4,  Page  603,  provides : 

■‘All  initiative  and  referendum  petitions  shall  be 
signed  by  qualified  electors  in  their  own  proper  per- 
son only,  to  which  shall  be  attached  the  residence 
address  of  such  person,  including  street  and  num- 
ber, if  any,  and  the  date  of  signing  the  same.  To 
eacli  such  petition  shall  be  attached  an  affidavit  of 
some  qualified  elector  that  each  signature  thereon 
is  the  signature  of  the  person  whose  name  it  pur- 
ports to  be  and  that  to  the  best  of  the  knowledge 
and  belief  of  the  affiant  each  of  the  persons  signing 
said  petition  was  at  the  time  of  signing  a qualified 
elector.” 

The  Secretary  of  State  regrets  that  it  is  neces- 
sary to  strike  from  this  petition  the  names-  of 
any  qualified  electors  who  signed  in  good  faith. 
How'ever,  the  statute  in  this  matter  is  mandatory 
and  requires  that  to  each  petition  “shall  be  at- 
tached an  affidavit  of  some  qualified  elector  that 
each  signature-  thereon  is  the  signature  of  the  per- 
son fvhose  name  it  purports  to  be.”  The  person 
whose  name  is  attached  to  all  sections  of  this  peti- 
tion is  the  circulator.  As  stated  above,  less  than 
1%  of  the  persons  who  signed  the  petitions  were 
known  to  the  individual  circulators.  Under  the  cir- 
cumstances an  affidavit  of  the  circulator  that  he 
or  she  knew  that  the  signature  was  that  of  the 
person  it  purported  to  be  is  worthless  and  not  in 
compliance  with  the  statute.  Most  of  the  testi- 
mony adduced  indicate®  that  the  circulators  worked 
wherever  they  thought  names  would  be  easy  to 
obtain ; that  they  did  not  attempt  to-  identify  the 
signers,  but  assumed  that  the  names  complied 
with  the  statute.  On  that  assumption  and  not 
knowing  the  voter  the-  purported  affidavit  further 
stated  that  all  signers  were  qualified  electors:  “to 
the  best  of  the  knowledge  and  belief  of  the  affiant.” 

As  an  indication  of  thei  careless  way  in  which 
these  petitions  were  handled,  Irenei  Caffee,  the 
notary  public,  testified  that  she  did  not  know  any 
of  the  persons  whose  names  were  attached  to  her 
petition  although  some  of  them  were  acquaintances 
whom  she  had  seen  about  the  building  where  her 
office  was  located.  Her  own  testimony  the  first 
day  of  the  hearing  is  positive  to  the  effect  that 
any  attempt  at  oaths  that  she  gave  were  “sub- 
stantial” compliance  with  the  law  and  were  entirer 
ly  on  information  and  belief;  that  shei  did  not 
swear  numerous  witnesses  as  testified  to  by  them 
and  that  she  failed  entirely  to-  give  the  oath  re- 
quired by  the  statute-.  It  is  evident  not  only  from 
her  own  testimony  but  from  that  of  others,  that 
such  is  the  case,  and  the  circulators  knowing 
scarcely  any  of  the  signers  of  the  petition,  it  be- 
comes necessary  to  strike,  and  there  hereby  is 
stricken,  from  the  petition  all  those  sections  pur- 
ported to  have  been  sworn  to  before  Irene  Caffee 
with  the  exception  of  those  signed  by  the  witnesses 
McCreedy,  McCandless,  Poor  and  Weisberg.  This 
leaves  35,499-  names,  or  an  insufficient  number  to 
sustain  the  petition. 

In  addition  to  the  other  defects  in  the  circulating 
of  this  petition,  there  is  outstanding  the  fact  that 
Irene  Caffee  was  financially  interested  in  this  mat- 
ter to  the  extent  that  she  could  not,  and  did  not 
qualify  as  an  unbiased  notary.  All  money  paid 
by  the  sponsors-  for  the  obtaining  of  names  was 
paid  to  Irene  Caffee.  It  is  deemed  unnecessary  to 
set  forth  the  law  covering  this  matter  as  the  briefs 
cover  the  same-.  How'ever,  in  46  C.  J.  519,  it  is 
stated  that  the  weight  of  authority  invalidates  an 
official  act  when  done-  by  a notary  when  he  is 
employed  “as  agent  or  attorney  in  a matter.”  That 
Irene  Caffee  was  the  agent  of  the  sponsor  herein 
is,  of  course,  self-evident. 

The  petition  is  therefore  held  invalid  and  insuf- 
ficient on  each  of  the  following  grounds; 

(a)  That  the  affidavits  of  the  circulators  pur- 
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ported  to  have  been  sworn  to  before  Irene  Caffee 
were  insufficient  in  law,  in  that  the  testimony  is 
conclusive  and  that  only  in  a negligible  number 
of  cases  did  the  circulators  know  the  signers  of 
the  petition. 

(b)  That  any  attempted  affidavits  to  the  peti- 
tion made  before  Irene  Caffee  were  insufficient  and 
did  not  comply  with  the  initiative  and  referendum 
statute  except  in  the  instances  noted  above  of  the 
four  witnesses. 

(c)  That  Irene  Caffee  was  the  agent  of  the 
sponsors  to  the  extent  that  she  was  disqualified 
to  act  as  notary  public  in  this  matter  especially 
because  of  her  financial  interest  therein. 

(d)  That  the  petition  does  not  contain  sufficient 
valid  signatures  to  comply  with  the  law.” 

(e)  That  37,417  signatures  were  required  and 
only  35,499  appear  valid. 

The  affidavits  offered  by  the  protestants  and 
marked  exhibits  are  not  admitted  in  evidence. 
There  is  some  authority,  especially  federal,  to 
the  effect  that  in  administrative  hearings  affidavits 
are  admissible,  but  it  is  believed  that  the  weight 
of  authority  is  against  such  admission.  Some  of 
the  contents  of  the  affidavits  are  herein  set  forth 
but  have  been  disregarded  in  the  findings  and 
conclusions. 

Exceptions  are  reserved  to  the  parties  and  the 
statutory  time  allowed  for  review  by  a court  of 
competent  jurisdiction. 

DONE  at  Denver,  Colorado,  this  29th  day  of 
January,  A.  D.  1938. 

(Signed)  GEORGE  E.  SAUNDERS, 
Secretary  of  State. 
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"There  is  probably  no  disease  around  which  so  many 
misleading  statements  have  been  made  as  about  tuber- 
culosis," says  Dr.  Bernard  Hudson,  who  has  spent 
many  years  in  the  Alpine  resorts  of  Switzerland.  In  an 
article  in  the  British  Journal  of  T uberculosis,  October, 
1937,  he  quotes  a number  of  these  sayings  and  ex- 
poses their  fallacies.  Though  these  questions  deal 
largely  with  Switzerland  and  its  resorts,  they  are  per- 
tinent and  of  interest  to  physicians  everywhere  in  the 
United  States.  The  article,  somewhat  abridged,  follows: 

FALSE  PROVERBS  ABOUT  TUBERCULOSIS 

'The  blood  comes  from  the  back  of  the  throat." 
I could  not  say  how  many  times  patients  have  men- 
tioned to  me  that  they  have  been  told  this,  after  an  at- 
tack of  hemoptysis.  As  an  early  symptom  of  tubercu- 
losis, this  is  a most  valuable  warning  sign.  It  should 
bring  to  light  the  nature  of  the  trouble  from  which  the 
patient  is  suffering.  By  far  the  most  common  cause  of 
blood  spitting  is  pulmonary  tuberculosis,  and  however 
slight  it  may  be,  this  disease  should  always  be  con- 
sidered the  cause — unless  it  can  be  proved  to  be  some- 
thing else. 

"You  should  be  cured  in  the  place  where  you  will 
have  to  live."  It  is  very  hard  to  understand  a sensible 
person  making  such  a statement.  Surely  the  patient 
should  be  placed  in  those  circumstances  where  healing 
can  best  take  place.  By  healing  is  meant  the  formation 
of  fibrous  tissue,  and  the  shutting  off  of  the  diseased 
areas  of  the  lung,  by  contraction  and  cicatrization  thus 
obtained.  It  is  difficult  to  fathom  why  a lung  cicatrized 
in  one  part  of  the  world  should  be  likely  to  break  down 
when  the  patient  returns  to  another.  Frequently,  pa- 
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trade  mark  for  Smith,  Kline  & French  Laboratories’  brand  of  the 
substance  whose  descriptive  name  is  benzyl  methyl  carbinamine. 
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tients  who  come  to  Switzerland  make  very  rapid  ap- 
parent recovery.  The  cough  and  sputum  disappear,  the 
weight  goes  up,  and  the  tired  languid  feelings  are  re- 
placed by  those  of  well-being  and  fitness.  It  is  difficult 
for  such  people  to  realize  that  their  cure  is  not  com- 
pleted, and  they  often  return  to  England  after  a few 
months,  to  begin  work,  only  to  break  down  again  as 
they  are  not  yet  sufficiently  stable  in  health  for  normal 
life.  A year  or  two,  instead  of  a month  or  two,  might 
have  made  permanent  cures  of  them. 

"You  can  be  cured  just  as  well  on  a balcony  at  home 
as  in  Switzerland."  The  futility  of  this  remark  is  very 
obvious  when  one  considers  that  it  is  made  to  people 
living  in  large  industrial  towns  as  well  as  in  country 
places.  The  smoke-laden  air  of  towns  with  its  dust  and 
micro-organisms,  can  hardly  be  compared  with  the  pure, 
thin,  invigorating  air  of  the  Alps,  yet  I have  heard  this 
statement  from  many  patients  to  whom  it  has  been  told, 
even  so  recently  as  this  year. 

"You  are  not  ill  enough  to  go  to  Switzerland." 
Leaving  Switzerland  out  of  the  question  altogether, 
it  is  in  the  early  case,  where  the  lesion  is  still  small  and 
localized,  and  the  patient's  health  and  resistance  are 
good,  that  the  most  energetic  measures  should  be  taken. 
The  patient  should  be  clearly  informed  regarding  his 
disease,  and  told  that  his  best  chance  of  getting  com- 
pletely cured  is  to  spend  a long  time,  if  it  can  possibly 
be  managed,  over  his  treatment.  Being  told  that  he  is 
not  ill  enough  to  do  this  only  serves  to  give  him  a false 
sense  of  security,  and  may  lead  to  much  disappointment 
and  ultimate  loss  of  the  chance  of  real  recovery. 

"You  must  not  go  to  an  altitude  i[  you  are  spitting 
blood."  There  is  some  foundation  for  the  popular  idea 
that  a mountain  climate  is  not  suitable  for  cases  in 
which  hemorrhage  occurs.  It  is  undoubtedly  true  that 
patients  such  as  elderly  people  with  high  blood  pres- 
sure, who  are  chronic  fibrotic  cases  with  cavitation, 
will  probably  not  do  well  if  they  are  inclined  to  hemor- 
rhage. For  the  early,  active  stages,  however,  the 
mountain  climate  is  not  contra-indicated  at  all.  In  such 
types,  blood-spitting  is  simply  an  indication  of  activity 
of  the  disease,  and  when  this  is  arrested,  the  hemoptysis 
stops. 

"You  must  not  go  to  an  altitude  as  you  have  a weak 
heart."  This  saying,  as  in  the  case  of  the  patient  who 
is  spitting  blood,  has  some  truth  in  it.  I have  met 
patients  who  have  been  told  that  they  should  not  go 
above,  say,  two  to  three  thousand  feet,  but  who,  in 
spite  of  this,  have  done  so  in  fear  and  trembling,  and 
have  been  amazed  to  find  that  they  have  become 
stronger  and  better  in  every  way  in  a very  short  time. 
If,  however,  there  is  organic  heart  trouble,  especially  if 
poorly  compensated,  an  altitude  of  over  five  thousand 
feet  should  not  be  attempted.  In  those  type  of  cardiac 
weakness  due  to  general  debility,  convalescence  from 
disease,  and  flabbiness  of  the  heart  muscle — all  parts  of 
the  patient’s  feeble  general  condition — there  is  no 
contra-indication  to  the  mountains,  and  such  cases 
usually  do  very  well. 

"You  ought  to  go  and  sit  about  in  the  sun."  Persons 
afflicted  with  pulmonary  tuberculosis  are,  even  now, 
sometimes  told  to  go  to  some  sunny  part  of  the  world, 
and  to  sit  about,  or  lie  about  in  the  sun,  and  "they  will 
soon  be  all  right  again.’’  It  cannot  be  too  strongly  em- 
phasized that  indiscriminate  and  uncontrolled  use  of 
sun-bathing  in  pulmonary  tuberculosis  is  very  danger- 
ous, and  should  as  a rule  be  prohibited.  If  applied  in 
the  wrong  manner  and  to  the  wrong  type  of  case,  sun- 
bathing may  easily  set  up  flaming  activity  in  a lung 
where  the  disease  was  perhaps  latent  or  only  smoulder- 
ing, and  would  have  settled  down  under  ordinary  treat- 
ment. Whilst  very  beneficial  in  cases  of  surgical  tuber- 
culosis, it  is  only  in  special  cases  of  pulmonary  tuber- 
culosis that  sun  treatment  should  be  advised,  and  even 
then  it  should  be  carefully  watched  and  controlled. 

Many  of  the  above  statements  which  one  hears  so 
often,  are  misleading,  and  in  some  cases  really  danger- 
ous. Some  of  them  lull  the  patient  into  a sense  of  false 
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One  thing  the  patient  requires 
and  not  the  least  essential — is  sleep.  By 
restoring  the  physical  resources  of  the 
body,  sleep  often  turns  the  tide  in  favor 
of  recovery. 

When  sleep  is  difficult,  the  physician 
may  prescribe  Tablets  Ipral  Calcium  with 
assurance  of  safety.  A small  therapeutic 
dose  produces  restful  sleep  closely  re- 
sembling the  normal,  from  which  the  pa- 
tient awakens  generally  calm  and  re- 
freshed. Ipral  Calcium  is  readily  absorbed 
and  rapidly  eliminated.  Undesirable  cu- 
mulative effect  may  be  avoided  by  proper 
regulation  of  the  dosage.  No  digestive 
disturbance  or  untoward  organic  effects 
have  been  reported. 


IPRAL  CALCIUM  (calcium  ethyliso- 
propylbarbiturate)  is  supplied  in  2-gr. 
tablets  and  also  in  powder  form — for  use 
as  a sedative  and  hypnotic. 

IPRAL  SODIUM  (sodium  ethyliso- 
propylbarbiturate)  is  supplied  in  2-gr. 
capsules  for  hypnotic  use  and  in  4-gr.  tab- 
lets for  preanesthetic  medication. 

IPRAL  CALCIUM  (Powder)  is  avail- 
able in  1-02.  bottles.  Tablets  Ipral  Cal- 
cium 2 gr.,  Tablets  Ipral  Sodium  4 gr., 
and  Capsules  Ipral  Sodium  2 gr.  are  avail- 
able in  bottles  of  100  and  1000. 

Por  literature  write  the  Professional  Service 
Department,  743  Fifth  Avenue,  New  York 


PRODUCTS 


MASe  BY  E.  ft.  SQUIBB  & SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1358 
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cAltus  (Brand 

PATIENTS’  GOWNS 
OFFICE  COATS 

INTERNES’  COATS,  SHIRTS  and 
TROUSERS 

SURGEONS’  OPERATING 
GOWNS 

DOCTORS’  and  DENTISTS’ 
SMOCKS 

APRONS  and  LABORATORY 
COATS 

Write  Us  for  Description  and  Prices 

ROCKY  MOUNTAIN 
GARMENT  MEG.  GO. 

1228  18th  St.  Denver,  Colo. 


MORE  AND  MORE 
PHYSICIANS  AND  SURGEONS 
Are  Finding  the 

Colorado  State  Bank 

of  DENVER 
16th  AT  BROADWAY 
The  Preferred  Banking  Connection 

Dignified  Surroundings 

Personalized  Service 

Convenient  Location 


Ambulance  Service  Co. 

JOHN  E.  WYLIE 

Wheel  Chairs  . Hospital  Beds  . Sick 
Room  Supplies  . Crutches  . Commodes 
Folding  Chairs  Rented  or  Sold 

Call  For  and  Delivery  Service 

201  N.  Weber  MAin  830 


security,  whilst  others  definitely  deter  him  from  taking 
those  measures  which  he  feels  himself  would  be  best. 
In  any  case  they  are  mostly  sayings  which  should  be 
exploded. 

Common  Sayings  Often  Heard  in  Connection  with 
Pulmonary  Tuberculosis,  Bernard  Hudson,  M.D., 
M.P.C.P.,  British  Journal  of  Tuberculosis,  Vol.  XXXI, 
No.  4,  October  1397. 

USE  AND  ABUSE  OF  SUN-BATHING 

In  the  November  "Tubercle”  Hudson  repeats  his 
warning  against  the  indiscriminate  use  of  sun-bathing. 
Heliotherapy  is  of  great  value  in  the  treatment  of  cases 
of  tuberculosis  localized  in  bones,  joints,  glands  and 
serous  membranes  and  especially  in  young  people  who 
react  well.  But  exposure  to  the  sun  should  be  strictly 
avoided  where  the  tuberculosis  is  of  the  scattered  type, 
especially  if  the  patient  shows  a liability  to  fever,  or 
to  a tendency,  on  exertion,  to  auto-inoculation.  “The 
uncontrolled  and  ignorant  use  of  sun-bathing  amongst 
holiday-makers,”  he  says,  "has,  without  doubt,  brought 
to  light  many  a case  of  latent,  quiescent  tuberculosis 
of  the  lungs  which  might  otherwise  never  have  been 
susptcted.”  His  summary  is  as  follows: 

1.  In  the  sun  we  have  a very  powerful  means  of 
treating  certain  affections,  especially  beneficial  to  cases 
of  surgical  localized  tuberculosis,  and  certain  other 
chronic  surgical  conditions,  not  necessarily  tuberculous. 

2.  Patients  with  pulmonary  tuberculosis  should 
never  be  allowed  to  sun-bathe,  as  this  is  definitely  dan- 
gerous. But  sun-bathing  may  be  prescribed:  (1)  when 

tuberculosis  approximates  to  the  surgical  type,  being 
quiet  and  localized:  and  (2)  in  chronic  pleurisy. 

3.  Indiscriminate  sun-bathing  can  certainly  light  up 
an  unsuspected,  latent  pulmonary  focus. 

4.  Sun  treatment  consists  in  the  gradual  exposure  of 
the  body  to  the  light,  not  the  heat,  of  the  sun,  and  sun- 
bathing does  not  mean  getting  baked  on  a stuffy  en- 
closed balcony.  And  patients  should  be  surrounded  by 
a proper  circulation  of  free  air. 

5.  Sun-treatment  should  always  be  supervised  and 
controlled  by  a medical  practitioner. 

Sun-Bathing  in  Tuberculosis,  Its  Use  and  Abuse, 
Bernard  Hudson,  M.D.,  M.R.C.P.,  T ubercle,  Vol.  XIX, 
No.  2,  November  1937. 


AMERICAN  PUBLIC  HEALTH  ASSOCIATION 

Officers  of  the  American  Public  Health  Associa- 
tion announce  that  the  Sixty-seventh  Annual  Meet- 
ing will  be  held  in  Kansas  City,  Mo.,  Oct.  25-28, 
1938. 

Dr.  Edwin  Henry  Schorer,  Director  of  the  Kan- 
sas City  Health  Department,  has  been  appointed 
Chairman  of  the  Local  Committee.  He  will  be 
assisted  by  a large  group  of  city  and  state  offi- 
cials and  community  leader's. 

A long  list  of  affiliated  organizations  meet  habit- 
ually with  the  American  Public  Health  Associa- 
tion. They  include  the  American  Association  of 
School  Physicians,  the  Association  of  Women  in 
Pnblic  Health,  the.  Conference  of  State  Laboratory 
Directors,  the  Conference  of  State  Sanitary  En- 
gineers, the  American  Association  of  State  Regis- 
tration Executives,  Delta  Omega,  and  the  Inter- 
national Society  of  Medical  Health  Officers. 

Attendance  at  the  Sixty-seventh  Annual  Meeting 
will  exceed  3, 000  professional  public  health  work- 
ers from  every  state  in  the  Union,  Canada,  Cuba 
and  Mexico. 


Reports  on  the  therapeutic  effect  of  Felix  anti- 
typhoid serum  have'  all  been  favorable.  ...  In 
73  per  cent  of  cases  we  noted  improvement  within 
forty-eight  hours  of  injection  of  the  serum. — 
Brit.  M.  J. 
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5 OUT  OF  4 

SMOKERS'  COUGHS 

Cleared  Completely 

latieiits  with  smokers’  coughs  were  instructed 
to  change  to  Philip  Morris  cigarettes. 

In  3 out  of  every  4 eases,  the  coughs  disap- 
peared completely. 

\^hen  these  patients  changed  hack  to  cigarettes 
made  by  the  ordinary  method  of  manufacture,  within 
a limited  numher  of  days,  coughs  had  returned  in  one- 
third  of  the  cases. 

This  Philip  Morris  superiority*  is  due  to  a dis- 
tinct difference  in  manufacture.  Philip  Morris  employs 
diethylene  glycol  as  the  hygroscopic  agent— proved  a 
major  advancement  in  cigarettes. 


* P roc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245 
Laryngoscope,  Feb.  19.35,  Vol.  XLV,  No.  2, 149-154 
N.  y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936.  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Ibl.  XLVII,  No.  1,  58-60 


PHILIP  MORRIS  & CO.  LTD.,  Il^C. 

Tune  in  to  PRESEl\TS'' on  the  air  Coast-to-Coast 

Tuesday  evenings,  NBC  . . . Saturday  evenings,  CBS 


PHIIIP  MORRIS  & CO.  ITO.,  II^C.  H9  FIFTH  AVE.,  I^EW  YORK 

Please  send  me  reprint  of  papers  from 

*Pror.  Soc,  Exp.  Biol,  and  Med.,  1934,  32,  241-245  Q Laryngoscope,  1935,  XLV,  149-154  LI 

X.  L.  State  Jour.  Med.,  1935,  35,  No.  11,  590  LD  Laryngoscope,  1937,  XLVII,  58-60  Q 


S 1 R M E II 
ADDRESS 
CITY 


( Please  write  name  plainly  | 


STATE 
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16,000 

ethical 


practitioners 


since  1902 


carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physi- 
cians, Surgeons  and  Dentists. 

These  Doctors  save  approximately 
50%  in  the  cost  of  their  health 
and  accident  insurance.  We  have 
never  been,  nor  are  we  now,  affili- 
ated with  any  other  insurance  or- 
ganization. 

$1,500,000  Assets  | 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fess i o nal 
Associations 


^200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing-  in  every  State  in  the  U.S.A. 


Since  1912 


Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Boilding 
OMAHA  N11BRA.SKA 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Inc. 

Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


IJgSSOEgi 

FOR  BOWEL  REGULATION 

The  patient  who  is  unable  to  exercise  or  ad- 
here to  a suitable  diet  will  appreciate  the  aid 
of  Petrolagar  to  maintain  a regular  bowel 
movement.  Petrolagar  softens  hard  stools  and 
assists  the  bowel  to  function  normally.  Its 
pleasant  flavor,  devoid  of  the  oily  taste  associ- 
ated with  plain  mineral  oil,  makes  Petrolagar 
very  easy  to  take.  Prescribe  Petrolagar  for 
bowel  management,  it's  "Council  Accepted." 
Petrolagar  Laboratories,  Inc.  • Chicago,  HI. 
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IJou  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 

SCIENTIFIC  TREATMENT  FOR  THE  FEET 


Peggy  F.  McAllister,  D.S.G. 

500  Charles  Building 
932  Fifteenth  Street 
Telephone  KEystone  4737 


G.  Walker  McAllister,  D.S.G. 

510  Commonwealth  Building 
728  Fifteenth  Street 
Telephone  TAbor  0386 


OFFICE  HOURS;  8:30  A.M.  TO  5:30  P.M. 
And  by  Appointment 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


(Estab.  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 
YOrk  5376 

‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


OTTO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serve 

ecu 

TRY  US  FIRST 

Prescriptions  Accurately  Compounded 
Free  Delivery  Service 
W.  38th  Ave.  and  Clay  GAllup  1375 


East  Denver’s  Prescription  Drug  Stores 


Bert  C.  Corgan,  Mgr. 


3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

"Free  Delivery  Immediately” 


HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk. 

Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


"Tour  Prescription  the  Way  Tour  Doctor  Wants  It" 

Taylors  Prescription  Store 

James  O.  Taylor,  Prop. 

Hours  9 A.  M.  to  9 P.  M. 

77  Broadway  PEarl  6844 

Prompt  Deliveries. 


Fairfax 

Drug 

Milton  Rudman,  Prop. 

Positively  No  Substitutions 

“Your  Service  Store” 

Zip  Delivery 

2801  Fairfax  St. 

FRanklin  5565 

Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 


Total  number  of  volumes 31,331 

Number  of  periodicals  received  in  1937: 

American,  177  Foreign,  87  Total,  264 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 
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Colorado  Springs  SPsychopatkic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


WINNING 
HEALTH 

in  the 

PIKES 
PEAK 
REGION 

COLORADO 
SPRINGS, 

GI-OCKNER  SANITORIXJBI 


HOME  gf  MODERN  SANATORIA 


GLOCKNER  HOSPITAL  and  SANITORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INRUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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NEUCCLCGICAL 
ECSGITAL 

Twenty-seventh  and  The  Paseo 
KANSAS  CITY,  MISSOURI 

Modem  Hospitalization  of  Nervous  and 
Mental  Illnesses,  Alcoholism  and 
Drug  Addiction. 


C. 


By  order  of  the  Board  of  Directors,  no  case 
of  narcotic  addiction  is  admitted  to  the 
Neurological  Hospital  except  upon  recom- 
mendation of  the  patient’s  personal  physician 


□ 


THE  ECEINS€N  CLINIC 


BREAKFAST  LUNCH  DINNER 

RAVE’S  COFFEE  CUP 

Quality — Cleanliness— -Service 

^ ^ Hi  Hi 

315  16th  Street  KEystone  9958 

Mr.  and  Mrs.  Leonard  Diehl 

‘Physicians  and  Surgeons 
Specialty 

Leonard  M.  Carlson,  Proprietor 

Repairing,  Nickel  Plating  and 
Special  Manufacturing 

1632  WELTON  STREET 

Third  Floor  Phone  MAin  3026 

Denver,  Colorado 

The  Latest  Patterns  of 

Unique  Photo  Company 

Surgical  Instruments 

Photo  Supplies,  Cameras, 

Always  in  Stock 

Copying,  Enlarging, 

The  most  modern  manufacturing 

Film  Developing 

plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

301  16th  KEystone  8475 

Denver 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 

TRUSSES 

ABDOMINAL  SUPPORTERS 

WEST  HOTEL 

You  Will  Never  Be  Treated  Better 

a 

Than  at  the  West 

Geo.  Berber!  & Sons 

F.  W.  Berbert  Julius  Berbert 

> 

1337  California  Street 

228  16th  St.  KEystone  8428 

DENVER 

DENVER,  COLO. 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN -NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rock-y 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 


CRUM  ESPliBR,  M.D.,  Superintendent 


F.  M.  HE1L.LHR,  M.D„  IVenrologlst  and  Internist 
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WiU 

ALEXANDER  FILM  COMPANY  STOCK 
AMARILLO  PRODUCERS  & REFINERS 
CROWN  HILL  CEMETERY  ASSN. 
COLORADO  LIFE  COMPANY 
BANKERS  UNION  LIFE 
MAUSOLEUM  BONDS 
BONDED  WAREHOUSE  RECEIPTS 
And  Other  Unlisted  Securities 


REECE  AND  COMPANY,  LTD. 

502  First  National  Bank  Building  MAin  4321 


^any  (Physicians  Endorse 


DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 


A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 


Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121 


DENVER,  COLORADO 
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T)Lamoncl  3nn 

3ederal  ^Pharmacy 

Lunches,  Sandwiches,  Beer,  Liquors 

PRESCRIPTION  DRUGGIST 

% 

1308  Pearl  Street  MAin  9459 

2301  FEDERAL  BLVD.  GAllup  1759 

Good  Food — Reasonable  Prices 

DENVER,  COLO. 

A.  R.  ELLINGER  J.  B.  DUKE 

ATTENTION 

A.  B.C.MFG.  COMPANY 

Design  and  Build 

All  Kinds  of  Fixtures, 

Furniture  and  Cabinets 

Estimates  Free — Call  Us 

PHONE  KE.  6940  2116  LARIMER  ST. 

ETHICAL  ADVERTISING— Readers 
of  Colorado  Medicine  may  trust  our 
advertisers.  Our  Publication  Commit- 
tee investigates  and  edits  every  adver- 
tisement before  it  is  accepted.  It  must 
represent  an  ethical  and  reliable  insti- 
tution and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a 
wealth  of  useful  information,  a world 
of  opportunities.  Read  them  all. 

—WORTH  YOUR  WHILE. 

Mutter-Ray 

1 700^Humboldt  clSnKRS^  D^S  - HATTERS 

FUR  St6raCE 


Phone  TAbor 
7271 


B 3or  Denver  Doctors: 

Oake  any  suit  and  send  it  to  us. 
3t  will  be  expertly  cleaned  by  our 
scientific, sanitary  methods  ...3t  will 
stay  clean  and  look  better  longer. 

M-SR 
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M.  D.  PRINTING 

Stationery,  Statements,  Envelopes,  Data 
Cards,  Case  History  Sheets,  Charts— 
everything  for  the  modern  doctor  at 
reasonable  prices. 

M.  D.  PRINTING  CO. 

MILES  & DRYER=  

KEystone  6348  1936  Lawrence  Street  Denver,  Colo. 


COLORADO  BOULEVARD  DRUG  CO. 

1^  SPECIALISTS 

Finest  and  Most  Complete  Prescription  Department  in  the  City 
FREE  DELIVERY— IMMEDIATE  SERVICE 
1502  Colorado  Blvd.  Authorized  City  Culture  Station  YOrk  9471 


THE  DOCTOR’S  GARAGE 

Close  to  All  Medic&i  Buildings 


DAY  STORAGE 
With  or  Without  Shag  Service 


Every  Service  Required  by  the  Doctor's 
Car  Is  Available  Here. 


SHIRLEY  GARAGE 


GASOLINE.  GREASING,  WASHING, 
REPAIRING 


1«31-S7  LINCOLN  ST. 

TAbor  5911 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 
^ Denver,  Colo.  ^ 

”For  Better  Service  to  the  Profession” 


STODGHILL’S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 
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D W 

FERRI-HEPTOL 

Prescribe  this  perfectly 
balanced  preparation  the 
next  time  a hematinic  and 
tonic  is  indicated,  and  note 
the  quick  and  favorable  re- 
sponse. 

During-  convalescence  fol- 
io-wing- influenza  and  strep- 
tococcic infections,  the  use 
of  Perri  - Heptol  has  pro- 
duced astonishing  results. 
The  high  concentration  of 
liver  extract  and  iron  com- 
bined with  malt  and  with 
copper  as  an  added  cata- 
lytic ag-ent,  fulfills  every 
needed  factor.  The  palata- 
bility  of  Ferri  - Heptol  is 
notable  and  the  small  dos- 
age make  for  economy  as 
well  as  practically,  100% 
tolerance. 

Available  at  all  prescription  stores  in  Den- 
ver and  stocked  by  Denver  Drug  Jobbers  for 
state-wide  distribution. 

Manufactured  by 

D-W  PRODUCTS,  Inc. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sept.  7,  8,  9,  10,  1938;  Stanley  Hotel,  Estes  Park 


OFFICERS 

(Terms  expire  in  September  of  the  year  indicated) 

President:  W.  T.  H.  Baker,  Pueblo,  1938. 

President-elect:  Leo.  W.  Bortree,  Colorado  Springs,  1938. 

Vice  President:  George  B.  Packard,  Denver.  1938. 

Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1939. 

Treasurer:  John  B.  Hartwell,  Colorado  Springs,  1938. 

Additional  Trustees:  W.  B.  Yegge.  Denver,  1938;  A.  C.  Sudan,  Kremm- 
ling,  1939;  A.  J.  Markley,  Denver,  1940;  R.  S.  Johnston,  La  Junta,  1940. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which 
Dr.  Bouslog  is  the  1937-1938  Chairman.) 

Board  of  Councilors:  District  No.  1;  F.  \V.  Lockwood,  Fort  Horgan, 
1939;  No.  2:  Ella  A.  Mead,  Greeley,  1939;  No.  3;  G.  P.  Lingenfelter,  Den- 
ver, 1939;  No.  4:  Clyde  T.  Knuckey,  Lamar,  1938;  No.  5;  W.  L.  New- 
burn,  Trinidad  (Chairman),  1938;  No.  6;  C.  Rex  Fuller,  Salida,  1938; 
No.  7;  A.  L.  Burnett,  Durango,  1940;  No.  8:  Charles  E.  Lockwood,  Mont- 
rose, 1940;  No,  9;  W.  R.  Tubhs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association;  John  W.  Amesse,  Denver, 
1938.  (Alternate,  J.  B.  Crouch,  Colorado  Springs,  1938) ; Harold  T.  Low, 
Piiehlo,  1939  (Alternate,  John  Andrew,  Longmont,  1939). 

Foundation  Advocate:  W.  W.  King,  Denver,  1938. 

General  Counsel:  TwitcheU,  Clark  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Denver; 
Telephone  KEystone  0870. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  J.  G.  Hutton,  Denver; 
C.  W.  Anderson,  Denver;  G.  E.  Calonge,  La  Junta;  W.  J.  White,  Longmont. 

Public  Policy;  W.  H.  Halley,  Denver,  Chairman;  G.  Heusinkveld,  Denver, 
Vice  Chairman;  W.  W.  Haggart,  Denver;  H.  I.  Barnard,  Denver;  D.  A.  Doty, 
Denver;  F.  H.  Zimmerman,  Puehlo;  L.  E.  Thompson,  Salida;  0.  E.  Benell, 
Greeley;  W.  K.  HiUs,  Colorado  Springs;  W.  T.  H.  Baker,  Pueblo,  ex-officio; 
J.  S.  Bouslog,  Denver,  ex-officio.  Sub-committee  on  Constitutional  Amend- 
ment; H.  A.  Black,  Pueblo,  Chairman;  M.  H.  Rees,  Denver,  Vice  Chairman; 

G.  H.  Curfman,  Denver;  S.  P.  Newman,  Denver;  M.  L.  Crawford,  Steamboat 
Springs;  John  Andrew,  Longmont;  E.  J.  Brady,  (Colorado  Springs. 

Scientific  Work;  David  A.  Doty,  Denver,  Chairman;  John  A.  Schoonover, 
Denver;  Thad  P.  Sears,  Denver. 

Arrangements:  0.  S.  Philpott,  Denver,  Chairman;  Edgar  Duiiiin.  Denver; 

H.  \V.  LeFevre,  Jr..  Denver. 

Publication:  0.  S.  Philpott,  Denver,  1938,  Chairman;  C.  F.  Kemper, 
Denver,  1939;  C.  S.  Bluemel,  Denver,  1940. 


Medical  Defense;  T.  E.  Beyer,  Denver,  1938,  Chairman;  F.  B.  Stephen- 
.son.  Denver,  1939;  R.  W.  Arndt,  Denver,  1940. 

Medical  Education  and  Hospitals:  Maurice  Katzman,  Denver,  Chairman; 
Josephine  Dunlop,  Pueblo;  D.  A.  Vanderhoof,  Colorado  Springs. 

Library  and  Medical  Literature;  J.  J,  Waring,  Denver,  Chairman;  R.  C. 
Adkinson,  Florence;  George  L.  Pattee,  Denver. 

Cooperation  with  Allied  Professions:  K.  D.  A.  Allen.  Denver,  Chairman; 
Frederic  Singer,  Pueblo;  John  R.  Evans,  Denver. 

Medical  Economics;  W.  W.  Wasson,  Denver,  Chairman;  A.  C.  McCain, 
Ault;  George  R.  Buck,  Denver. 

Necrology:  C.  B.  Klngry,  Denver,  Chairman;  T.  E.  Wade,  Pueblo;  C.  B. 
Dyde,  Greeley. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  M.  Blickensderfer,  Denver,  Chairman; 
John  G.  Ryan,  Denver;  George  H,  Gillen,  Denver;  F.  Julian  Maier,  Denver; 
Atha  Thomas,  Denver. 

Cancer  Education;  Sanford  Withers,  Denver,  1938,  Chairman;  C.  W. 
Maynard,  Pueblo,  1938;  H.  S.  Finney,  Denver,  1938;  E.  S.  Auer.  Denver, 
1939;  H.  1.  Laff,  Denver,  1939;  C.  D.  Bonham,  Boulder,  1939;  J.  E. 
Naugle,  Sterling,  1940;  H,  L.  Tupper,  Grand  Junction,  1940;  G.  M.  Noonan, 
Walsenburg,  1940. 

Tuberculosis  Education:  H.  J.  Corper,  Denver,  Chairman;  S.  W.  Schaefer, 
Colorado  Springs;  L.  W.  Frank,  Denver. 

Advisory  to  the  School  of  Medicine;  N.  A.  Madler,  Greeley,  Chairman; 
R.  W.  Hoyt.  Denver;  E.  L.  Timmons,  Colorado  Springs;  T.  E.  Carmody, 
Denver;  W.  B.  Hardesty,  Berthoud. 

Advisory  to  the  Department  of  Health:  J.  W.  Amesse,  Denver,  Chairman; 
R.  S.  Johnston.  La  Junta;  J,  D.  Gillaspie,  Boulder;  E.  L.  Harvey,  Denver; 
II.  W.  WOcox,  Denver. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman;  Dwight  B.  Shaw, 
Puelilo;  G.  P.  Lingenfelter,  Denver. 

Control  of  Syphilis;  E.  R.  Mugrage,  Denver,  Chairman,  1939;  R.  S. 
Liggett,  Denver,  1939;  G.  M.  Frumess,  Denver,  1938;  C.  II.  Bolssevain, 
Colorado  Springs.  1938;  George  M.  Myers,  Pueblo,  1940;  J.  L.  Rosen- 
blonm.  Pueblo,  1940. 

Cocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver.  1942; 
C.  II.  Platz,  Fort  CoUins,  1941;  L.  L.  Hick,  Delta,  1940;  K.  D.  A.  Allen, 
Denver,  1939;  L.  T.  Richie,  Trinidad,  1938. 


1 938— Recession— 

You  have  many  dollars  on  your  books  you  will  not  collect 

UNLESS— 

Just  now  extraordinary  collection  methods  are  necessary.  To  get  the  cash, 
tedious  investigations;  laborious  tracing  and  intricate  systems  for  persistent  and 
close  follow-up  of  debtors;  collectors  of  highly  developed  talent  and  experience  and 
a fully  equipped  organization  are  now  needed  in  securing  money  on  your  past  due 
accounts. 

This  We  Offer  You 

Your  Oldest  and  Largest  Professional  Collection  Bureau 
You  Naturally  Get  Better  Collection  Results 

Since  1912 

Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 

List  Your  Past  Due  Accounts  Now 

The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Bldg.  TAbor  2331,  Denver,  Colorado 
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PEOPLE  PAY  FOR  AUTOMOBILES 

WHY  NOT  FOR  THEIR  BABIES 


Doctors  can  secure  an  all-round  finance  service  for  their  in- 
stallment notes.  It  will  pay  you  to  investigate. 


YOU  HAVE  EVERYTHING  TO  WIN  AND  NOTHING  TO  LOSE 


NATIONAL  SERVICE  CORPORATION 

615  McIntyre  Bldg.  Salt  Lake  City,  Utah  Was.  3425 


COLLECTION  SERVICE 

BONDED  FOR  $5000.00 
STANDARD  RATES 
No  Collection — No  Charge 

The  BONDED  ADJUSTMENT  BUREAU,  Inc.,  started  in  business 
in  Salt  Lake  City  in  1921,  doing  business  under  the  name  of  DOCTORS 
CREDIT  ASSOCIATION.  Since  that  time  it  has  been  in  business  con- 
tinuously, located  in  the  McIntyre  Building  in  this  City,  building  up  a 
reputation  for  efficiency  and  integrity  that  cannot  be  surpassed  by  any 
agency  in  the  intermountain  West. 

With  bonded  correspondents  throughout  the  country,  your  accounts 
can  best  be  serviced  by  this  old  established  and  well  known  organization. 
The  BONDED  ADJUSTMENT  BUREAU  has  always  specialized  in  the 
collection  of  accounts  due  DOCTORS. 

General  improvements  in  all  fields  of  endeavor  should  convince  you  of 
the  advisability  of  cleaning  up  your  delinquent  accounts  NOW.  Simply 
send  us  a list  of  your  delinquent  items  or  phone  us  and  we  will  gladly 
call  at  your  office. 

BONDED  ADJUSTMENT  BUREAU 

615  McIntyre  Bldg.  Salt  Lake  City,  Utah  Wasatch  3425 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Sept.  1,  2,  3,  1938;  Ogden 


OFFICERS  I 

President:  M.  J.  McFarlane,  Cedar  City. 

President-elect:  C.  L.  Shields,  Sait  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Earl  F.  Wight,  Salt  Lake  City. 

First  Vice  President:  D.  A.  McGregor,  St.  George. 

Second  Vice  President:  J.  G.  Olson,  Ogden. 

Third  Vice  President:  W.  0.  Christensen,  Wellsville. 

Councilors:  First  District:  George  M.  Fister,  Ogden.  Second  District; 

L.  A.  Stevenson,  Salt  Lake  City.  Third  District,  Joseph  Hughes,  Spanish 
Fork. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Public  Health:  Willard  Christopherson,  Chairman;  T.  J.  Howelis,  Samuel 
G.  Paul,  Henry  Raile,  all  of  Salt  Lake  City;  Stanley  M,  Clark,  Provo; 

C.  C.  Randall,  Logan.  W.  J.  Wilson,  Ogden. 

Medical  Defense:  E.  F.  Root,  Chairman;  W.  F.  Beer,  E.  C.  Barrett, 

J.  J.  Galligan,  T.  F.  H.  Morton,  A.  J.  Murphy  and  W.  N.  Pugh,  all 
of  Salt  Lake  City,  and  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Dalnes,  Chairman;  H.  L. 
Marshall,  0.  A.  Ogilvie,  Martin  C.  Lindem,  Clarence  Snow,  E.  S.  Pomeroy, 
all  of  Salt  Lake  City;  D.  C.  Budge,  Logan;  D.  A.  McGregor,  St.  George; 

E.  R.  Dumke,  Ogden:  L.  L.  Culllmore,  Provo;  J.  C.  Hubbard,  Price; 
J.  G.  McQuarrie,  Richfield. 

Medical  Economics:  V.  L.  Ward,  Chairman,  Ogden;  L.  E.  Vlko  and 

John  Z.  Brown,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  R.  F. 
McLaughlin,  Price;  A.  D.  Cooley.  Brigham  City;  C.  C.  Randall,  Logan; 

M.  T.  Johnson,  Columbia;  George  M.  Fister,  Ogden;  John  R.  Anderson, 
Springvllle. 

Necrology:  J.  U.  Geisy,  Chairman,  Salt  Lake  City:  A.  Z.  Tanner,  Layton. 
Advisory  to  Women’s  Auxiliary:  E.  M.  Keher,  Chairman;  Henry  Raile. 

D.  G.  Edmunds,  Salt  Lake  City;  D.  C.  Budge,  Logan;  J.  J.  Weight. 
Provo;  C.  Leo  Merrill,  Sallna, 

Constitution  and  By-Laws:  F.  M.  McHugh,  Chairman;  Mazel  Skolficld. 
Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Mental  Health:  J.  R.  Llewellyn,  Chairman:  T.  A.  Clawson,  Foster 
J.  Curtis,  W.  M.  McKay,  Reed  Harrow,  all  of  Salt  Lake  City;  G.  H.  Pace, 
Provo;  H.  H.  Ramsey,  American  Fork. 

Legal  Medicine  and  Legislation:  C.  J.  Albaugh,  Chairman;  W.  R. 
Tyndale,  W.  H.  Blood,  R.  J.  Alexander,  L.  A.  Stevenson,  H.  S.  Scott. 


Maurice  J.  Taylor,  L.  F.  Hummer,  J.  A.  Phipps,  all  of  Salt  Lake  City; 
D.  C.  Budge,  Logan;  Charles  Ruggeri,  Price;  R.  A.  Pearse.  Brigham  City; 
Joseph  Hughes,  Spanish  Fork;  E.  P.  Mills,  Ogden;  L.  L.  Cullimore,  Provo. 

Programs  for  County  Societies:  E.  D,  LeCompte,  Chairman;  0.  J. 

LaBarge,  D.  G.  Edmunds,  Salt  Lake  City;  J.  F.  Wlkstrom,  Ogden;  Fred 

Taylor,  Jr.,  Provo. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mazel  Skolfield,  Salt 
Lake  City:  Fred  R.  Taylor,  Provo. 

Local  Arrangements:  G.  M.  Fister,  Chairman:  J.  G.  Olson,  and  E.  C. 
Rich,  Ogden;  Claude  L,  Shields  and  Leslie  J.  Paul,  Salt  Lake  City. 

Tuberculosis:  G.  A.  Cochran,  Chairman;  W.  R.  Tyndale,  Leslie  J.  Paul, 
Ralph  Richards,  aJl  of  Salt  Lake  City;  J.  G.  Olson,  Ogden:  D.  A. 

McGregor,  St.  George;  David  Gottfredson,  Richfield:  Bliss  Finlayson,  Price. 

Cancer:  Lelan  R.  Cowan,  Chairman;  S.  H.  Besley,  Reed  Harrow,  0.  A. 
Ogilvie,  C.  J.  Pearsall,  Silas  S.  Smith,  Lawrence  C.  Snow,  S.  Wright, 
all  of  Salt  Lake  City;  J.  W.  Alrd,  Provo;  John  H.  Clark,  Vernal;  L.  W. 
Oaks.  Provo. 

Scientific  Program:  E.  R.  Dumke,  Chairman,  and  C.  L.  Rich,  Ogden: 
G.  G.  Richards,  F.  F.  Hatch,  R.  P.  Middleton,  D.  G.  Edmunds  and 
Joseph  Tyree,  Salt  Lake  City. 

Law  Enforcement:  D.  G.  Edmunds,  Chairman:  W.  F.  Beer,  U.  R.  Bryner, 
G,  A.  Cochran,  Q.  B.  Coray,  Milton  Pepper,  L.  J.  Taufer,  W.  T.  Ward, 


all  of  Salt  Lake  City; 

J.  W. 

Bergstrom, 

Cedar  City;  Clyde  J.  Daines, 

Logan:  Joseph 
Merrill,  Ogden. 

Hughes, 

Spanish 

Fork; 

R. 

P. 

McLaughlin,  Price;  L. 

S. 

Advisory  to 

state  Board  of 

Health: 

W. 

R. 

Tyndale,  Chairman ; L. 

E. 

Viko  and  F.  M.  McHugh,  Salt  Lake  City;  D.  C.  Evans,  Fillmore;  T.  E. 
Betenson,  Garland;  E.  L,  Hanson,  Logan;  L.  S.  Saunders,  Roosevelt; 
Elmo  Eddington.  Lehi;  C.  Leo  Merrill,  Salina;  W.  J.  Reichmann,  St. 
George:  L.  S.  Merrill,  Ogden. 

X-ray  Advisory:  Q.  B.  Coray,  Chairman:  J.  P.  Kerby,  R.  T.  Richards, 
J.  W.  Sugden,  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W.  Hayward, 
Logan:  J.  G.  Olsen,  Ogden. 

Familial  Myopathies;  S.  C.  Baldwin,  Chairman;  Reed  Harrow,  W.  H. 
Blood,  Salt  Lake  City;  A.  A.  Robinson,  Ogden;  H.  R.  McGee,  Logan; 
Don  C.  Merrill,  Provo. 

Rocky  Mountain  Medical  Conference:  George  N.  Curtis,  1 year;  C.  L. 
Shields,  2 years;  L.  A.  Stevenson,  3 years;  D.  G.  Edmunds,  ex-offlcio, 
all  of  Salt  Lake  City;  George  M.  Fister,  4 years,  Ogden;  Joseph  Hughes. 
5 years,  Spanish  Fork;  M.  J.  McFarlane,  ex-offido.  Cedar  City. 

Insurance:  J.  W.  Sugden,  Chairman,  Salt  Lake  City:  V.  L.  Ward, 
Ogden;  John  R.  Anderson,  Springvllle. 


1149  East  Sixth  South,  Salt  Lake  City,  Utah 


Telephone  Hyland  4676 


INTERMOUNTAIN  SANATORIUM 

An  institution  open  to  all  ethical  physicians  for  the  treatment  of  neuro-psychiatric  conditions, 
cases  of  semi-invalidisnx,  convalescence,  drug  and  alcoholic  addiction,  or  custodial  patients. 
Offers  the  following  modern  facilities  to  the 


Physician  of  the  patient’s  choice 


HYDROTHERAJPY,  MASSAGE,  SEGREGATED 
ROOMS  FOR  SELECTED  CASES,  GROUND 
FUOOR  ACCOMMODATIONS  FOR  SEMI- 
INVALIDS AND  CONVALESCENTS;  AN 
EXCELLENT  CUISINE 

RATES: — Prom  $3.00  to  $7.00  per  day,  including-  laundry  and  auto  service,  baths  and  mas- 
sage and  services  of  registered  nurse.  Monthly  rates  for  mild  cases. 


SPECIAL  “SOBER-UP”  TREATMENT,  UlVDER 
SUPERVISION  OP  THE  PATIENT’S  PER^ 
SONAL  PHYSICIAN 

Offering  Experienced  Co-operation  to  the 
Individual  Physician  in  the  treatment  of 
Alcoholic  cases  by  the  latest  approved 
methods. 


Phones  Was.  4377-4378  P.  O.  Box  208 

Western  Optical  Co. 

Chas.  N.  Fehr,  Manager 

Manufacturing  and 
Dispensing  Opticians 

Kearns  Building 

SALT  LAKE  CITY,  UTAH 

PROVO,  UTAH  LOGAN,  UTAH 


A Complete  Professional  Service 

Ampoules,  Biologicals,  Surgical  Dress- 
ings, Hypo  Syringes  and  Needles 
available  for  immediate  service  . . . 

"Mail  orders  receive  prompt  attention” 

The  Professional  Pharmacy 

Was.  1024  Judge  Bldg. 

SALT  LAKE  CITY,  UTAH 
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FIT^WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


American  Linen  Supply  Co. 

Discriminating  doctors  of  today  demand  im- 
maculate uniforms  both  for  themselves  and 
their  nurses.  Every  article  of  linen  leaving 
our  plant  has  been  completely  sterilized  at  a 
temperature  of  185  degrees.  Our  service 
will  please  you. 

“It  Pays  to  Keep  Clean” 

33  East  6th  South  Wasatch  2484-5 


The.  First  National  Bank 

PUEBLO,  COLORADO 

Interest  Paid  on  Savings  Accounts 

Capital  and  Surplus  $1,500,000 
Established  1871 
Member  F.D.I.C. 


THHrLAR<3EST  ^Hp'  FINEST 
Hom  m tbe.^atiIof 

UTAH  j 

' , ' t'l 

SOO  ROOMS'  '1 

RA.tie»  FftOM  WIW 

DlftSCttY  Om>^ITE  tHE 
H ISTORIC  NORM  TEMPLE 

DtlNIlHO  ANB  ioAHCmO 
; TNE  ViEAft  : 

V.'  ''  A'  ' ' \ : 

Ifjiiiiiiiiiiiil 


HOTEL  UTAH 

SALT  LAKE  CITY 

GUY  TOOMBES,  MANAGER 


WELCOME  DOCTORS 

Modern  Motor  Service 

L.  R.  FOSS 

General  Auto  Repairing 

Expert  Mechanics  . . . Reasonable  Prices 

Phone  WAS.  2222,  730  South  Main  St. 

SALT  LAKE  CITY,  UTAH 


Summit  Brick  & Tile  Co. 

13th  and  Erie  Ave.  Phone  795 

PUEBLO,  COLO. 


Jke  Optical  Shop 

An  Exclusive  Shop  for  Filling  of 
Oculists’  Prescriptions 


Was.  1520  914  Boston  Bldg. 

SALT  LAKE  CITY,  UTAH 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Place  of  1938  Meeting:  Laramie;  Dates  to  Be  Determined  Later 


OFFICERS 

President:  Victor  R.  Dacken,  Cody. 

President-eleet:  J.  D.  Shingle,  Cheyenne, 

Vice  President:  E.  W.  DeKay,  Laramie. 

Secretary:  M.  C.  Keith,  Casper. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Councillors:  George  P.  Johnston,  Chairman,  Cheyenne;  W.  A.  Steffen, 
Sheridan;  Raymond  Barher,  Rawlins. 

Delegate  to  American  Medicai  Association:  George  P.  Johnston,  Chey- 
enne; Alternate:  Victor  R.  Dacken,  Cody. 

Editor  Wyoming  Section  Rocky  Mountain  Medical  Journal:  Marshall 
C.  Keith,  Casper. 


COMMITTEES 

Medical  Defense  Committee:  Joseph  F.  Replogle,  Chairman,  Lander; 

J.  L.  Wicks,  Evanston;  M.  C.  Keith.  Casper. 

American  Society  for  Control  of  Cancer:  W.  Andrew  Bunten,  Chairman, 
Cheyenne;  Allan  McLellnn,  Casper;  Paul  R.  Holtz,  Lander. 

Committee  on  Scientific  Work;  Joseph  F.  Replogle,  Lander;  J.  L. 

Wicks.  Evanston:  M.  C.  Keith,  Casper. 

Committee  on  Resolutions;  Earl  \Miedon.  Sheridan;  George  R.  James, 

Casper:  J.  L.  Wicks,  Evanston. 

Committee  on  Necrology:  F.  L.  Beck,  Cheyenne;  H.  L.  Harvey,  Casper; 
J.  H.  Goodnough,  Rock  Springs. 

Committee  on  Time  and  Place:  Wyoming  State  Medical  Society  House 

of  Delegates. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Whedon, 
Sheridan.  Chairman;  G.  P.  Johnston,  Cheyenne;  W.  A.  Steffen,  Sheridan; 
F.  A.  stills,  Powell:  H.  L.  Harvey.  Casper. 


o4t  Tour  Service 

ETHICAL,  INTELLIGENT,  PROFES- 
SIONAL COMPOUNDING  OF 

DOCTOR! 

PRESCRIPTIONS 

Same  Location  for  Twenty  Years 

Complete  Line  of 

PARKE  DAVIS 

CAREY 

DRUG  DISPENSARY 

Pharmaceuticals,  Ampoules 

211  16th  Street 

and  Biological  Products 

KEystone  3265-3266 

THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 


T>  The  feet  should  be  included 
in  the  Physical  examination. 


Dr.  Geo.  R.  Davis 

A.nti-Friction  Shoe 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 


184 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


March,  1938 


ONLY  THESE  SOLUTIONS  ARE  VACOLITER  PROTECTED 


INTRAVENOUS  SOLUTIONS  IN  VACOLITERS 


You  never  have  to  wait  for  Baxter’s  Solutions 


Baxter’s  Dextrose,  Saline  and 
Acacia  Solutions  are  packed  ready 
for  use  in  Vacoliters.  In  Vacoliters 
they  will  be  ready  whenyoa  are  ready 
to  use  them. 

We  package  these  solutions  in  a 
container,  the  Vacoliter,  which 
makes  it  possible  to  stock  Baxter’s 
Dextrose,  Saline  and  Acacia  Solu- 
tions in  any  quantity  for  long  peri- 
ods, on  your  storage  shelves.  The 
solutions  resist  deterioration  because 


they  are  packed  in  a high  vacuum. 
They  cannot  become  contaminated 
because  they  are  tightly  sealed  with 
a metal  closure. 

In  the  hospitals  where  Baxter’s 
Solutions  are  used,  the  routine  ot 
intravenous  therapy  is  smooth  . . . 
convenient . . . free  from  unnecessary 
complication. 

Perhaps  that  is  why  so  many  of 
America' s hospitals  use  Baxter’s  Solu- 
tions in  Vacoliters  regularly. 


Produced  by  the 

DON  BAXTER.  Inc. 

Research  and  Production  Laboratories 

GLENDALE,  CALIFORNIA 


^!E  l^i£ir¥iiR  Fiire  Cil^C^mpaht 


DENVER 


COLO.U.S.A. 
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COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President;  Wm.  S.  MeNary,  University  of  Colorado  School  of  Medicine 
and  Hospitals,  Denver,  Colorado. 

President-eleet:  Msgr.  John  K.  Mulroy,  Catholic  Charities,  Denver, 
Colorado. 

First  Vlee  President:  R.  J.  Brown,  Boulder  Sanitarium,  Boulder,  Colorado. 
Second  Vice  President;  Sister  Mary  Sebastian,  Mercy  Hospital,  Denver, 
Colorado. 

Treasorer;  Grange  Sherwin,  St.  Luke’s  Hospital,  Denver,  Colorado. 

Editor:  Dr.  B.  B.  Jaffa,  Denver,  Colorado. 

Executive  Secretary;  W.  G.  Christie. 

Trustees:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Denver,  Colorado; 
Guy  M.  Banner,  Beth-El  Genera!  Hospital,  Colorado  Springs,  Colorado; 
Dr.  John  Andrew,  Longmont  Hospital  Assn.,  Longmont,  Colorado;  Walter  G. 
Christie,  Presbyterian  Hospital,  Denver,  Colorado;  Dr.  Herbert  A.  Black, 
Parkview  Hospital,  Pueblo,  Colorado. 

COMMITTEES 

Auditing;  G.  Arnold  Logan,  Chairman,  Denver;  R.  J.  Brown,  Boulder: 
Guy  M.  Hanner,  Colorado  Springs. 


Constitution  and  Rules:  D.  M.  Taliaferro,  Chairman,  Denver:  Grange 
Sherwin,  Denver;  R.  J.  Brown,  Boulder. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo:  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  Msgr.  John 
R.  Mulroy,  Denver. 

Membership:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Msgr.  John  R.  Mulroy,  Denver. 

Nominating:  John  Andrew,  M.D. , Chairman,  Longmont;  Maurice  B. 
Hees,  M.D.,  Denver;  Walter  G.  Christie,  Denver. 

Nursing  Education:  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  D.  M. 
Taliaferro,  Denver;  Josephine  Ballard,  R.N.,  Denver;  Sister  Mary  Ignatius, 
Denver;  A.  Faith  Ankeny,  R.N. , Pueblo;  Sister  Amanda  (Hugalina),  Den- 
ver; 11.  A.  Green,  M.D.,  Boulder. 

Program:  Walter  G.  Christie,  Denver;  D.  M.  Tallafem),  Denver,  Guy 
M.  Hanner,  Colorado  Springs. 

Public  Education:  Guy  M.  Hanner,  Chairman.  Colorado  Springs;  Sister 
Cyril,  Colorado  Springs;  Helen  Pixley,  R.N.,  Pueblo. 

Special  Advisory:  Theodore  Williams,  M.D.,  Chairman,  Denver:  W.  T. 
H.  Baker,  M.D.,  Pueblo:  Maurice  H.  Bees,  Denver. 


SERVICE 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


QUALITY 


MAin  1722 


Pure  refreshment 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

I.  CLEANSING  OPERATIONS 


• As  reference  to  a recent  text  on  canning 
will  disclose  (1)  the  details  of  commercial 
canning  procedures  will  vary  from  product 
to  product.  There  are,  however,  certain 
basic  operations  which  are  included  in  prac- 
tically all  canning  procedures.  In  the  belief 
that  they  may  prove  of  interest,  it  is  our 
intention  to  describe  in  broad  detail  the 
nature  and  purposes  of  these  essential 
operations. 

One  of  the  first  and  most  important  steps 
in  commercial  canning  is  the  thorough 
cleansing  of  the  raw  food  material  received 
at  the  cannery.  The  purpose  of  such  an 
operation  is,  of  course,  immediately  evident, 
namely,  to  remove  soil,  dirt  or  other  in- 
edible substances  which  may  be  present. 
However,  cleaning  also  serves  to  reduce 
substantially  the  load  of  spoilage  bacteria 
with  which  Nature  usually  endows  raw  foods. 

Commercially,  cleansing  is  effected  in  a 
variety  of  ways.  In  general,  however,  water 
washers  specifically  designed  for  the  various 
types  of  products  are  used.  In  these  ma- 
chines, the  raw  food  material  is  subjected  to 
high-pressure  sprays  or  strong  flowing 
streams  of  potable  water  while  passing  along 
a moving  belt  or  while  being  tumbled  by 
agitating  or  revolving  screens.  Sometimes  a 
"flotation”  type  of  washer  is  also  used  to 
remove  chaff  or  similar  material.  With  cer- 


tain products,  water  washing  is  preceded  by 
a "dry”  cleaning  treatment  in  which  adher- 
ing soil  and  dirt  is  mechanically  removed 
from  the  food  by  revolving  or  agitating 
screens,  or  by  strong  air-blasts. 

Also,  in  certain  canning  procedures,  opera- 
tions whose  basic  functions  are  not  primarily 
to  clean  the  raw  material  may  also  exert  a 
cleansing  effect.  Thus,  the  "blanch”  or 
scalding  treatment  accorded  many  products 
serves  to  clean  the  food,  as  does  the  water 
spray  sometimes  applied  to  foods  after  the 
blanch. 

Modern  canners  know  the  necessity  of  thor- 
ough cleansing  of  the  raw  materials  they 
use.  They  appreciate  that  thorough  clean- 
ing and  removal  of  extraneous  material  de- 
creases the  load  of  spoilage  organisms  which 
must  be  destroyed  by  the  heat  processes  to 
which  all  canned  foods  are  subjected.  They 
also  appreciate  the  necessity  of  maintaining 
strict  plant  and  equipment  sanitation  to 
destroy  spoilage  bacteria  which  may  be 
carried  in  by  raw  foods. 

Because  of  the  efficient  cleansing  of  raw 
materials  and  close  attention  to  the  other 
important  operations  in  the  commercial 
canning  procedures,  modern  canned  foods 
must  be  ranked  among  the  most  wholesome 
foods  coming  to  the  American  table.  (2) 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1937  Appertizing  or  The  Art  of  Canning,  (2)  Preventive  Medicine  and  Hygiene, 

A.  W.  Bitting,  M.J.Roscnau, 

The  Trade  Pressroom,  San  Francisco.  Appleton-Ccntury  Co.,  New  York. 


This  is  the  thirty-third  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association* 
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LOCAL  G-E  REPRESENTATIVES 

The  given  headquarters  address  is  either  a Direct 

G-E  Branch  or  Regional  Service  Depot 

rTTHERE  is  real  significance  in  this  greeting 
_L  by  G-E  representatives,  on  their  daily 
rounds  among  physicians  and  institutions  in 

E.  L.  HANCOCK 

all  sections  of  the  country. 

C.  A.  NORTHROP 

What  the  G-E  X-Ray  representative  really 

R.  S.  ROBINSON 

1 means  is  this:  “Doctor,  one  of  the  most  im- 

1 

j portant  duties  assigned  me  is  that  of  observing 

G.  E.  WILLIAMS 

how  our  equipment  is  performing  in  your 

R.  V.  WOOD 

408  Majestic  Bldg., 

Denver,  Colo. 

hands.  Our  engineers  watch  jealously  the  rec- 
ord of  every  type  of  G-E  apparatus  in  use. 
They  want  to  know  definitely  that  your  G-E 

1.  S.  PRICE 

222  N.  Custer  Avenue 

Colorado  Springs,  Colo. 

apparatus  is  giving  satisfactorily  the  service 
for  which  it  was  designed,  and  which  you 
have  a right  to  expect.  I am  here  to  see  that 
you  get  it.” 

K.  S.  DAWSON 

Thus  the  salesman  becomes  your  represen- 

R. L.  NEUHAUSEN 

421  Judge  Bldg. 

Salt  Lake  City,  Utah 

tative  to  the  company.  And  because  his  crit- 
icisms are  invited,  he  doesn’t  have  to  “pull 
his  punches”  in  reporting  to  headquarters. 
Several  hundred  representatives  in  this  way 
keep  G-E  engineers  posted  with  up-to-the- 
minute  information.  It  is  the  best  assurance 
that  any  G-E  equipment  you  buy  is  correctly 
designed  to  fulfill  present-day  needs. 

1 Get  acquainted  with  the  G-E  man  in  your 

locality.  You’ll  find  him  a reliable  source  of 
information  and  technical  service,  always  in- 

1 terested  in  your  continued  satisfaction  as  a 

G-E  user. 

GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 
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Xeo^Stlvoi  {Cotloidd  Silver  Iodide  Com^tmd)  is 
^ ticularlf  suited  for  use  in  eye,  ear,  nose  and  throat.  It 
is  antiseptic  in  action  and  has  the.  added  adomtages  of 
being  non-staining  and  non-imiating.  Even  in  25  to  50 
per  cent  solution  Neo-Sihoi  will  not  injure  delicate 
mucous  membranes. 

Ten  to  twenty  jper  cent  solutions  of  Neo-Silvol  are 
suitable Jor  most  eye  infections;  gonorrheal  ophthalmia 
may  call  for  stronger  soluihns~25  to  50  per  cent.  In 


injientmaiary  conditions  of  the  nosOi  naso-pharjmxf 

pharnynx  and  tonsils,  Neo-Siivol  (JO  to  25  per  cent 

strength)  may  be  sprayed  or  swabbed  on  the  involved 

areas  three  or  four  times  daily..  jteo-Silvoi  solutions 
..  sit--'  ' , . 

are  easily  prepared  by  dissolving  the  glistening,  cream- 

colored  granules  in  water. 


Supplied  in  six-grain  capstdes,  packages  of  X and 
500,  and  in  T-emce  and  1/4-pouttd  bottles. 


Parke,  Davis  & Company,  Petroit  • The  World’s  Largest  MeJwrs  of  Pharmaceutical xsnd  Piologkal  Products 


ACCEPTABLE  TO  FASTIDIOUS 


March,  1938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


189 


Dependable  extracts 

in  the  diagnosis  and  treatment  of 


HAY  FEVER 


TT  IS  NOT  TOO  EARLY  to  initiate  the  prophylactic  treatment 
r of  early  and  late  summer  hay  fever  subjects. 

A single  diagnostic  test  usually  suffices  to  classify  the  sub- 
jects according  to  their  constitutional  sensitivity  and  to 
indicate  the  size  of  the  dosage.  For  spring  hay  fever  (April 
to  July)  a grass  pollen  extract  is  used  in  the  majority  of 
cases,  while  for  late  summer  or  fall  hay  fever,  a ragweed 
pollen  extract  (the  usual  excitant  east  of  the  Rocky 
Mountains)  is  most  often  used. 

The  size  of  the  wheal  resulting  from  a simple  Is  inch 
scratch  through  the  drop  of  pollen  diagnostic  extract  ex- 
pelled upon  the  upper  arm  indicates  the  approximate  dosage 
in  each  case. 

The  absence  of  any  detectable  deterioration  in  the  glycer- 
olated  “Pollen  Antigens  Lederle"  tested  after  six  vears’ 
storage  is  eloquent  testimony  to  the  dependability  of  these 
products. 

Standardized  with  the  greatest  accu- 
racy, theseextracts  afford  the  physician 
a valuable,  safe  and  reliable  agent  for 
the  diagnosis  and  therapy  of  hay  fever. 

Now  distributed  in  bulk  vial  pack- 
ages of  three  conve- 
nient strengths,  en- 
abling the  physician 
convenientlv  to  ad- 
just the  dosage  from 
time  to  time  in  ac- 
cordance with  local 
or  other  reactions. 


A condensed  practical 
manual  on  Hay  Fever 
will  be  sent  physicians 
upon  request. 


LkDKRIjE  TuA-BORATOKIKS,  Inc. 
30  ROCKiFELLER  PLAZA 
NEW  YORK,  N.  Y. 


C3rf^ 
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Editorial: 


Chiropractors  Defeated 
In  Second  Petition  Attempt 

JpOR  a second  time  within  a month,  the  at- 
tempts of  a group  of  Colorado  chiroprac- 
tors to  place  their  so-called  “health  freedom” 
constitutional  amendment  on  the  November 
election  ballot  have  been  declared  illegal  by 
Secretary  of  State  George  E.  Saunders. 

As  reported  fully  in  the  Rocky  Mountain 
Medical  Journal  for  February,  the  initiative 
petition  as  originally  filed  Dec.  15,  1937,  was 
found  to  be  illegal,  insufficient,  and  void,  in  a 
decision  issued  by  Secretary  Saunders  on  Jan. 
29,  1938.  The  decision  was  published  in  full, 
and  editorially  we  discussed  also  the  vicious 
purposes  of  the  proposed  amendment  itself. 

On  February  14  the  chiropractors  attempt- 
ed to  re-file  their  petition,  after  having  with- 
drawn it  for  the  announced  purpose  of  adding 
more  signatures  and  of  “legalizing”  those 
signatures  that  had  been  declared  illegal  be- 
cause of  false  or  otherwise  improper  affidavits 
of  circulators.  On  February  19  Secretary 
Saunders  issued  his  second  ruling*,  rejecting 
the  attempt  to  re-file  the  petition. 

In  attempting  to  re-file,  the  sponsors  tried 
to  utilize  an  old  Colorado  law  which,  when 
I a petition  had  been  declared  insufficient,  per- 
I mitted  the  sponsors  to  withdraw  it,  amend  it, 
add  signatures,  etc.,  and  re-file  it  again  if 
within  fifteen  days  of  the  withdrawal.  But 
the  chiropractors  chose  to  ignore  a later  law 
: which  includes  a provision  that  any  initiative 

petition  must  be  filed  in  its  completed  form 
within  six  months  of  the  date  when  its  ballot 
title  was  designated  and  its  circulation 
; started.  The  later  law  specifically  repealed 
; all  conflicting  provisions  of  previous  laws. 
In  the  instance  of  the  chiropractors’  petition, 
the  six-month  period  had  expired  on  Dec.  17, 
1937. 

*The  February  19  decision  is  published  in  this  issue 
on  Page  232, 


Just  why  any  group  of  petition  sponsors 
or  their  legal  advisers  should  suppose  that 
the  Secretary  of  State  and  the  Attorney  Gen- 
eral would  join  them  in  ignoring  a clear  pro- 
vision of  initiative  and  referendum  law  that, 
in  addition,  had  several  supporting  Supreme 
Court  decisions,  is  difficult  for  the  casual 
observer  to  understand.  It  can  be  understood 
in  this  instance  when  seen  in  the  light  of  the 
chiropractors’  evident  willingness  to  destroy 
much  of  the  civil  code  of  a state  if  thereby 
they  might  gain  a few  selfish  advantages  for 
themselves — which  in  a nut-shell  is  just  what 
their  proposed  amendment  would  have  done 
had  it  been  adopted  by  the  voters.  It  can 
be  understood  also  when  seen  in  the  added 
light  of  their  attempt  to  place  such  an  amend- 
ment on  the  ballot  with  purported  initiative 
petitions  that  fairly  shouted  their  deliberate 
violation  of  not  only  the  initiative  and  refer- 
endum laws  but  the  state  constitution  itself. 

By  withdrawing  their  rejected  petition  after 
Secretary  Saunders’  January  29  decision,  the 
chiropractors  automatically  abandoned  any 
right  to  appeal  that  decision  to  the  courts. 
To  that  extent  they  saw  handwriting  on  the 
wall:  the  Secretary  of  State,  the  Attorney 
General,  and  the  medical  and  allied  profes- 
sions would  have  welcomed  an  appeal,  and 
said  so.  Similarly  the  latter  group  now  wel- 
come the  court  action  just  begun  by  the  chiro- 
practors in  an  attempt  to  upset  Secretary 
Saunders’  February  19  decision.  The  Colo- 
rado chiropractors  will  thus  expose  them- 
selves to  further  truthful  and  unfavorable 
publicity. 

Neither  governmental  officials  nor  medical 
society  committees  are  worried  by  the  newest 
court  attempt  to  place  the  amendment  on  the 
election  ballot.  We  hope  that  in  our  next 
issue  we  may  be  able  to  report  a third  and 
final  defeat  of  this  vicious  measure. 
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Dr.  Dean  Lewis 
To  Speak  in  Denver 

J~^R.  Dean  Lewis,  professor  of  surgery, 
Johns  Hopkins  Medical  School,  and  Sur- 
geon in  Chief  to  Johns  Hopkins  Hospital  of 
Baltimore.  Maryland,  will  make  an  address 
in  the  Dennison  Memorial  Auditorium  at  the 
Colorado  General  Hospital  on  Thursday, 
March  17,  from  11  a.m.  to  12  o’clock. 

Dr.  Lewis  is.  and  for  years  has  been,  a 
leader  in  the  teaching  and  practice  of  sur- 
gery in  the  United  States.  He  has  written 
many  important  papers  on  surgical  and  allied 
subjects  and  is  Editor  of  the  Lewis  loose  leaf 
system  of  Surgerv. 

We  are  informed  that  Dr.  Lewis  has  se- 
lected Cystic  Mastitis  as  the  subject  for  his 
address.  He  is  so  widely  and  favorably 
known  that  wherever  he  speaks  he  attracts  a 
large  audience  eager  to  hear  the  very  latest 
and  the  best  on  whatever  subjects  he  dis- 
cusses. 

The  members  of  the  medical  profession 
chroughout  these  states  are  invited  to  hear 
Dr.  Lewis.  By  attending  this  lecture  they 
show  their  appreciation  of  the  sacrifice  of 
time  and  energy  Dr.  Lewis  makes  in  coming 
to  Denver  from  Baltimore  and  at  the  same 
time  honor  one  of  America’s  leading  surgeons. 

C.  F.  H. 

^ <4 

Postgraduate  Education  in 
The  Rocky  Mountain  Region 

\V/E  are  pleased  to  observe  a growth  of  the 
district  clinical  meeting  idea  in  the 
Rocky  Mountain  states,  along  the  line  of 
suggestions  made  several  years  ago  by  the 
Colorado  House  of  Delegates. 

The  three-day  midwinter  session  in  Denver 
is  by  now  a well-established  annual  event, 
and  last  December  the  sixth  annual  was  an 
outstanding  success.  Likewise,  the  annual 
spring  clinics  in  Pueblo  are  well  established, 
and  plans  for  the  fifth  annual  are  virtually 
completed. 

The  Central  District  Clinical  Meeting  of 
Wyoming  is  publishing  in  this  issue  the  pro- 
gram of  its  second  annual  session  to  be  held 
April  2 and  3 at  Casper.  Also  in  this  issue 
we  have  the  program  of  a newly-inaugurated 
Western  Slope  Clinical  Meeting  to  be  held 
April  3 at  Grand  Junction. 


On  the  programs  of  both  the  Casper  and 
Grand  Junction  meetings,  speakers  will  appear 
from  adjoining  states — further  cementing  our 
Rocky  Mountain  fraternalism. 

Such  meetings,  of  course,  could  be  carried 
or  expanded  to  excess,  but  so  long  as  they 
are  limited  to  logical  medical  and  transporta- 
tion centers,  avoid  becoming  over-elaborate 
and  do  not  attempt  to  compete  with  such  es- 
tablished necessities  as  the  annual  sessions 
of  their  respective  state  medical  societies,  we 
think  they  can  contribute  substantially  to  our 
postgraduate  education. 

4 4 4 

The  Future  Holds 
Fewer  Subluxations” 

COLLEAGUE  has  written  to  the  American 

Medical  Association  inquiring  whether 
subluxations  of  the  vertebrae  ever  actually 
exist  in  the  absence  of  trauma  or  local  disease. 
He  lives  in  a community  infested  with  more 
than  its  share  of  charlatans,  and  he  desires  an 
authoritative  opinion  with  which  to  assuage 
the  worries  of  those  who  have  had  their  ills 
laid  to  such  nonsense.  The  answer  is,  of 
course,  that  subluxation  cannot  occur  in  the 
absence  of  extreme  disease  or  injury. 

Every  physician  has  been  asked  at  one  time 
or  another  to  confirm  or  refute  these  “diag- 
noses. ” Fortunately,  few  persons  can  be 
fooled  indefinitely  by  such  a preposterous  ex- 
planation of  most  human  ills.  The  taking  and 
“interpretation”  of  x-ray  films  of  the  spine  by 
unqualified  cultists  is  no  less  irrational  than 
their  opinions  concerning  other  parts  of  the 
body.  In  these  mountain  states  we  have,  for 
example,  noticed  that  cultists  affirm  the  pres- 
ence or  absence  of  pulmonary  tuberculosis 
upon  the  supposed  evidence  in  films  which  do 
well  to  show  a heart  shadow  and  a few  ribs. 

Obviously  the  people  are  becoming  more 
mindful  of  the  facts  which  determine  the 
human  body’s  state  of  health  or  disease.  As 
this  knowledge  grows,  the  people  will  be  less 
easily  inoculated  with  fabrications.  Inciden- 
tally, the  cults  and  their  adherents  should  be 
more  readily  defeated  in  their  future  appeals 
for  political  favor.  This  does  not  mean  that 
our  work  on  behalf  of  public  health  can  be 
lessened.  But  it  does  mean  that  more  just 
results  will  follow. 
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Alcoholism 

A RECENT  article  in  the  Journal  of  the 
Missouri  State  Medical  Association 
points  out  the  many  potential  complications 
of  acute  alcoholism.  The  author.  Dr.  W.  F. 
Friedewald,  gives  a very  vivid  interpretation 
of  alcoholism  based  upon  the  physiologic  re- 
actions concerned.  His  data  is  derived  from 
nine  necropsies  performed  among  the  fifty 
deaths  occurring  in  1,887  cases  of  alcoholism. 
Alcohol  was  considered  the  immediate  or  con- 
tributory cause  of  death  in  each  instance. 
The  following  conditions  were  discovered  in 
a high  per  cent  of  cases:  fatty  infiltrations  of 
the  liver;  cerebral  edema:  cerebral  atrophy: 
acute  gastritis  (with  severe  hemorrhage  in 
one  case):  and  bronchopneumonia. 

Needless  to  say,  therefore,  ordinary  treat- 
ment may  be  without  avail  in  the  face  of  such 
potentialities.  We  are  all  familiar  with  the 
use  of  apomorphine.  purgation,  sedation,  and 
stimulation.  But  what  of  the  acute  cases 
threatened  with  respiratory  and  cardiac  de- 
pression, paralysis,  coma,  and  even  death? 
The  emergency  may  yield  to  carbon  dioxide- 
oxygen  inhalation.  Cerebral  edema  will  be 
less  dangerous  if  chloral  hydrate  and  sodium 
bromide  are  given  rectally  and  hypertonic 
dextrose  solution  intravenously.  Depletion 
may  of  course  be  more  promptly  gained  by 
spinal  drainage  if  necessary. 

Those  chronically  addicted  to  alcohol  usu- 
ally have  fatty  livers  and  the  usual  storage 
of  glycogen  is  impaired.  Hence,  hypoglyce- 
mia also  indicates  the  use  of  dextrose.  When 
improvement  is  progressing,  starvation  and 
avitaminosis  may  be  combated  with  high 
caloric  and  vitamin  diet  and  an  abundance  of 
Vitamin  B. 

If  we  run  out  of  arguments  in  behalf  of 
temperance,  or  are  prone  to  dismiss  the  treat- 
ment of  alcoholism  as  hopeless,  the  above 
may  replenish  our  repertoire! 

Recognition  From 
The  Daily  Press 

’IVZelcome  recognition  of  the  new  coopera- 
tive efforts  of  Colorado,  Utah,  and 
Wyoming  as  represented  by  this  Journal  was 
accorded  editorially  by  The  Rocky  Mountain 
News  of  Denver  in  its  issue  of  January  17, 


1938.  With  the  permission  of  that  newspa- 
per, we  reprint  the  editorial: 

With  its  January  issue,  now  in  the  hands  of  sub- 
scribers, the  Rocky  Mountain  Medical  Journal 
succeeds  Colorado  Medicine  and  becomes  the 
organ  of  the  medical  associations  of  Colorado,  Utah 
and  AVyoming,  and  of  the  Rocky  Mountain  Medi- 
cal Conference. 

The  new  journal  is  ambitious  in  form,  content 
and  aspiration  and  is  full  of  material  interesting 
to  the  layman  as  well  as^  the  physician.  There  is 
a very  complete  discussion  of  Rocky  Mountain 
spotted  fever  and  a treatise  on  the'  new  dye-drug, 
sulfanilamide,  which,  despite  adverse  publicity  at- 
tending fatalities  from  taking  it  mixed  intO'  a patent 
medicine,  has,  in  the  hands  of  physicians,  worked 
many  cures  right  here  in  Denver.  Some  of  these 
border  on  the  miraculous. 


The  journal  will  function  as  an  exchange  of 
medical  and  general  intelligence  and  a rallying 
place  between  the  doctors  of  the  whole  Rocky 
Mountain  region.  It  will  perform  all  these  duties 
admirably  if  it  lives  up  to  the  promise  of  its  first 
issue. 


Correspondence 


To  the  Editor ; 

The  bacteriological  laboratory  of  the  Colorado 
State  Board  of  Health  has  adopted  the  system  of 
reporting  syphilitic  bloods  as  positive,  negative,  or 
doubtful,  instead  of  ’giving  the  readings  of  4 plus, 

3 plus,  2i  plus,  etc.,  as  formerly. 

This  is  in  accordance  with  the'  recommendation 
of  the  Committee  appointed  by  the  Surgeon  General 
of  the  U.  S.  Public  Health  Service  to  evaluate  the 
different  tests  now  in  use  for  the  diagnosis  of 
syphilis. 

There  has  been  much  misunderstanding  among 
thei  pro'fe'ssion  about  the  interpretation  of  the  4 
plus.  3 plus,  2 plus,  etc.,  markings.  Kone  of  the 
tests  in  use  at  the  present  time  gives  an  accurate 
quantitative  test  of  syphilitic  blood.  They  are  only 
qualitative,  e.g.,  there  may  be  a wide  divergence 
in  the  amount  of  syphilitic  antibodies  in  a blood 
and  this  would  not  be  revealed  accurately  by  re- 
ports of  4 plus,  3 plus,  2 plus,  etc. 

Obviously  one  blood  might  have  several  fold 
as  much  reagin  as  another,  and  under  treatment 
these  amounts  would  not  of  necessity  be  reduced 
pari  passu,  and  if  they  were,  the  greater  amount 
present  in  one  case'  might  still  give'  a misleading 

4 plus,  3 plus,  or  2'  plus  finding. 

In  the  range  from  a 4 plus  blood  to  a 1 plus 
blood  there  may  be  a vast  difference  which  cannot 
be  accurately  measured  in  a qualitative  test.  Kahn 
has  evolved  a quantitative  test  which  is  expressed 
in  units. 

This  procedure  and  other  quantitative  methods 
evolved  for  complement  fixation  tests  are  obviously 
out  of  the  question  in  a state  laboratory  where 
several  thousand  bloods  are  run  monthly,  but  there 
should  be  a large  field  open  for  such  work  in 
private'  laboratories. 

WM.  C.  MITCHELL,  M.D., 
State  Bacteriologist  and  Director  of  the  Laboratory. 
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RECONSTRUCTION  OF  THE  INJURED  HAND* 

STERLING  BUNNELL,  M.D. 

SAN  FRANCISCO,  CARIPORNIA 


From  an  evolutionary  standpoint,  our 
hands,  when  we  became  bipeds,  were  relieved 
from  the  duty  of  locomotion  and  were  then 
free  to  develop  into  more  useful  instruments. 
By  brains  and  hands  man  excelled  over  all 
other  species,  for  other  animals  had  as  weap- 
ons only  hoofs,  claws,  or  teeth — while  the 
hand  of  man  could  grasp  any  weapon.  The 
brain  developed  the  hand,  but  it  is  also  true 
that  in  each  of  us  many  of  our  mental  proc- 
esses have  developed  from  the  feeling  and 
movement  of  our  hands.  The  hand  is  of  such 
social  importance  that  it  is  vital  to  the  manual 
worker  for  his  livelihood  and,  if  injured,  his 
earning  power  is  impaired.  Over  one-half  of 
the  industrial  accidents  are  of  the  hand:  this 
results  in  a similar  proportion  of  expense 
of  all  industrial  disability. 

Such  an  intricate  perfected  mechanism 
as  the  hand  is  very  vulnerable  to  injury.  In- 
fection can  gut  it  of  working  parts.  After 
tendons  and  nerves  have  sloughed  and  the 
storm  of  infection  is  over,  all  of  the  tissues 
contract,  resulting  in  flexion  contractures,  and 
the  movable  parts  become  bound  with  cicatrix 
into  a congealed  hand. 

Let  us  consider,  as  a common  example  a 
mechanic  with  a wife  and  six  children  to  sup- 
port by  work  with  his  hands.  From  a simple 
puncture  wound  of  his  thumb,  infection  enters 
the  flexor  tendon  sheath  and  wrecks  his  hand. 
It  spreads  through  the  radial  and  ulnar  bursae 
down  the  little  finger  sheath  first  into  the 
thenar  and  midpalmar  spaces  in  the  hand 
and  then  into  the  quadrilateral  space  in  the 
forearm.  Even  the  wrist  joint  becomes  in- 
volved. The  hand  is  swollen  three  times  its 
size,  is  drained  and  carried  through  the  long 
siege  of  sloughing  tendons  and  nerves  until 
finally  after  four  months  it  heals. 

The  maximum  damage  is  under  the  firm 
annular  ligaments  of  the  wrist  and  digits,  as 
here  the  enclosed  tissues  cannot  swell  and 
the  circulation  is  squeezed  out  resulting  in 
ischemia  which  is  followed  by  necrosis  of  all 
the  contents,  both  nerves  and  tendons.  The 
greater  the  swelling  and  granulation  tissue, 
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the  more  is  the  resulting  flexion  contracture. 
A congealed  hand  is  devoid  of  practical  mo- 
tion and  feeling.  It  is  a mere  club.  The  wrist 
is  in  the  faulty  position  of  flexion;  the  thumb 
is  at  the  side  of  the  hand  and  tightly  con- 
tracted to  it  and  the  hand  is  flat.  The  fingers 
bend  backwards  in  their  basal  joints  and  are 
flexed  as  claws  in  their  distal  two  joints. 
These  positions  are  assumed  because  the 
intrinsic  muscles  of  the  hand  have  been 
paralyzed  by  being  bathed  in  pus,  and  flexion 
contracture  from  scar  tissue  has  drawn  into 
flexion  the  wrist  and  digits  and  tightly  closed 
the  first  metacarpal  cleft.  Such  a manual 
worker  can  no  longer  make  a living  for  him- 
self and  family. 

Much  of  this  disability  may  be  spared  by 
early  and  correctly  diagnosing  the  exact  loca- 
tion of  the  pus  and  promptly  opening  widely 
the  correct  tendon  sheaths,  fascial  and  sub- 
cutaneous spaces,  and  joints.  While  healing, 
joints  should  be  maintained  in  functioning 
positions,  and  early  motion  should  be  started. 

Similarly  much  disability  can  be  spared  by 
adequate  first  treatment  of  injured  hands. 
Here  early  thorough  and  careful  debridement 
allows  primary  union  and  by  covering  over 
by  skin  flaps  at  the  first  operation  all  vul- 
nerable tissue  such  as  bones,  joints,  tendons, 
and  nerves,  these  tissues  are  saved  and 
prolonged  infection  and  sloughing  are 
avoided.  The  areas  left  denuded  by  swinging 
the  skin  flaps  can  be  at  once  closed  by  skin 
grafts.  Correctly  setting  fractures  at  the  first 
dressing  also  saves  much  time  and  disability. 

Everywhere  there  are  innumerable  hands 
in  need  of  repair  ranging  from  slight  to  ex- 
treme disability.  Surgeons  avoid  these  cases 
because,  unless  done  with  a special  technic, 
the  results  are  disappointing  and  because  the 
work  is  so  tedious  and  confining.  The  opera- 
tions are  time-consuming  and  the  office  work 
entailed  takes  much  time.  Most  cases  come 
under  industrial  compensation  laws  and  re- 
quire first  an  extensive  examination,  recording 
accurate  data  and  measurements,  and  then 
postoperatively  hours  spent  in  periodically 
re-examining  and  rendering  progress  reports 
for  a year  or  more. 
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A new  case  comes  for  examination.  Prac- 
tical use  of  the  hand,  earning  capacity,  and 
the  extent  of  disability  should  control  our 
viewpoint.  After  recording  the  history  of 
the  injury,  amount  of  infection,  and  the  pre- 
vious treatment,  the  general  appearance  of 
the  hand  is  noted  with  regard  to  degree  of 
nutrition,  scars,  deformities,  positions  of  joints 
with  reference  to  function,  defects  of  skin, 
and  flexion  contracture.  Consideration  is 
given  to  each  tissue  in  turn — skin,  bones, 
joints,  tendons,  and  nerves — and  to  all  details 
which  differ  from  the  normal.  We  should  note 
the  degree  of  opening  and  closure  of  the  hand 
for  grasping  and  the  strength  of  grip  and 
whether  the  thumb  can  oppose  the  fingers. 
If  the  nutrition  is  poor,  we  should  look  fur- 
ther. Is  it  due  to  induration  from  infection, 
injury,  or  disuse,  or  to  interruption  of  blood 
supply  or  of  lymphatic  vessels  or  to  lack  of 
nerve  supply.  If  measurements  show  limita- 
tion of  movement,  either  voluntary  or  passive, 
they  should  in  the  records  be  accompanied 
also  by  the  reason  why — that  is,  whether  from 
the  joints  themselves,  severed  or  adherent 
tendons,  scar  contractures,  or  paralysis  from 
nerve  injury.  Thus  the  complete  thought 
should  be  expressed  rather  than  the  mere 
measurements  of  motion.  If  the  digits  flex 
completely  passively  but  not  voluntarily,  the 
flexor  tendons  are  to  blame.  If,  however,  they 
flex  the  same  passively  as  voluntarily,  joint 
stiffening  or  adhesions  of  the  opposing  ten- 
dons or  skin  are  at  fault.  If  flexion  contrac- 
tures are  present,  what  structures  are  in- 
volved? Nerve  function  is  so  important  we 
should  record  by  drawing  the  areas  of  defec- 
tive sensation  to  light  and  coarse  touch  and 
to  pin  prick.  Areas  where  the  skin  feels 
atrophic  will  coincide  with  the  anesthesia.  It 
is  important  to  make  careful  records  of  the 
function  of  the  intrinsic  muscles  of  the  hand 
controlled  by  both  the  median  and  by  the 
ulnar  nerves.  Finally  the  diagnosis  is  sum- 
marized and  a plan  of  reconstruction  is  laid 
out. 

To  diagnose  and  reconstruct  a crippled 
hand  we  should  know  the  normal  hand  in 
greatest  detail  in  its  anatomy,  mechanics,  and 
physiology.  The  defects  in  the  injured  one 
are  then  conspicuously  apparent. 

In  the  skin  the  creases  and  areas  of  re- 


dundancy conform  with  the  movements.  The 
joints  from  shoulder  to  finger  tip  each  have 
their  range  of  motion  which  allows  the  hand 
and  limb  as  a whole  to  move  into  all  func- 
tioning positions.  There  is  a nicely  adjusted 
muscle  balance  between  the  long  extensors, 
the  long  flexors,  and  the  intrinsic  muscles  in 
the  hand  which  determines  the  posture  of  the 
hand  at  rest  and  on  which  depends  the  use 
of  the  hand.  Any  imbalance  is  at  once  appar- 
ent. 

The  mechanics  of  the  joints  and  tendons, 
the  carpal  and  metacarpal  arches,  the  angles 
of  approach  of  tendons  at  each  joint,  the 
restraining  pulleys,  the  tendon  sheaths  and 
all  are  remarkably  adjusted  so  the  hand  and 
its  digits  working  in  relation  to  each  other 
can  fulfill  the  endless  functions  they  perform. 
Every  tissue  in  the  hand  is  perfectly  special- 
ized for  its  purpose — the  skin,  nerves,  joints, 
bones,  muscles  and  tendons — in  such  com- 
plexity and  perfection  that  adequate  concep- 
tion and  regard  for  the  normal  will  influence 
whether  the  surgery  wrecks  or  reconstructs. 

Success  in  repair  requires  for  a hand  crip- 
pled by  injury  the  correlation  of  plastic  sur- 
gery, nerve  surgery,  and  orthopedics  because 
injuries  affect  every  tissue  in  a limb  irrespec- 
tive of  our  medical  specialties.  For  a view- 
point of  attack  let  us  consider  the  skin  as 
the  covering;  the  bones,  the  scaffolding;  the 
joints,  the  hinges;  the  muscles,  the  motors; 
the  tendons,  the  ropes;  and  the  nerves,  the 
wiring.  Our  problem  is  composite  as  it  in- 
cludes all  these.  It  deals  with  deformities, 
disturbed  mechanics,  disturbed  nutrition,  pa- 
ralysis, anesthesia,  trophic  and  vasomotor 
conditions,  contractures,  cicatrices  and  defects 
of  all  tissues.  The  same  tissues  are  in  both 
extremities.  The  problem  in  the  lower  ex- 
tremity is  largely  to  give  stability  and  that 
in  the  upper  is  to  give  useful  motion. 

Operation  is  contraindicated  unless  the 
whole  ordeal  of  repair  be  justified  by  the  im- 
provement to  be  gained  when  viewed  from 
the  standpoint  of  the  patient  and  the  insur- 
ance company,  if  concerned,  and  the  surgeon. 
Patients  differ  greatly.  Some  overheal  with 
keloid  formation  and  with  deep  cicatrization 
resulting  in  binding  of  tendons  and  in  con- 
tractures and  stiff  joints  while  in  others  hands 
remain  limber.  Ample  material  should  be 
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available  to  fill  in  the  defects  of  each  tissue. 
The  state  of  nutrition  of  a limb  is  all  impor- 
tant in  the  final  result.  I will  discuss  briefly 
the  reconstruction  of  each  type  of  tissue  in- 
volved. 

Skin 

Before  repairing  deep  structures,  the  skin 
or  covering  must  be  sufficiently  normal.  If 
it  is  tight  from  cicatrix,  the  hand  will  be 
hide  bound  and  suffer  from  poor  nutrition. 
The  defect  must  be  supplied  with  good  skin 
to  liberate  the  hand  from  strangulation  and 
so  restore  its  nutrition.  In  flexion  contractures 
the  line  of  tension  must  be  broken  by  zig- 
zagging the  scar,  swinging  a flap  of  good 
skin  across  it  or  by  supplying  the  defect  with 
good  skin.  The  latter  is  measured  by  com- 
paring with  the  normal  hand.  If  cicatricial 
skin  overlies  the  tendons,  new  soft  skin  must 
take  its  place  or  the  tendons  will  not  glide. 
Wounds  through  cicatrices  will  not  heal  well 
and  will  allow  infection  to  reach  and  spoil 
the  repaired  structures  beneath. 

LInfortunately  it  is  still  urgent  to  warn 
against  making  the  pernicious  median  longi- 
tudinal incision  in  the  hand  and  incisions 
which  cross  the  natural  creases  at  right  an- 
gles. These  lead  to  keloids  and  contractures 
due  to  the  irritation  of  intermittent  traction 
at  each  movement.  Such  incisions  are  perni- 
cious in  any  part  of  the  hand  or  limbs  in 
general.  In  the  fingers  the  incisions  should 
be  mid-lateral,  and  in  the  hand  should  paral- 
lel the  creases  wherever  possible.  When 
crossing  creases  they  should  curve  and  zigzag 
to  prevent  contracture.  In  this  way  the  struc- 
tures of  the  palm  and  forearm  can  be  laid 
open  in  one  incision,  being  careful  to  enter 
between  the  two  nerve  distributions,  median 
and  ulnar.  No  tiny  nerves  should  be  cut  such 
as  the  volar  nerves  in  the  fingers  and  espe- 
cially the  important  motor  thenar  branch  of 
the  median  or  the  motor  one  of  the  ulnar  on 
which  function  of  the  intrinsic  muscles  de- 
pends. An  incision  should  not  overlie  a ten- 
don or  the  latter  will  be  bound  by  a length 
of  adhesions.  Instead,  incisions  should  be 
remote  from  tendons  and  especially  tendon 
repairs. 

New  skin  supplied  by  thin  or  thick  split 
grafts  is  of  poor  quality  and  useful  only  in 
certain  areas  free  from  movement  or  wear. 


Full  thickness  grafts  are  useful  for  flexion 
contractures  from  burns  as  here  after  remov- 
ing the  scar  there  is  a soft  vascular  bed  to 
receive  them.  If  the  flexion  contracture  is  due 
to  infection  and  trauma,  the  bed  will  be  less 
vascular  and  more  cicatricial  in  its  depth  so 
here  as  in  covering  avascular,  vulnerable  tis- 
sues such  as  tendons,  ligaments,  bones,  and 
joints,  the  pedicle  skin  flap  is  used.  A tubu- 
lar pedicle  is  preferred  to  a flap  where  a raw 
surface  is  exposed  because  it  is  aseptic  in 
contrast  to  the  septic  method  and  so  leaves 
less  conspicuous  scars.  In  all  plastic  work 
the  amount  of  material  should  be  ample  and 
undermining  of  skin  must  be  free.  The  blood 
supply  should  be  abundant.  Tension  is  fatal. 

Nerves 

Injury  to  nerves  in  a hand  is  as  disabling 
to  a workman  as  is  loss  of  motion  because 
hands  are  guided  in  their  work  by  sensa- 
tion and  stereognosis.  The  intrinsic  muscles 
in  the  hand  so  important  for  fine  work  are 
supplied  by  the  motor  twig  from  the  median 
and  that  from  the  ulnar  nerve.  Without 
nerves  our  defense  from  injury  is  gone  and 
from  the  lack  of  trophic  influence  the  tissues 
atrophy  and  become  adherent  and  the  joints 
stiffen.  Fortunately  the  nerves  in  a hand 
can  readily  be  repaired  and  are  large  enough 
to  be  sutured  even  as  far  distally  as  at  the 
distal  crease  in  a finger.  Regeneration  of 
nerves  in  a hand  is  especially  good  because 
they  are  either  purely  motor  or  purely  sensory 
and,  therefore,  axones  are  not  lost  by  growing 
down  wrong  pathways.  Also,  because  the 
more  peripheral  in  the  nervous  system  is  the 
injury,  the  better  is  the  repair.  It  requires 
on  an  average  for  sensation  to  reach  the 
finger  tips  after  nerve  suture  above  the  wrist, 
thirteen  months:  at  the  wrist,  seven  months; 
in  the  palm,  three  and  one-half  months:  at 
the  base  of  the  fingers,  two  and  three-fourths 
months:  and  in  the  middle  of  the  fingers,  one 
and  one-half  months.  Return  of  sensation 
down  the  limb  advances  in  a serial  way. 
Coarse  touch  precedes  pin  prick  and  light 
cotton  touch  closely  follows  pin  prick.  Tinel’s 
sign  follows  along  fairly  accurately  and  the 
trophic  changes  commence  to  leave  the  fingers 
as  light  touch  arrives.  At  first  there  is  pares- 
thesia, but  this  usually  goes  in  a few  years. 
The  degree  of  recovery  is  not  influenced  so 
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much  by  the  time  which  elapsed  since  the 
injury  or  by  the  age  of  the  patient  as  by  the 
general  nutrition  of  the  hand.  The  motor 
nerves,  however,  should  be  sutured  during 
the  first  two  years  and  the  sooner  the  better 
before  the  muscles  degenerate.  Often  freeing 
the  nerve  from  scar  restores  its  function.  In 
suturing  the  small  volar  digital  nerves  in  the 
fingers,  six  stitches  are  taken  of  Deknatel 
silk,  size  A,  on  No,  16  Kirby  needle.  Con- 
siderable gaps  in  nerves  can  be  overcome  by 
freeing  the  nerve  high  and  flexing  all  of 
the  joints  of  the  upper  extremity,  or  by  trans- 
planting the  ulnar  nerve  forwards  at  the 
elbow.  Greater  gaps  are  overcome  by  nerve 
grafts  from  the  sural  nerve  in  the  calf.  These 
are  surprisingly  successful,  evidently  because 
the  grafts  are  small  enough  in  diameter  to  be 
kept  alive  by  the  surrounding  lymph,  whereas 
thick  nerve  grafts  would  undergo  central 
necrosis.  In  my  series  of  thirty  of  these 
grafts,  function  returned  in  all  with  the  ex- 
ception of  one  case  which  could  not  be  traced. 
In  grafting  gaps  in  the  larger  nerves  above 
the  wrist,  cable  or  multiple  strand  grafts  are 
used  because  these  small  strands  of  nerve 
graft,  in  contrast  to  thick  ones,  will  survive. 

Tendons 

In  repairing  tendons  our  main  problem  is 
to  prevent  adhesions  and  to  establish  a gliding 
mechanism.  Before  tendons  are  placed,  good 
skin  and  subcutaneous  fat  should  be  substi- 
tuted for  cicatricial  areas  in  order  to  allow 
movement  of  the  tendons,  and  nerves  should 
be  repaired  before  tendons  or  else  the  tendons 
will  adhere  or  even  break.  In  congealed 
hands  the  nutrition  of  the  limb  must  be  im- 
proved by  liberating  the  scar-bound  struc- 
tures, by  excising  not  only  the  surface  scars 
but  also  the  deep  octopus-like  cicatrix  that 
binds  all  tissues  and  strangles  the  blood  and 
lymph  vessels  and  the  nerves.  This  should 
be  removed  en  bloc  so  that  only  fairly  normal 
tissue  remains.  Scar  will  be  found  to  be 
greatest  in  unyielding  tunnels  formed  by  an- 
nular ligaments,  such  as  in  wrist  and  fingers. 
Here  the  pressure  from  swelling  causes 
ischemia  and  hence  necrosis.  If  a tendon  is 
merely  freed,  it  will  again  adhere  to  its  ci- 
catricial bed  unless  a gliding  layer  is  placed 
to  separate  it  from  the  cicatrix.  Such  a graft 
can  be  obtained  from  paratenon  over  the 


triceps  tendon  or  over  the  fascia  lata  or  by  a 
graft  of  deep  fascia  taken  from  the  forearm, 
fascia  lata,  or  from  over  the  peroneal  tendons, 
planted  with  its  gliding  surface  next  to  the 
tendons.  Our  aim  should  be  to  minimize  the 
numl  /r  of  moving  parts,  such  as  tendons, 
and  to  have  a maximum  of  gliding  mechanism. 
The  most  frequent  procedure  is  to  resort  to 
free  tendon  grafting.  Then  comes  in  the  order 
of  frequency,  freeing  of  tendons,  suturing  ten- 
dons, and  transferring  them.  Grafts  are  usu- 
ally needed  because  the  muscles  in  two 
months  will  have  firmly  contracted  and  be- 
cause cicatricial  rough  tendons  are  better  re- 
moved and  replaced  by  new  parts.  A tendon 
plus  its  surrounding  paratenon  grafted  as  a 
whole  makes  a gliding  assembly.  If  the  sur- 
roundings are  not  too  cicatricial,  a graft  from 
a flexor  sublimis  tendon  or  from  the  extensor 
communiS'  digitorum  of  the  foot  will  have 
enough  gliding  tissue  attached  to  it  to  prevent 
adhesions.  The  palmaris  longus  tendon  is  the 
most  available  graft  and  might  be  called  a 
spare.  Tendons  sutured  within  a finger  will 
adhere  in  the  narrow  tunnel.  Therefore,  in  a 
finger  and  especially  in  the  proximal  segment 
it  is  usually  necessary  to  graft  in  an  entirely 
new  tendon  making  the  sutures  at  the  distal 
phalanx  through  a drillhole  and  in  the  palm 
where  adhesions  will  do  less  harm.  If  two 
tendons  are  left  in  a finger  after  repair  they 
will  adhere  to  each  other  and  so  prevent 
motion  of  the  distal  joint  so  the  sublimis  ten- 
don is  usually  removed  and  used  for  a graft. 
Tendon  grafts  live  as  such.  In  the  first  two 
weeks  they  swell  and  show  some  central 
patchy  necrosis  but  eventually  appear  as  nor- 
mal tendons  and  even  hypertrophy  in  propor- 
tion to  the  demands  of  function.  For  suturing, 
I use  Deknatel  silk  No.  2 on  two  cambric 
needles  splicing  the  silk  in  the  tendons  for 
about  one  centimeter  and  placing  the  knots 
between  the  tendon  ends.  The  latter  proce- 
dure allows  the  slack  to  be  first  drawn  out 
and  so  prevents  the  tendon  ends  from  separat- 
ing during  the  healing.  These  junctures  later 
are  scarcely  visible.  For  the  first  two  weeks 
not  much  exercise  is  allowed  because  the 
tendons  are  swollen  and  soft  as  their  para- 
tenon, epitenon,  and  tendon  tissues  are  pro- 
liferating. By  three  weeks  union  is  strong 
enough  for  moderate  exercise  and  in  four 
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weeks  the  danger  of  breaking  is  over.  Ad- 
hesions are  greatest  at  the  end  of  two  weeks. 
They  then  loosen  and  continue  to  do  so  for 
a year  during  which  time  much  active  exer- 
cise is  essential.  Grafts  have  some  tendency 
to  shrink  so  at  the  time  of  suture  their  tension 
should  be  zero  when  the  limb  is  placed  in  the 
furthest  extension.  A tendon  severed  in  a 
sheath  will  be  found  with  its  end  rounded 
over  and  unattached  but  if  severed  in  para- 
tenon  or  in  an  infected  field  the  tendon  ends 
will  reach  out  with  a long  pseudopodium  and 
attach  themselves  firmly  to  the  surrounding 
tissue.  Therefore,  unsatisfied  tendon  ends 
should  never  be  left  in  a wound  but  should 
be  embedded  in  another  tendon  as  they  will 
prevent  the  common  muscle  from  pulling  on 
the  adjoining  tendons.  In  transferring  ten- 
dons, the  ends  should  likewise  be  embedded. 
Often  after  amputation  of  a finger,  the  flexor 
tendons  to  that  finger  will  have  so  attached 
in  the  palm  that  the  adjoining  fingers  cannot 
be  flexed  by  their  common  muscle.  The  ad- 
herent tendons  should  then  be  removed  to  as 
high  as  the  forearm  to  liberate  the  other 
tendons.  Where  an  annular  band  has  been 
destroyed  in  finger  or  wrist,  it  can  be  replaced 
by  encircling  the  tendon  and  bone  with  a 
free  graft  of  tendon. 

In  a limb  the  joints  proximal  to  the  moving 
parts  must  be  rendered  stable  by  muscle  ac- 
tion or  by  arthrodesis  to  allow  the  tendons 
to  functionate  on  the  distal  joints.  The  nicely 
adjusted  muscle  balance  in  a hand  is  impor- 
tant to  replace.  The  proximal  joints  in  the 
fingers  flex  by  the  intrinsic  muscles  and  ex- 
tend by  the  long  extensors,  and  the  distal 
two  joints  in  the  fingers  flex  by  the  long 
flexors  and  extend  by  the  intrinsic  muscles. 
These  antagonistic  muscles  balance.  There- 
fore, in  the  claw-hand  of  ulnar  paralysis  or 
other  condition  of  muscle  imbalance  the  bal- 
ance must  be  restored  by  transferring  tendons 
to  those  which  are  deficient.  Thus  in  claw 
hand  the  flexor  sublimis  tendons  can  be 
transferred  to  the  interossei  in  the  palm  and 
also  by  using  a cross  tendon  member  made 
to  act  as  adductors  of  the  thumb.  Opposition 
of  the  thumb  can  be  restored  by  so  trans- 
ferring some  flexor  tendon  in  the  forearm 
that  it  passes  through  a pulley  constructed  at 
the  pisiform  bone  and  thence  subcutaneously 


to  insert  on  the  ulnar  side  of  the  dorsum  of 
the  base  of  the  proximal  phalanx.  This  places 
the  pull  on  the  thumb  in  the  direction  of  the 
pisiform  bone  and  extends  and  rotates  the 
proximal  phalanx  of  the  thumb.  Only  by 
observing  these  two  principles  can  one  fur- 
nish true  opposition  of  the  thumb. 

Joints 

Tendon  repairs  are  valueless  unless  the 
joints  are  first  mobilized.  Limitation  of  the 
movement  of  joints  follows  trauma,  infection, 
nerve  severance  and  long  splinting,  and  is 
greatest  in  the  aged  and  in  certain  individuals 
who  have  a distinct  tendency  for  their  joints 
to  stiffen. 

A hand  crippled  by  trauma  or  infection 
usually  assumes  the  following  position:  The 
wrist  is  in  pronation  and  flexion,  the  fingers 
are  semiflexed  though  their  proximal  joints 
are  over-extended.  The  carpal  and  meta- 
carpal arches  of  the  hand  are  flattened  and 
the  thumb  is  at  the  side  of  the  hand.  Our 
first  corrective  step  should  be  to  place  the 
joints  into  functioning  positions,  namely,  with 
the  wrist  into  supination  and  dorsiflexion  and 
the  proximal  finger  joints  into  flexion.  The 
arches  of  the  hand  should  be  re-established 
andt  the  thumb  should  be  placed  into  the 
position  of  opposition.  This  should  be  done 
while  the  original  healing  is  taking  place. 
The  peculiar  position  that  the  digits  assume 
is  due  to  the  temporary  non-function  of  the 
intrinsic  muscles  in  the  hand  from  the  trauma, 
infection,  or  nerve  paralysis. 

Mobilizing  stiffened  joints  is  difficult  and 
often  all  one  can  accomplish  is  to  place  them 
in  functioning  positions  so  that  even  a little 
motion  in  them  will  be  useful.  The  patient 
will  then  use  his  hand  and  in  this  way  will 
continue  to  exercise  it.  Exercise  of  the  hand 
in  a sack  of  warm  sand  or  in  warm  water 
is  helpful.  Actual  use  of  the  hand  and  the 
passing  of  time  are  more  valuable  than  is  so- 
called  physiotherapy.  Painful  passive  manipu- 
lations cause  minute  tears  and  hemorrhages, 
and  the  cicatrix  from  tissue  reaction  which 
follows  stiffens  the  hand  the  more.  Mild 
continuous  traction,  either  firm  or  elastic, 
applied  to  a joint  in  the  direction  desired  will, 
in  the  course  of  a few  weeks,  increase  the 
motion  and  place  it  in  a more  functioning 
range.  The  force  should  be  continuous  so 
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the  shortened  structures  will  grow  longer, 
not  be  merely  temporarily  stretched  longer 
as  when  intermittent  strain  is  used.  The  force 
should  be  relieved  only  for  short  intervals 
for  exercise  of  the  joints.  If  the  force  is 
greater  than  mild,  pain,  swelling  and  stiffness 
will  result  and  if  the  traction  is  persisted  in 
for  more  than  a few  weeks,  motion  will 
lessen. 

If  ankylosis  at  the  wrist  checks  pronation 
and  supination,  the  head  or  a short  segment 
of  the  ulna  may  be  removed.  In  this  case  a 
tendon  graft  should  encircle  the  ulna  and  ten- 
don of  the  flexor  ulnaris  muscle  so  as  to  check 
backward  displacement  of  the  ulna.  In  the 
wrist  joint,  arthroplasty  by  removal  of  one 
or  two  rows  of  carpal  bones  gives  a good 
wrist,  but  arthrodesis  is  also  very  useful.  It 
does  not  result  in  much  disability.  If  the 
musculature  present  is  insufficient  to  furnish 
the  digits  with  motion,  the  five  tendons  which 
move  the  wrist  can  be  made  available  by 
first  arthrodesing  the  wrist  in  dorsiflexion. 

Arthrodesis  of  the  distal  two  joints  of  a 
thumb  is  also  valuable  and  results  in  a useful 
thumb.  In  the  proximal  and  middle  joints 
of  the  fingers  capsulotomy  is  quite  successful 
if  the  joint  surfaces  are  good.  In  these  stif- 
fened joints  the  part  of  the  capsule  restraining 
the  motion  consists  of  two  thickened  diagonal 
bands  or  collateral  ligaments  on  the  sides  of 
the  joints.  These  are  not  merely  cut  but  are 
excised  in  a diagonal  ellipse  on  each  side,  and 
the  joints  are  put  up  in  flexion.  If  the  joint 
surfaces  are  destroyed  in  the  proximal  finger 
joints,  arthroplasty  will  restore  usually  about 
70  degrees  of  motion. 

Bones 

Bones  and  tendons  cannot  be  repaired  at 
the  same  time  as  the  former  require  immo- 
bilization and  the  latter  mobilization. 
Wherever  the  mechanics  of  the  tendons  and 
joints  are  upset  by  malunion  of  fractures, 
whether  from  wrong  angulation  or  faulty 
rotation,  the  bony  deformity  should  be  cor- 
rected by  open  osteotomy.  In  this,  by  using 
a sharp  chisel  and  small  anvil,  the  ends  of 
the  bones  can  be  accurately  shaped  and  fitted 
together.  It  is  usually  advisable  to  insure 
union  and  stability  by  inserting  a small,  flat 
bone  graft,  chipped  from  the  ulna  into  two 


slit-like  saw  cuts  in  the  end  of  the  meta- 
carpals  or  phalanges. 

The  chronic  carpometacarpal  dislocation, 
so  often  seen  after  Bennett’s  fracture,  can  be 
corrected  by  wedge  osteotomy  of  the  base 
of  the  metacarpal  of  the  thumb,  removing  a 
wedge  with  the  broad  end  dorsally.  This 
re-establishes  the  hook  grip  of  the  metacar- 
pal on  the  great  multangular  bone,  thus  pre- 
venting the  former  from  dislocating  back- 
wards. Where  the  head  of  the  third  or 
fourth  metacarpal  has  been  removed,  the 
mutual  support  of  the  heads  of  the  metacar- 
pals  in  the  carpal  arch  is  gone  and  the  fingers 
cross  on  flexion.  This  can  be  corrected  by 
removing  the  remainder  of  the  metacarpal, 
with  the  exception  of  the  insertion  of  the 
extensor  carpi  radialis  brevis,  thus  closing  in 
the  gap  between  the  heads  of  the  adjoining 
metacarpals. 

General 

Before  reconstructing  a hand,  a delay  of 
at  least  four  months  following  the  final  heal- 
ing of  the  original  wound  should  be  allowed, 
to  lessen  the  danger  of  latent  infection  and 
also  for  the  tissues  to  become  more  mobile. 
If  osteomyelitis  has  been  present  the  delay 
should  be  longer.  The  following  is  usually 
the  order  of  procedure  in  reconstructing. 
First,  functioning  positions  should  be  gained. 
Then  a good  covering  of  skin  and  subcu- 
taneous fat  should  be  established.  Nerves 
should  be  repaired  before  tendons  and  also 
joints  before  tendons.  Tissues  should  be 
given  time  to  soften  between  operations,  or 
there  will  be  a summation  of  scar  tissue.  A 
year  or  more  should  elapse  before  the  case 
is  given  a permanent  disability  rating.  Often 
much  improvement  of  motion  takes  place  even 
after  the  eighth  month.  In  hand  repair  we 
should  recognize  our  limitations  and  not  hope 
to  make  a perfect  hand  out  of  a cicatricial 
wreck.  The  state  of  nutrition  in  the  hand 
and  the  amount  of  binding  cicatrix  throughout 
is  the  main  factor  in  prognosis.  The  greater 
the  magnitude  of  the  trauma,  and  the  inten- 
sity and  duration  of  the  infection,  the  worse 
will  be  the  material  we  have  to  build  upon. 
If  there  are  too  many  aspects  wrong  in  a 
finger,  such  as  annular  scar,  injured  nerves, 
joints,  tendons,  skin,  it  is  better  to  amputate. 
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From  a badly  wrecked  hand  one  can  usually  grasping  ability.  Where  tissues  are  in  excel- 
gain  return  of  sensation,  functioning  position,  lent  condition,  however,  the  chances  are 
a spread  of  the  thumb  from  the  fingers  of  good  for  restoring  considerable  useful  func- 
two  or  three  inches  and  moderately  firm  tion. 


OCCUPATIONAL  DISEASES  AND  THEIR  RELATIVE  IMPORTANCE 

TO  MEDICAL  PRACTICE=*= 

ROBERT  T.  LE'GGE,  M.D. 

BERKELEY,  CALIF. 


One  is  impressed  by  the  limited  knowledge 
and  the  lesser  known  facts  about  the  common 
occupational  diseases  which  are  the  results 
of  physical  and  chemical  agents.  The  tre- 
mendous advancement  in  knowledge  of  phy- 
sical and  synthetic  chemistry  during  the  last 
twenty  years  has  developed  useful  discoveries 
which  have  brought  about  social  and  indus- 
trial changes  almost  revolutionary,  and  have 
produced  a train  of  industrial  and  domestic 
hazards  of  corresponding  significance.  Every 
new  process,  improvement,  or  discovery  pre- 
sents some  new  danger — so  much  so,  that 
today  occupational  hazards  exist  in  from  four 
out  of  five  trades.  To  complicate  matters, 
composite  industrial  toxic  chemicals  may  have 
variable  effects  on  the  worker.  Two  sub- 
stances may  mix  to  yield  a new  chemical 
body,  they  may  modify  each  other,  the  pene- 
trability of  the  cell  membranes  may  be  af- 
fected or  made  less  absorptive.  Because  of 
the  increasing  number  of  chemicals  being  used 
in  industry  and  in  the  home  and  farm  and 
also  the  increased  morbidity  due  to  toxic  sub- 
stances which  often  are  factors  in  the  cause 
of  chronic  degenerative  diseases  not  properly 
diagnosed,  it  behooves  both  the  industrial 
physician  and  the  general  medical  profession 
to  be  continually  observant  in  order  that  they 
may  be  equipped  for  a better  understanding 
of  occupational  diseases,  of  toxicology,  and 
of  the  physiological  and  pathological  changes 
encountered. 

In  the  field  of  public  health,  and  for  that 
matter  in  the  general  practice  of  curative 
medicine,  consideration  of  the  chief  causa- 
tive agent  of  disease  has  been  centered  on 
bacterial  origin.  It  has  been  from  this  basis 
that  modern  medicine  and  public  health  have 
developed. 

*Read  before  the  Utah  State  Medical  Association. 
Salt  Lake  City,  Sept.  2-4,  1937.  The  author  is  Pro- 
fessor of  Hvgiene,  University  of  California. 


When  you  consider  this  great  industrial 
country  of  ours,  in  which  practically  fifty 
million  workers  are  gainfully  engaged,  it  be- 
comes clear  that  medical  and  public  health 
professions  must  take  more  interest  in  occu- 
pational diseases.  One  has  only  to  consult 
a general  text  book  on  medicine  to  find  that 
it  contains  descriptions  of  not  more  than 
about  ten  occupational  diseases. 

At  the  Midwest  Conference  on  Occupa- 
tional Diseases  held  at  Detroit,  in  May,  1937, 
E.  R.  Hayhurst  defined  an  industrial  hazard 
as  any  condition  or  manner  of  work  which 
is  beyond  the  threshold  of  physiological  ad- 
justment of  the  human  being  so  engaged.  An 
occupational  disease  he  defined  as  any  af- 
fliction which  is  the  result  of  exposure  to  an 
industrial  hazard. 

Industrial  hazards  he  grouped  under  ten 
convenient  headings  which  are  enumerated 
with  typical  examples  of  occupational  dis- 
eases, as  follows: 

1.  Poisons:  Lead,  carbon  monoxide,  etc, 

2.  Mechanical  Irritants:  Mineral  and 
metallic  dusts,  silicosis,  cement  itch, 

3.  Friction  and  Pressure:  Housemaid’s 
knee,  callosities  on  fingers, 

4.  Fatigue:  Eye  strain,  neurosis,  teno- 
synovitis. 

5.  Infections:  Anthrax,  glanders. 

6.  Diseases  following  accidental  injury: 
Deformities,  secondary  infections. 

7.  Abnormal  spectral  conditions:  X-ray 
exposure,  nystagmus. 

8.  Extreme  temperatures:  Heat  stroke, 
glass  blowers’  cataract, 

9.  Noise:  Boilermakers’  deafness. 

10.  Abnormal  atmospheric  pressure:  Cais- 
son disease,  rarefaction  disease  of  aviators. 

Some  occupational  diseases  are  definitely 
specific  or  characteristic,  as  silicosis  or  tar 
cancer.  Others  may  be  partly  occupational 
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affections,  where  the  hazards  may  exist  else- 
where than  in  connection  with  the  work — for 
instance  bad  living  conditions,  pathological 
state,  or  faulty  hygiene,  resulting  in  tubercu- 
losis. 

Occupational  health  complaints  which  are 
pre-disease  symptoms,  such  as  headaches,  in- 
somnia, numbness,  etc.,  are  not  true  diseases: 
nevertheless  they  are  the  early  manifestations 
of  definite  industrial  health  hazards,  worthy 
of  medical  differentiation.  Then  there  are 
conditions  which  are  neither  diseases  nor 
complaints,  but  which  may  be  advanced  by 
one’s  occupation,  such  as  postural  defects  and 
flat  feet. 

The  physician  should  be  guided  by  these 
facts  in  considering  the  possible  health  haz- 
ards in  industry  and  should  investigate  pre- 
disease symptoms  for  the  purpose  of  deter- 
mining whether  they  are  related  to  a charac- 
teristic occupational  disease.  He  should  also 
be  able  to  definitely  differentiate  between 
compensable  and  non-compensable  occupa- 
tional illnesses. 

At  the  end  of  the  seventeenth  century,  the 
immortal  Ramazzini,  father  of  industrial  medi- 
cine, was  first  to  realize  the  importance  of 
the  causative  connection  in  occupation  and 
disease.  It  was  his  practice  to  ask  every 
patient,  “What  is  your  occupation?’’  He 
states  that  the  medical  man,  even  when  aware 
of  the  patient’s  profession,  seldom  accredits 
sufficient  importance  to  it.  To  illustrate  a 
case:  A man,  ill  for  three  weeks  with  jaun- 
dice, claimed  he  had  been  prospecting  for  the 
past  month.  After  ten  days  in  a hospital 
where  he  was  thoroughly  examined  and  given 
every  available  test,  the  cause  of  his  jaundice 
was  unknown.  He  was  obliged  to  leave  the 
hospital  for  financial  reasons,  to  go  home 
and  to  close  out  his  business.  It  was  then 
learned  that  he  was  a dry  cleaner;  immediate- 
ly the  diagnosis  of  carbon  tetrachloride  poi- 
soning was  clear. 

In  the  general  practice  of  medicine,  we 
physicians  must  not  be  misled  into  believing 
that  the  toxic  hazards  which  are  responsible 
for  many  of  the  occupational  diseases  are 
primarily  confined  to  industry.  The  chemical 
age  has  ventured  into  warfare,  into  agricul- 
ture, and  into  our  own  domestic  lives.  The 
present-day  practitioner  should  bear  in  mind 
that  the  definite  cause  of  much  disease  is  some 


toxic  chemical.  We  cannot  help  observing 
the  ever-increasing  morbidity  and  mortality 
rates  in  our  homes,  due  too  often  to  modern 
physical  and  chemical  agents  such  as  carbon 
monoxide  gas  from  heating  apparatus  and 
exhausts  from  automobiles;  solvents,  polishes 
and  cleaning  compounds:  the  paints,  insecti- 
cides, disinfectants;  electric  shock,  etc. — the 
same  deadly  agents  which  are  daily  encoun- 
tered in  industry.  More  and  more  is  the 
physician  obliged  tO'  know  the  effect  that 
these  toxic  agents  have  on  the  incidence  of 
morbidity.  Take  for  instance  a paint  re- 
mover containing  benzol,  so  popular  today 
for  removing  old  paint  in  preparation  for 
beautifying  kitchen  and  bathroom  furniture. 
A housewife  using  such  a product  may  de- 
velop a type  of  weakness  like  that  which  fol- 
lows influenza  but  without  any  cough  or  other 
signs — a puzzling  case.  A routine  blood  count, 
if  made,  discloses  a low  leucopenia.  A diagno- 
sis of  agranulocytosis  is  made,  and  the  real 
agent,  benzol,  often  is  not  suspected. 

It  is  high  time  for  the  medical  profession 
to  think  in  terms  of  occupational  disease 
etiology  in  considering  every  obscure  case 
not  due  to  an  infectious  process.  It  is  also 
time  for  the  profession  to  be  able  to  interpret 
the  nature  of  phenomena  in  the  worker  who 
possesses  a history  of  contact  with  any  chem- 
ical hazard,  especially  since  these  cases  are 
now  found  in  the  home  and  on  the  farm  as 
often  as  in  industry.  In  the  general  practice 
of  medicine  in  our  rural  communities,  espe- 
cially in  the  horticultural  districts,  conditions 
similar  to  those  of  industry  are  encountered 
and  many  perplexing  problems  confront  the 
physicians.  For  instance,  the  toxic  agents 
that  are  used  as  disinfectants  and  insecticides 
for  spraying  trees  and  garden  plants  must  be 
discovered  and  considered.  Our  Agricultural 
Experiment  Stations,  in  the  endeavor  to  de- 
stroy scales,  insects,  worms,  et  ah,  are  con- 
tinually developing  the  use  of  newer  rare 
elements  as  thallium  and  selenium.  These 
researches  are  of  interest  to  general  medical 
practitioners,  for  they  reveal  important  causa- 
tive factors  as  well  as  impressing  one  with 
the  wonders  and  dangers  of  chemistry.  Selen- 
ium, for  example,  is  a successful  spray  in  the 
destruction  of  the  red  spider,  yet  it  is  most 
dangerous  to  cover  crops  of  certain  forage 
and  table  plants  which  take  this  element 
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from  the  soil,  for  death  to  animals  and  mor- 
bidity to  man  may  result. 

According  to  a recent  report  compiled  by 
the  Ohio  State  Board  of  Health,  Bureau  of 
Occupational  Diseases,  it  was  found  that 
among  the  compensable  cases,  64  per  cent 
were  cases  of  dermatitis.  Dr.  Swartz,  of  the 
U.  S.  Public  Health  Service,  estimates  that 
of  the  twenty-five  million  workers,  1 per  cent 
or  250,000  cases  of  occupational  dermatoses 
occur  annually,  the  costs  of  which  amount  to 
$4,000,000.  The  chief  causes  of  dermatitis 
were  from  chemicals  of  various  types  used 
in  certain  processes,  e.g.,  cutting  oils  and 
greases,  paints,  dusts  and  abrasives. 

All  cases  of  eczematous  and  pustular  skin 
lesions  found  among  industrial  workers  should 
be  carefully  investigated  to  determine  the 
causative  agents  and  a clinical  history  should 
be  recorded,  not  only  for  the  purpose  of  treat- 
ment but  for  prophylaxis.  The  same  consid- 
eration should  be  observed  in  regard  to  the 
housewife  who  in  the  course  of  household 
routine  comes  into  contact  with  various  clean- 
ing compounds,  dyes,  solvents,  washing 
powders,  insecticides,  etc. 

Every  physician  in  studying  the  etiology 
of  the  various  occupational  skin  diseases 
should  also  consider  the  possible  role  allergy 
plays  and  should  make  the  patch  tests  part 
of  the  routine  examinations.  Many  of  these 
cases  may  prove  to  be  from  other  than  indus- 
trial sources.  It  is  well  known  that  many 
irritants  are  due  solely  to  particular  processes, 
as  is  the  case  with  lacquer  workers  and  per- 
sons suffering  from  acne  from  handling  syn- 
thetic wax  prepared  from  chlorine  and 
naphthalene. 

The  general  practitioners  owe  to  their  pa- 
tients and  to  the  medical  profession  a specific 
duty — that  of  making  a searching  inquiry  as 
to  the  causative  agents  in  all  cases  of  der- 
matological manifestations,  and  especially  to 
epitheliomatous  growths.  Again  the  first 
question  is  presented:  What  is  your  occupa- 
tion? What  chemicals  and  irritants  are  used 
in  the  processes?  Then  the  search  for  the 
known  substances  that  possess  carcinogenic 
properties  is  in  order. 

Industrial  cancer  of  chimney  sweeps  has 
been  known,  since  Potts'  day,  to  be  caused 
by  soot.  It  is  also  found  as  an  occupational 
disease  among  mule  spinners  affecting  the 


scrotum  resulting  from  the  use  of  lubricating 
oil.  Among  aniline  workers  the  dyes  cause 
papillomatous  growths  in  the  bladder.  Tar 
cancer  is  found  in  pitch  and  asphalt  workers 
and  lung  cancer  among  miners  where  cobalt 
arsenic  dust  elements  are  present. 

With  the  introduction  of  new  chemical  ele- 
ments and  physical  agents  possessing  un- 
known carcinogenic  properties,  the  medical 
profession  must  be  suspicious  of  many  pos- 
sible hazard  factors  in  the  increasing  inci- 
dence of  malignancy. 

In  industry  at  the  present  time,  the  greatest 
hazard  attracting  our  attention  is  the  in- 
creased use  of  solvents  and  the  halogen  deriv- 
atives of  hydrocarbons  of  low  specific  gravity 
which  are  definitely  toxic.  The  collective 
knowledge  we  have  at  present,  as  to  how 
these  poisonous  agents  act  upon  certain  cells 
when  inspired,  the  pathological  changes  that 
take  place  in  different  organs  and  the  signs 
and  symptoms  that  are  significant  in  compre- 
hending and  making  a diagnosis,  is  far  from 
conclusive.  It  should  be  an  axiom,  as  Zangger 
of  Zurich  pointed  out,  that  all  solvents  are 
toxic,  depending  upon  amount  of  exposure 
and  concentration.  Some  volatile  solvents 
have  an  effect  on  some  special  organs  such 
as  turpentine,  producing  nephritis;  carbon 
bisulphide,  sterility;  methyl  alcohol,  blindness; 
benzol,  menorrhagia;  and  carbon  tetrachlor- 
ide, toxic  jaundice. 

Physicians  must  recognize  that  jaundice 
cases  are  very  likely  to  be  due  to  toxic  solv- 
ents, metals  or  gases,  such  as  benzol,  carbon 
tetrachloride,  chloroform,  arsenic,  phospho- 
rus, etc.  In  practice  we  are  already  familiar 
with  toxic  jaundice  and  acute  yellow  atrophy 
of  the  liver  following  administrations  of  sal- 
varsan,  and  with  the  use  of  chloroform  anes- 
thesia in  obstetrics. 

While  it  is  true  that  available  industrial 
mortality  statistics  indicate  that  the  deaths 
caused  by  occupational  diseases  seem  insig- 
nificant compared  with  those  resulting  from 
accidents,  viz.,  one  to  forty-five,  still  it  is 
well  known  that  the  mortality  rates  among 
industrial  workers  are  greatly  in  excess  of 
those  in  the  higher  economic  classes.  The 
unskilled  group  of  workers  show  by  far  the 
highest  rates. 

Certain  diseases,  such  as  tuberculosis  or 
pneumonia,  may  be  partly  occupational  in 
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nature.  An  industrial  hazard  in  the  form  of 
an  irritant,  fume,  or  dust  may  aggravate  or 
reactivate  a process  in  the  pulmonary  struc- 
tures. 

It  is  definitely  estimated  that  some  fifteen 
million  persons  in  the  United  States  are  em- 
ployed in  the  manufacturing,  chemical,  and 
mineral  industries.  Among  the  general  ill- 
nesses afflicting  these  workers,  tuberculosis, 
pneumonia,  and  degenerative  diseases  are 
preponderant.  About  a half  million  alone  are 
exposed  in  the  dusty  trades  in  which  silica 
is  a definite  hazard  and  the  tuberculous  inci- 
dence high. 

In  the  mining  fields  in  the  state  of  Utah 
there  are  two  important  occupational  diseases, 
plumbism,  which  is  due  to  lead  ore  reduction, 
and  silicosis.  Both  can  be  controlled  by 
medical  and  engineering  supervision. 

Among  lead  workers  the  program  for  medi- 
cal supervision  is  to  provide  periodical  exam- 
inations, to  note  early  outstanding  symptoms, 
such  as  loss  of  appetite  and  weight,  anemia 
and  consequent  pallor,  headache,  and  tremors 
of  hands  and  eyelids  which  are  found  in  90  to 
100  per  cent  of  those  exposed  to  this  metal. 
Blood  examination  will  reveal  an  increase  of 
the  basiphilic  stippled  cells,  Ij/^  per  cent  and 
over  being  conclusive  evidence.  A chemical 
examination  of  the  urine  will  show  evidence 
of  lead  ingestion,  and  the  classical  lead  line 
of  the  gums  may  be  present.  The  engineering 
procedure  for  the  prevention  of  lead  poison- 
ing involves  the  making  of  atmospheric  tests 
for  lead  contamination  and  instituting  me- 
chanical ventilation  and  the  use  of  wet  proc- 
esses and  respirators. 

Silicosis  likewise  is  controlled  by  medical 
and  engineering  methods.  A careful  medical 
chest  examination  with  x-rays  must  be  made 
of  all  applicants  who  are  to  work  in  a dusty 
atmosphere  containing  SiO^  as  quartz,  sand 
and  granite.  It  is  of  essential  importance  to 
obtain  exact  information  regarding  an  appli- 
cant’s previous  occupation  and  length  of  time 
employed.  A recorded  history  is  so  important 
as  a worker  may  have  previously  worked  in 
a high  percentage  silicon  dust  atmosphere, 
and  even  though  he  had  been  removed  from 
the  irritating  influence  for  a long  period,  the 
progress  of  the  disease  would  continue.  The 
three  stages  of  the  disease  are  well  known 
clinically,  depending  upon  the  amount  and 


time  of  exposure  to  atmospheres  containing 
silicon  dust,  terminating  in  chronic  pulmonary 
fibrosis  superimposed  tuberculosis.  In  the 
Rand  the  estimated  time  before  this  advanced 
stage  occurs  is  about  ten  years.  The  en- 
gineering control  consists  first  in  determining 
the  physical  and  chemical  content  of  the  dust 
particles  inhaled.  The  dangerous  ones  meas- 
ure from  .5  to  10  microns.  The  density  and 
concentration  of  the  dusty  atmosphere  can 
be  measured  by  instruments.  The  dust  from 
drilling  and  blasting  can  be  markedly  con- 
trolled by  protective  devices,  wet  processes, 
dust  traps  and  powerful  mechanical  exhausts. 
Each  one  of  these  two  foremost  industrial 
diseases  would  alone  require  a large  volume 
to  cover  them  fully. 

As  the  incidence  of  tuberculosis  decreased 
the  general  mortality  rates  during  the  last 
thirty  years,  the  industrial  tuberculosis  mor- 
tality curve  rose  and  continued  high.  The 
conquest  of  tuberculosis  in  industry  will  be 
possible  when  occupational  tuberculosis  be- 
comes a reportable  compensable  disease,  and 
when  industrial  medical  practice  becomes 
more  perfected  and  socialized. 

Outstanding  occupational  diseases  such  as 
lead,  silicosis,  and  carbon  monoxide  have 
been  scientifically  studied,  the  various  signs 
perfected,  accurate  simple  tests  for  their  de- 
tection made  and  measure  for  the  prevention 
and  therapy  based  on  sound  physiological 
research  formed.  The  future  will  likewise 
develop  the  same  definite  knowledge  of  many 
of  the  industrial  diseases  which  at  present 
are  not  completely  understood.  Furthermore, 
medical  science  and  industrial  hygiene  will 
insist  that  chemistry  through  research  must 
outlaw  many  toxic  agents  now  in  use  and 
bring  forth  substitutes  more  hygienic  for 
mankind. 

The  pathological  manipulations  due  to  ra- 
dium, radioactive  substances  and  x-rays,  with 
the  resulting  incapacity  among  scientists  and 
medical  men,  continue  to  present  a serious 
occupational  hazard.  At  the  University  of 
California  radiation  laboratory  recently,  in 
the  researches  in  “splitting  the  atom,’’  the 
resulting  neutrons  were  found  to  be  radio- 
active and  from  five  to  ten  times  more  lethal 
than  x-ray.  The  decreased  leucocyte  count 
examination  revealed  definite  changes  to  the 
organism. 
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Every  industrial  hygienist  will  welcome  the 
day  when  all  the  states  enact  laws  for  occupa- 
tional disease  disability.  The  motive  of  such 
a law  is  not  primarily  for  compensation,  but, 
more  important,  for  the  securing  of  exact  in- 
formation as  to  the  cause  and  effect  of  indus- 
trial diseases.  Such  information  will  insure 
experts  in  analyzing  and  integrating  the  phy- 
sical effects  on  the  worker,  in  establising  cri- 
teria as  to  minimum  environmental  exposure 
and  in  promoting  control  and  preventive 
measures. 

Our  county  medical  societies  from  time  to 
time  should  hold  symposiums  on  the  common 
occupational  diseases  and  hazards,  with  dem- 
onstrations of  simple  tests  for  the  prevention 
and  identification  of  the  causative  factors 
and  of  the  newer  methods  for  treatments 
developed  by  our  research  laboratories  and 
bur  industrial  physicians. 

Standards  of  medical  education  in  Ameri- 
can schools  likewise  have  progressed  during 
this  last  quarter  of  the  century.  They  devel- 
op medical  men,  better  trained  in  the  basic 
sciences,  who,  when  they  enter  these  fields 
of  industrial  medicine  or  hygiene,  possess  a 
keener  insight  for  the  pursuit  of  investigation. 
It  remains  to  be  seen  what  the  next  decade 
will  produce  in  view  of  the  tremendous  in- 
terest that  the  medical  profession  is  now  tak- 
ing in  these  diseases.  Undoubtedly  many  of 
the  problems  presented  by  the  now  unknown 
or  unrecognized  elements  will  be  recognized 
and  solved.  These  will  suggest  better  meth- 
ods for  the  prevention  of  hazards  by  safety 
measures  and  will  make  possible  the  recog- 
nition of  early  symptoms  before  grave  path- 
ology develops. 

Every  commonwealth  in  the  Union  should 
have  in  the  State  Department  of  Health,  a 
Bureau  of  Industrial  Hygiene,  with  well 
trained  personnel  for  laboratory  and  field  in- 
vestigations. Such  a bureau  will  aid  the 
industrialist  and  the  general  medical  profes- 
sion in  promoting  the  recognition  of  the 
causes  of  disease  due  to  physical  and  chemi- 
cal agents.  It  should  also  conduct  research 
in  industrial  toxicology,  evolve  standards  in 
problems  in  engineering  and  in  hygienic  con- 
trol and  prophylaxis.  Our  knowledge  and 
research  would  be  materially  advanced  if  all 
persons  dying  from  occupational  diseases 
could  be  autopsied  for  medico-legal  purposes, 


compensating  benefits,  and  especially  for  the 
better  understanding  of  pathological  changes 
involved.  Such  a procedure  is  made  possible 
through  the  splendid  progress  in  the  present 
knowledge  of  silicosis  and  industrial  tubercu- 
losis at  the  Medical  Institute  at  the  Rand  in 
South  Africa. 

The  duty  of  the  physician  is  to  study  and 
to  itemize  every  possible  plant  hazard  that 
may  be  harmful,  or  that  may  produce  dis- 
comfort to  the  workers.  This  will  include  all 
the  toxic  substances  that  are  used  in  the  vari- 
ous processes  and  the  physical  agents  that 
are  contacted.  The  factory  physician  in  en- 
deavoring to  improve  the  comfort  and  health 
of  the  employees  so  as  to  receive  the  maxi- 
mum efficiency  returns,  must  endeavor  to  im- 
prove his  physiological  understanding  of  man. 
If,  as  actuaries  inform  us,  the  span  of  life  is 
less  and  the  incidence  of  organic  degenerative 
diseases  higher  in  the  industrial  employed, 
there  is  a big  task  ahead  for  the  medical  and 
engineering  profession,  to  determine  by  prac- 
tical research  the  minimum  working  condi- 
tions necessary  for  the  employee  to  perform 
his  job  within  his  normal  capacity.  In  addi- 
tion to  the  accidents  and  occupational  dis- 
eases to  be  considered  are  the  environmental 
conditions  such  as  fatigue,  strain,  noise, 
monotony,  jarring,  illumination,  ventilation, 
etc.,  all  warranting  scientific  consideration. 

Conclusion 

The  contributions  in  this  paper  have  been 
made  in  order  to  stimulate  the  interest  of  the 
general  practitioner  in  medicine,  in  a plan  for 
the  furtherance  of  the  discovery,  diagnosis 
and  treatment  of  all  occupational  diseases, 
including  some  of  the  same  types  of  maladies 
that  are  found  in  the  modern  home  and  farm; 
to  promote  safety  measures  for  the  preven- 
tion of  same:  to  develop  and  perfect  simple 
tests  for  their  diagnosis  and  detection;  to 
encourage  the  establishment  of  a State  Lab- 
oratory of  Occupational  Hygiene  in  each 
commonwealth;  to  insist  on  the  reporting  of 
occupational  diseases;  and  to  legalize  autop- 
sies on  persons  dying  from  such  diseases. 

The  general  practice  of  medicine  will  then 
add  more  laurels  to  its  illustrious  achieve- 
ments and  by  lessening  the  incidence  of  occu- 
pational and  degenerative  diseases,  will  be- 
come an  even  greater  benefactor  to  mankind. 
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INTERVERTEBRAL  DISC  INJURY— ITS  RELATION  TO  SCIATICA 
AND  INTERVERTEBRAL  NEURALGIAS* 

CURE  OF  SCIATICA  BY  SENSORY  ROOT  RHIZOTOMY 

J.  RUDOLPH  JAEGER,  M.D. 

DENVER 


The  general  signs  and  symptoms  of  sciatic 
neuralgia  are  too  well  known  to  warrant 
recitation  in  detail.  The  most  prominent  fea- 
ture of  the  disease  is  pain  which  is  distributed 
to  those  parts  supplied  by  the  sciatic  nerve. 
A more  profound  lesion  involving  parts  of  the 
sciatic  nerve  mechanism  may  cause  anesthesia 
or  weakness  of  those  muscles  supplied  by 
motor  elements  of  this  nerve.  Anesthesia  and 
muscular  weakness  usually  accompany  each 
other  in  lesions  of  mixed  nerves  such  as  the 
sciatic.  As  a matter  of  fact,  however,  it  is 
pain  alone  that  is  the  common  phenomenon 
in  sciatica.  It  is  the  pain  from  which  the 
patient  seeks  relief.  It  is  the  pain  alone  which 
we  must  chase  from  the  patient’s  body. 

In  many  instances  the  cause  for  sciatic 
neuralgia  is  perfectly  obvious.  As  for  ex- 
ample, the  causalgia  following  a wound  of 
the  great  sciatic  trunk  in  the  thigh,  or  destruc- 
tive malignancies  involving  the  lumbar  spine. 
Still  more  obvious  is  the  discomfort  produced 
by  a massive  deformity  of  the  spine  caused 
by  chronic  inflammatory  disease  of  the  ver- 
tebrae. The  disabilities  caused  by  cauda 
equina  tumors  and  the  displaced  fragments 
of  a crushed  intervertebral  disc  herniated  into 
the  spinal  canal  have  been  studied,  classified, 
and  their  treatment  standardized. 

From  my  personal  files  I have  withdrawn 
thirty-six  cases  diagnosed  as  typical  unilateral 
sciatica  and  it  is  from  a critical  study  of  these 
cases  that  I am  basing  the  present  study.  I 
have  excluded  from  this  group  many  cases 
of  bilateral  sciatic  neuralgia,  most  of  which 
were  advanced  cauda  equina  tumors,  ma- 
lignancies of  the  spine  or  osteoarthritis  of  the 
spine.  This  group  of  cases  might  have  come 
under  the  heading  of  unilateral  sciatica  had 
they  been  seen  early,  but  when  they  reach 
the  surgeon’s  hands  they  are  usually  of  long 
standing  and  so  far  advanced  that  the  diag- 
nosis is  easily  made  and  can  in  no  way  be 
confused  with  the  typical  unilateral  sciatica 
under  discussion. 

*Presentefl  before  the  Sixty-seventh  Annual  Session 
of  the  Colorado.  State  Medical  Society,  Colorado 
Springs,  Sept.  25,  1937. 


After  exhaustive  diagnostic  studies  it  was 
found  that  a definite  cause  for  the  neuralgia 
could  be  determined  in  only  five  of  the  thirty- 
six  cases.  In  other  words,  it  was  possible  to 
make  a pathological  diagnosis  as  the  exact 
cause  of  the  disorder  by  ordinary  clinical 
methods  in  less  than  15  per  cent  of  the  cases 
seen.  It  is  almost  unbelievable  that  medical 
science,  in  all  the  past  years,  has  not  discov- 
ered the  specific  cause  for  this  very  common, 
terribly  disabling,  disorder. 

It  is  a matter  of  common  observation  that 
sciatica  is  found  largely  in  men.  (In  this 
group  only  five  cases  were  of  women.)  It 
has  also  been  observed  that  there  is  very 
often  a history  of  injury  immediately  preced- 
ing the  onset  of  the  pain,  as  in  twenty-six  of 
this  series  of  thirty-six  cases.  The  injury 
is  quite  commonly  caused  by  a heavy  object, 
while  being  carried  by  several  men,  being 
suddenly  pushed  to  a single  man  in  the  group. 
The  conclusion  to  be  drawn  from  these  facts 
is  that  there  is  structural  damage  to  support- 
ing parts  of  the  trunk  that  presses  directly 
on  some  of  the  nerve  elements  forming  the 
sciatic  nerve.  A hint  as  to  the  probable 
common  cause  of  sciatica  is  found  in  Dandy’s^ 
report  of  a case  of  bilateral  sciatic  neuralgia 
in  which  intervertebral  disc  fragments  were 
found  pressing  on  the  caudal  roots  at  opera- 
tion. He  states,  “This  lesion  offers  a patho- 
logical basis  for  cases  of  ‘so-called  sciatica,’ 
especially  bilateral  sciatica.’’  Later  Mixter, 
AyeF  and  others  pointed  out  that  these  dis- 
located fragments  are  more  commonly  uni- 
lateral and  give  signs  and  symptoms  of  typical 
sciatic  neuralgia.  These  men  pointed  out  that 
these  dislocated  fragments  can  be  easily 
demonstrated  by  lipiodol  injected  into  the 
spinal  canal,  inasmuch  as  the  broken  pieces 
push  backward  into  the  dural  envelope.  The 
piece  of  cartilage  shows  as  a punctate  filling 
defect  to  one  side  of  the  midline  in  the  column 
of  lipiodol. 

It  is  the  purpose  of  this  paper  to  point  out 
that  the  cartilage  may  be  injured  so  far  later- 
ally as  to  show  no  punctate  filling  defect  in 
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Fig.  1.  Sketch  showing  position  of  herniated  frag- 
ment of  intervertebral  disc  into>  the  spinal  canal. 
In  this  situation  it  produces  pain  by  pressure  on 
the  cauda  equina  root.  It  also  gives  a typical 
filling  defect  with  lipiodol  injection. 

the  lipiodol  shadow,  and  instead  of  the  car- 
tilage fragment  pressing  on  the  caudal  roots 
inside  the  spinal  dural  canal,  they  press  on 
the  roots  just  as  they  pass  through  the  inter- 
vertebral foramen.  At  this  point  the  pressure 
is  on  the  sensitive  sensory  root  ganglion  and 
therefore  produces  a maximum  amount  of 
pain  with  a minimum  amount  of  paralysis  of 
the  motor  root.  Injury  to  the  disc  at  this 
lateral  position  will  cause  more  pain  without 
muscle  weakness  than  a piece  of  disc  dislo- 
cated more  toward  the  center  of  the  canal. 
It  is  a well-known  fact  that  irritation  of  a 
sensory  root  ganglion  or  the  nerve  trunk 
peripheral  to  the  ganglion  causes  much  more 
pain  than  irritation  between  the  ganglion  and 


Fig.  2.  This  illustrates  the  parts  of  the  disc  most 
commonly  injured.  Pain  is  produced  here  by 
pressure  exei'ted  directly  on  the  sensoi-y  root 
ganglion.  The  crushed  eartilage'  can  be  demon- 
strated by  incising  the  anterior  spinal  dura  in  the 
midline.  Lipiodol  frequently  shows  narrowing 
of  column  in  anterior  posterior  dimension. 


the  spinal  cord.  It  is  probable  that  injury 
to  the  disc  in  this  lateral  location  is  the  cause 
for  the  greater  percentage  of  sciatica. 

Eight  cases  of  the  group  in  which  it  was 
strongly  suspected  that  a lateral  displacement 
of  an  injured  intervertebral  was  the  cause  for 
the  pain  were  operated.  In  every  instance  a 
crushed  cartilage  was  found.  In  seven  cases 
the  patient  was  immediately  relieved  of  the 
pain  and  has  remained  well.  The  other  case 
was  relieved  of  the  sharp  pain,  but  still  com- 
plained of  some  discomfort  in  the  leg.  This 
patient  had  an  associated  arachnoiditis  and 
was  also  a compensation  problem. 

What  are  the  symptoms  of  a lateral  injury 
of  the  intervertebral  disc  with  pressure  on  the 


Fig.  3.  The  crushed  disc  pushing  out  in  this  loca- 
tion will  produce  pain  without  defonning  the 
dural  envelope. 


sensory  root  ganglion?  They  are  those  of 
typical  sciatica.  Pain  down  the  back  or  lateral 
side  of  the  leg  beginning  at  the  sacro-iliac 
joint  and  extending  down  to  the  popliteal 
space  and  outer  side  of  calf  to  include  the 
top  of  the  foot  and  dorsum  of  the  toes.  This 
may  be  described  as  dull,  aching  sensation 
or  it  may  be  sharp  and  cutting.  It  is  commonly 
accompanied  by  a numb  feeling  and  tingling. 
Sometimes  a burning  sensation  is  complained 
of.  Muscular  weakness  is  seldom  noted  by 
the  sufferer.  Objective  signs  of  the  disorder 
are  those  of  muscular  atrophy  of  the  leg 
affected.  This  is  very  likely  an  atrophy  of 
disuse.  There  is  associated  weakness  of  the 
leg  muscles  for  the  same  reason.  At  times 
pressure  on  the  motor  root  will  cause  local- 
ized muscular  weakness,  usually  of  the  popli- 
teal nerve  group  causing  a foot  drop.  Very 
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commonly  there  is  a scoliosis  of  the  spine 
and,  in  long  standing  cases,  this  deformity 
of  the  spine  may  become  very  marked.  There 
is  tenderness  over  the  sacro-iliac  joint  and 
the  sciatic  nerve  trunk.  Sensation  is  com- 
monly diminished  along  the  outer  side  of  the 
calf  and  dorsum  of  the  foot  to  all  types  of 
stimuli.  In  about  50  per  cent  of  the  cases  the 
Achilles  reflex  will  be  absent  or  sluggish.  The 
patellar  reflexes  were  apt  to  be  hyperactive, 
particularly  on  the  opposite  side  from  the 
pain.  It  would  seem  that  the  constant  irrita- 
tion of  the  sensory  root  sensitizes  the  reflex 
arc  in  the  spinal  cord. 

Many  types  of  treatment  have  been  advo- 
cated for  the  relief  of  this  disorder,  none  of 
which  has  been  based  on  a sound  under- 
standing of  the  underlying  pathology.  For 
that  reason  the  methods  of  treating  this  dis- 
ease have  been  many  and  necessarily  unre- 
liable. In  treating  this  disorder  it  must  be 
remembered  from  the  start  that  the  great 
majority  of  cases  recover  in  from  a few 
months  to  as  many  years,  no  matter  what  the 
type  of  treatment  is.  It  is  equally  true  that 
a certain  percentage  of  cases  continue  to  suf- 
fer for  years  after  all  the  commonly  accepted 
treatments  have  been  thoroughly  tried.  This 
group  demands  the  treatment,  which  I am  to 
describe.  A second  group  of  sciatica  cases 
demanding  this  treatment  are  those  who  suf- 
fer so  intensely  that  they  are  forced  into 
physical  and  economic  bankruptcy  before  the 
disease  has  time  to  become  arrested.  The 
eight  cases  treated  by  operation  here  reported 
come  under  one  of  the  two  foregoing  groups. 

The  treatment  consists  of  the  removal  of 
the  spinous  processes  and  laminae  over  the 
cartilage  injured,  with  a section  of  the  sensory 
root  between  the  sensory  root  ganglion  and 
the  spinal  cord.  In  many  instances  the  site 
of  cartilage  injury  can  be  determined  prior 
to  operation  by  the  injection  of  lipiodol.  This 
shows  as  a slight  narrowing  of  the  lipiodol 
column  by  the  protruding  disc.  At  operation 
the  cartilage  will  be  found  pushed  back  from 
between  the  vertebrae  and  when  the  capsule 
is  incised  the  crushed  disc  can  be  easily 
demonstrated.  At  this  point  the  sensory  root 
is  isolated  from  the  motor  root  and  is  sec- 
tioned. The  motor  root  can  be  identified  by 
stimulation  with  an  electric  current. 


The  postoperative  relief  of  pain  is  imme- 
diate and  positive.  Bed  rest  for  three  weeks 
following  operation  is  insisted  on  for  thorough 
muscle  healing.  Following  this  the  patient 
gradually  resumes  his  normal  physical  activ- 
ity. The  cutting  of  one  or  even  two  sensory 
roots  leaves  no  demonstrable  area  of  dimin- 
ished sensation.  Seven  of  the  eight  cases 
operated  on  have  been  entirely  relieved.  The 
eighth  case  was  benefited  but  will  not  admit 
entire  relief.  This  patient  has  an  associated 
arachnoiditis  which  may  prevent  complete 
cure. 

Summary 

A pathological  cause  for  the  great  majority 
of  sciatic  neuralgias  is  described.  It  has  been 
found  at  operation  that  the  intervertebral 
disc  has  been  injured  directly  over  the  sen- 
sory root  ganglion  causing  pressure  on  the 
ganglion  and  pain  down  the  sciatic  nerve. 
The  relief  of  the  pain  by  sensory  root  section 
has  been  specific  and  certain  in  seven  out 
of  eight  cases*. 

Recently  two  cases  of  bilateral  sciatica  have 
been  cured  of  their  pain  by  bilateral  sensory 
root  rhizotomy. 
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ABSTRACT  OF  DISCUSSION 

Samuel  P.  Newman,  M.D.  (Denver):  Interverte- 
bral disc  injury  with  herniation  is  no  new  condi- 
tion. However,  its  addition  to  conditions  of  known 
etiology  of  low  back  pain  and  associated  sciatic 
neuralgia  is  of  recent  date. 

The  diagnosis  is  based  upon  roentgen  findings 
after  the  injection  of  lipiodol.  There  are  three 
conditions  that  should  be  present  beforei  intra- 
spinal  injection  of  lipiodol  is  in  order,  namely,  a 
definite  history  of  injury,  a definite  sciatica  asso- 
ciated with  low  back  pain,  and  a spinal  fluid  pro- 
tein of  above  forty  milligrams.  I would  add  a 
fourth,  which  is  a failurei  of  response  to  the  ordi- 
nary forms  of  treatment. 

Section  of  the  sensory  nerve  root  gives  certain 
relief  of  the  pain  but  after  all,  is  this  the  proce- 
dure of  choice  since  the  underlying  pathology  has 
not  been  removed? 

I would  like  to  ask  Dr.  Jaeger  if  excision  of  the 
disc  without  the  rhizotomy  gives  complete  relief 
of  the  symptoms.  Also  is  the  same  procedure  done 
if  further  herniation  results  causing  a recurrence 
of  symptoms?  That  is,  provided  the  posterior 
nerve  root  has  not  been  sectioned.  There  are  two 
other  conditions  relatively  new^  in  the  known 


*Since  reading  this  paper  this  patient  has  devel- 
oped an  atrophy  of  the  hand  and  arm  muscles  with 
extensive  sensory  changes,  making  the  diagnosis 
of  an  extensive  myelitis  certain. 
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factors  r.Toducing  sciatica.  The  first  is  contracture 
of  the  iliotibial  band  originally  described  by  Ober 
of  Boston.  Section  of  this  band  is  curative  for  the 
symrtoms.  The  second  is  irritation  of  the  sciatic 
nerve  at  the  greater  sciatic  foramen  by  the  pyri- 
formis  muscle.  Here  a myotomy  gives  relief. 

Dr.  Jaeger  (Closing);  Dr.  Newman  and  other  or- 
thopedic surgeons,  neurologists,  and  I have  had 
many  friendly  arguments  about  this  thing.  Wlien 
the  disc  is  herniated  and  pushes  against  the  roots, 
the  motor  and  sensory,  it  is  easy  enough  to  dO' 
a laminectomy  and  pick  out  the  cartilage.  You  do' 
not  remove  any  of  the  weight-supporting  structures 
of  the'  body. 

I am  not  sure  that  this  relieves  the  pressure 
on  the  ganglion  laterally.  Dr.  Newman  is  right  in 
questioning  whether  it  cures  these  cases  perma- 
nently when  we  just  take  out  the  cartilage.  No 
one'  has  reported  the  end  results.  Look  carefully 


through  the  literature  and  you  can  not  find  a 
report  after  several  years. 

In  addition  to  taking  out  the  disc,  I have  been 
cutting  the  sensory  root  because  the  patient  then 
can  not  have  any  pain  from  that  ganglion. 

The  type  of  case  to  which  I call  your  attention 
is  wherein  the  herniation  of  the  disc  takes  place 
directly  under  the  root  of  the  sensory  ganglion. 
It  is  too  far  lateral  for  adequate  surgical  exposure 
so  that  the  cure  is  simply  cutting  the  sensory  root, 
the  pain  is  gone  and  the  patient  is  well.  The 
muscle  weakness  there  amounts  to  nothing. 

There  is  no  anesthesia  over  the  distribution 
of  this  nerve,  because  there  is  so  much  overlap- 
ping and  interlacing  of  the  nerves  there.  You  can 
completely  cut  three  segments  and  have  very  little 
sensory  disturbance.  Thei  only  sensory  disturbance' 
would  be  from  the'  edematous  root  where  it  is 
pressed  upon,  irritating  the  spinal  cord  above  and 
causing  sensory  disturbances. 


SOME  TOXEMIAS  OF  LATE  PREGNANCY* 

GERRIT  HEUSINKVELD,  M.D. 

DENVER 


The  most  characteristic  and  best  known  of 
the  phenomena  that  accompany  toxemias  of 
pregnancy  is  elevation  of  blood  pressure. 
However,  a leading  Denver  obstetrician  once 
said  to  me,  “I  fear,  above  all  things,  in  the 
last  months  of  pregnancy,  low  blood  pressure 
accompanied  by  slight  edema.  ” This  will  be 
the  central  idea  in  the  following  discussion 
of  a few  interesting  facts  about  bizarre  toxic 
states  of  late  pregnancy  which  do  not  always 
submit  to  ready  classification. 

Observation  of  the  blood  pressure  has  long 
been  a standard  procedure  in  prenatal  care. 
This  is  rightly  so.  The  sphygmomanometer 
gives  physicians  a means  of  determining  one 
of  the  first  signs,  and  the  forerunner  often 
by  many  weeks,  of  serious  obstetric  trouble. 
Elevation  of  the  blood  pressure  is  important 
and  often  dramatic,  but  is  no  more  significant 
of  danger  than  its  depression.  Reduced  blood 
pressure  merits  close  observation  and  careful 
study  by  the  attending  physician.  In  fact, 
in  my  opinion,  low  blood  pressure,  when  ac- 
companied by  other  signs  to  be  mentioned 
later,  is  one  of  the  most  insidious  and  there- 
fore most  serious  complications  that  preg- 
nancy can  present  in  its  ordinary  course.  The 
unfortunate  fact  is  that  pregnant  women  are 
really  in  danger  if  their  blood  pressure  ranges 
from  80  to  100  systolic  over  65  to  80  diastolic. 
In  most  of  these  cases  you  note  an  abnormally 

^Presented  before  the  Sixty-seventh  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society,  Colorado 
Springs,  Sept.  24,  1937. 


small  pulse  pressure.  It  is  difficult  to  classify 
these  cases  rationally.  They  are  not  all  alike, 
but  the  abnormally  low  blood  pressure  is 
common  to  all  cases  and  should  make  the 
doctor  alert  for  other  and  more  tangible  signs 
of  the  inherent  danger. 

During  the  last  months  of  pregnancy  these 
women  show  such  typical  signs  as  low  blood 
pressure,  slow  pulse,  slight  edema,  rapidly 
increasing  weight  due  to  this  edema,  vague 
pains  in  the  thighs,  cramps  and  paresthesias 
of  feet  and  legs  which  increase  with  fatigue. 
Mental  symptoms  usually  are  in  the  form  of 
a toxic  psychosis.  Some  patients  are  hilarious 
and  exhuberant,  but  more  commonly  they  are 
melancholy,  apprehensive,  given  to  tears,  are 
restless,  suspicious,  and  frequently  suffer 
from  insomnia.  Sluggish  motions  of  the  fetus 
indicate  its  toxic  state.  Occasionally  this  lat- 
ter symptom  is  reversed  and  violent  fetal 
motions  indicate  that  the  fetus  is  in  distress, 
probably  from  asphyxia  which  in  turn  may 
be  a sign  of  beginning  separation  of  the  pla- 
centa. The  physician  occasionally  notes  the 
accumulation  of  an  unusual  amount  of  liquor 
amnii.  This  may  cause  the  patient  to  go  into 
premature  labor.  The  urine  in  these  cases  is 
generally  watery,  of  low  specific  gravity, 
shows  a trace  of  albumin  and  a few  hyaline 
casts,  an  occasional  blood  cell.  Each  sign, 
when  considered  by  itself,  is  not  alarming. 
However,  the  combination  should  put  the 
physician  on  guard. 
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These  patients  are  subject  to  many  obstetric 
complications,  among  which  are  the  following: 
failure  to  go  into  labor:  slow  labor  with  scat- 
tering, inefficient,  cramplike  pains:  failure  of 
the  cervix  to  dilate:  dyspnea  during  labor: 
cardiac  embarrassment,  and  edema  of  the 
lungs.  In  fact,  almost  any  system  of  the 
body  may  be  more  or  less  in  distress,  due 
probably  to  the  low  blood  pressure  and  to 
the  edema. 

Two  complications  require  special  mention, 
namely,  embolism  and  pulmonary  edema. 
Pulmonary  embolism  is  always  a tragic  ca- 
tastrophe in  obstetric  practice.  It  is  evident 
that  the  sluggish  circulation  in  these  patients 
predisposes  to  the  coagulation  of  blood  in  the 
pel  vic  or  saphenous  veins.  A piece  of  this  clot 
may  separate  at  any  time  and  lodge  in  the 
lung,  with  disastrous  results.  I once  lost  a 
patient  with  this  complication  two  hours  after 
delivery.  On  another  occasion  there  was  a 
disastrous  embolism  of  the  lung  during  labor. 
Cardiac  embolism,  while  not  common,  is  oc- 
casionally seen.  The  clot  evidently  travels 
through  the  right  auricle  and  lodges  upon  the 
papillae  of  the  tricuspid  valve.  It  will  con- 
sequently keep  the  valve  slightly  open,  caus- 
ing a loud  murmur  and  profound  cyanosis 
which  is  not  relieved  by  the  administration 
of  oxygen  and  which  will  be  fatal  in  the 
course  of  a few  days.  Pulmonary  edema  is 
reminiscent  of  the  edema  noticed  in  cases  of 
influenza.  There  is  a bloody  transudate  in 
the  pleural  cavities.  The  lungs  exude  a 
frothy,  blood-stained  secretion  which  appears 
at  the  mouth  and  is  an  almost  certain  sign  of 
impending  dissolution. 

The  fetus  is  always  damaged  by  this  type 
of  toxemia,  if  it  is  at  all  longstanding.  It  is 
slow  to  cry,  breathes  rapidly  with  short 
gasps,  marked  by  great  efforts  of  the  inter- 
costal muscles.  Sometimes  it  gives  expiratory 
cries  or  grunts  for  days.  Because  of  this 
chronic  state  of  toxemia  of  the  mother, 
it  may  have  tried  to  breathe  before  birth, 
and  consequently  is  atelectatic,  and  may  in 
addition  have  an  aspiration  pneumonia.  Dr. 
W.  C.  Johnson,  head  of  the  Department  of 
Pathology  at  the  University  of  Colorado 
School  of  Medicine,  has  ably  discussed  this 
condition  in  a recent  paper.  The  child  fails 
rapidly  after  delivery,  sometimes  losing  as 
much  as  an  eighth  of  its  original  body  weight. 


It  is  prone  to  become  jaundiced.  There  is 
marked  blood  destruction.  It  is  frequently 
subject  to  pylorospasm.  It  nurses  with  diffi- 
culty. Many  have  intestinal  hemorrhage. 
This  is  especially  true  of  the  jaundiced  babies. 
Sometimes  a bowel  hemorrhage  that  almost 
exsanguinates  the  child  will  occur  in  the 
short  space  of  half  an  hour.  Occasionally  the 
cord  drops  off  and  the  child  bleeds  to  death 
from  the  navel  vessels,  in  which  a clot  has 
failed  to  form.  Some  die  suddenly  and  at 
autopsy  we  find  nothing  more  than  a great 
number  of  petechial  hemorrhages,  especially 
in  the  meninges  and  brain  substances.  In 
the  mother,  the  coagulation  time  of  the  blood 
is  lengthened.  In  the  baby,  the  belated  es- 
tablishment of  clotting  power  seems  to  be 
dependent  on  the  degree  of  jaundice. 

This  syndrome  is  likely  to  escape  observa- 
tion by  even  the  most  vigilant  physician,  and 
it  is  responsible  for  many  obstetric  tragedies 
that  are  difficult  to  explain.  The  cardinal 
symptom  which  should  put  us  on  guard  is  the 
low  systolic,  with  a relatively  high  diastolic, 
blood  pressure. 

This  condition  has  been  attributed  to  en- 
docrine malfunction,  especially  to  thyroid  de- 
ficiencies. While  it  is  true  that  the  basal 
metabolism  occasionally  shows  minus,  it  is 
not  the  rule.  Also,  thyroid  extract  and 
treatment  directed  toward  thyroid  deficiency 
is  not  often  successful,  while  tachycardia  and 
extreme  restlessness  and  nervousness  have 
sometimes  followed  even  very  moderate  doses 
of  thyroid  preparations. 

Further,  it  has  been  said  to  follow  lack  of 
vitamins,  lack  of  air  and  sunshine,  wrong 
food,  intestinal  absorption,  inflammation  of 
the  kidneys,  and  many  other  causes.  Most 
of  these  can  be  dismissed  by  the  common  ex- 
perience that  a few  days  after  delivery,  bar- 
ring accidents,  the  woman  resumes  normal 
health  although  she  may  be  a little  weaker 
than  usual.  The  average  recovery  is  only  a 
matter  of  weeks.  It  is  therefore  rational  to 
note  whether  there  could  be  something  in  the 
pregnancy  itself  that  causes  the  disturbance. 

In  the  first  place,  the  fact  that  these  women 
soon  return  to  normal  after  pregnancy  is  sug- 
gestive. The  edema  usually  subsides  with- 
out any  treatment  in  the  course  of  forty-eight 
to  seventy-two  hours.  The  mind  improves 
and  the  patient  becomes  more  alert.  The 
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sluggish,  almost  bovine,  cast  of  countenance 
disappears.  The  glairy,  bluish  reflex  of  the 
sclera,  which  is  simply  another  sign  of  edema, 
gives  place  to  the  normal  white.  In  all  re- 
spects these  women  return  to  the  usual  state 
of  health.  A striking  thing  observed  at  ce- 
sarean section  in  these  patients  is  the  unusual 
thickness  of  the  placental  site,  and  the  pla- 
centa may  be  markedly  thick  or  abnormally 
large.  In  passing,  it  might  be  mentioned  that 
the  involution  of  these  placental  sites  occa- 
sionally leaves  a large  area  of  scar  tissue 
which  causes  menorrhagia  for  some  months 
postpartum. 

It  is  reasonable  to  attribute  some  of  this 
condition  to  the  waste  products  from  the 
fetus,  because  that  is  the  only  factor  foreign 
to  the  otherwise  normal  maternal  organism. 
It  matters  not  whether  we  say  placenta  and 
fetus,  or  a disturbance  of  the  endocrines  due 
to  the  presence  of  the  fetus — it  is,  after  all, 
the  same.  These  patients  are  sick  because 
they  are  pregnant.  Some  day  it  may  be  pos- 
sible to  identify  these  detrimental  products 
and  learn  something  of  their  nature.  Present 
biochemical  methods  are  not  sufficiently  de- 
veloped and  refined  to  detect  toxic  bodies  of 
such  nature  and  potency  as  venom  or  diph- 
theria toxin.  Poisons  from  the  fetus  exhibit 
some  of  the  properties  of  those  potent  toxins. 
It  may  be  that  pregnant  women  normally 
neutralize  and  excrete  these  poisons  through 
the  kidneys,  and  if  the  kidneys  fail  to  con- 
tinue this  function,  the  toxins  accumulate  in 
the  system  with  disastrous  results.  Conse- 
quently the  urine  of  a pregnant  woman  in 
good  health  would  contain  many  of  these 
bodies,  whereas  in  a toxic  woman  it  would 
contain  few  or  none.  These  might  be  dis- 
covered by  growth  tests  on  algae,  fungi,  or 
other  sensitive  forms  of  lower  life.  It  has 
long  been  the  custom  of  water  officials  to 
free  reservoirs  from  algae  by  towing  a sack 
of  copper  sulphate  through  the  water.  The 
solution  of  copper  sulphate  in  the  water  is 
infinitesimal,  but  still  strong  enough  to  dis- 
courage the  growth  of  organisms.  A re- 
sourceful mycologist  could  find  here  a field 
of  research  which  might  turn  out  to  be  one 
of  the  most  profitable  worked  in  recent  years. 

Potentially  a grave  complication  in  these 
cases  is  premature  separation  of  the  placenta, 
or  ablatio  placentae.  I have  mentioned  al- 


ready the  abnormal  condition  which  some- 
times appears  in  the  placenta  and  its  mem- 
branes. Infarcts  in  the  placenta  are  common, 
and  in  these  cases,  careful  search  will  disclose 
large  numbers.  These  infarcts  are  usually  of 
the  red  variety  which  are  attributed  by  the 
authorities  to  toxic  states.  Some  of  these  are 
stiff  and  board-like  and  will  not  adapt  them- 
selves to  the  different  attitudes  of  the  fetus 
or  to  changes  in  the  shape  of  the  uterus  due 
to  external  pressure.  Traces  of  hemorrhage 
from  the  placenta  are  frequently  found  on  the 
maternal  side  of  the  organ.  These  may  vary 
from  more  or  less  inspissated  clots  to  freshly 
clotted  blood  of  no  greater  age  than  the  length 
of  labor.  These  clots  are  evidence  of  pre- 
mature separation  and  may  be  found  in  all 
sizes,  from  those  scarcely  discernible  to  those 
that  occupy  an  appreciable  section  of  the 
uterine  cavity.  Any  sudden  change  of  shape 
or  position  of  the  uterus  may  cause  the  pla- 
centa, if  it  is  affected  as  above  described,  to 
separate  from  the  more  pliable  and  mobile 
wall  of  the  uterus. 

It  might  be  well  to  mention  the  symptoms 
of  this  condition.  The  gravity  of  the  signs 
and  symptoms  depends  upon  the  degree  of 
separation  of  the  placenta.  In  the  average 
case,  there  is  a sudden  twinge  of  a sickening, 
stabbing  pain,  followed  by  a marked  harden- 
ing of  the  uterus  which  the  patient  can  easily 
detect  and  sometimes  notices  of  her  own 
accord.  The  uterus  has  in  fact  been  described 
as  similar  to  the  feel  of  a basketball  that  has 
been  tightly  inflated.  There  may  or  may  not 
be  external  bleeding.  Sometimes  the  external 
bleeding  is  intermittent,  and  the  condition  is 
mistaken  for  placenta  previa.  A bimanual 
examination  will  establish  the  diagnosis. 
Along  with  the  rupture  will  be  a rapid  pulse, 
unremitting  and  sometimes  excruciating  pain, 
and  the  well-known  signs  of  collapse.  The 
alert  physician  notes  that  pain  of  this  char- 
acter is  in  no  sense  true  labor  pain,  because 
the  uterus  does  not  relax,  the  pains  are  not 
intermittent,  and  there  is  no  tendency  of  the 
cervix  to  dilate.  This  condition  has  occa- 
sionally been  caused  by  a blow  to  the  abdo- 
men, a fall,  or  other  injury  which  in  the  ordi- 
nary woman  would  not  cause  any  appreciable 
inconvenience. 

The  treatment  of  these  toxemias  is  still 
empirical.  Probably  all  the  endocrines  have 


March,  1938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


been  tried  with  little  or  no  benefit,  with  the 
possible  exception  of  thyroid  extract  in  a few 
cases.  Rest  in  bed  is  essential.  Calcium  glo- 
conate  solution  intravenously  every  day  in 
10  c.c.  doses  is  sometimes  remarkably  effec- 
tive. Others  prefer  daily  doses  of  ordinary 
calcium  hydroxide  in  the  form  of  lime  water. 
I have  no  idea  how  calcium  acts,  but  its  pres- 
ence in  the  intestine  makes  the  patient  feel 
better.  I mention  it  for  its  empirical  value  in 
my  hands  and  others’.  I do  not  think  the 
cathartics  are  in  order.  The  edema  probably 
is  a compensatory  effort  on  the  part  of  the 
system  to  dilute  accumulated  toxins,  and 
purgatives  dry  out  the  system.  If  this  is  true, 
it  is  apparent  that  they  are  detrimental. 

Your  attention  is  directed  to  an  article  that 
I consider  among  the  most  instructive  in  re- 
cent obstetrical  literature.  The  authors  have 
studied  the  after-effects  of  toxemias  of  preg- 
nancy, and  what  they  say  of  high  blood  pres- 
sure toxemias  will  also  apply  to  the  low  blood 
pressure  group.  Too  often  we  are  satisfied  with 
a successful  delivery  and  an  uneventful  post- 
partum course.  We  have  not  searched  well 
enough  and  observed  closely  enough  the  later 
history  of  a woman  who  has  gone  through  a 
toxemia  of  pregnancy.  Therefore,  the  article 
to  be  mentioned  is  of  utmost  importance  to 
all  wishing  to  do  efficient  obstetrics.  I refer 
to  “Toxemias  of  Pregnancy”  in  Archives  of 
Internal  Medicine  for  April,  1935,  by  Drs. 
W.  W.  Herrick  and  A.  J.  B.  Tillman.  These 
men  have  followed  a group  of  504  cases  of 
toxemia  in  pregnancy  by  a method  similar 
to  the  standard  practice  in  cancer  clinics. 
They  have  found  that  there  is  a startling 
death  rate  following  toxemia  of  pregnancy  in 
women  who  have  long  been  toxic.  The  mor- 
bidity statistics  also  are  worthy  of  note.  This 
article,  rather  long  and  certainly  scholarly, 
is  entirely  too  valuable  to  be  mutilated  by 
even  a short  review.  Suffice  to  quote  the 
following  extract  from  the  summary:  “It  seems 
probable  that  the  pathologic  changes  charac- 
teristic of  eclampsia,  pre-eclampsia  and  other 
types  of  toxemia  are  not  transitory  but  in 
over  50  per  cent  of  the  cases  are  permanent, 
merging  into  all  those  chronic  vascular  dis- 
eases (mentioned  above)  . . .” 

The  baby  is  indeed  a dangerous  situation, 
as  already  mentioned.  Hemorrhage  has  al- 
ready been  considered.  The  feeding  may  be 


21  1 

accomplished,  if  necessary,  by  gavage.  Plenty 
of  fluid  and  carbohydrates  in  the  form  of 
sugar  or  Karo  solution  is  always  indicated. 
Its  sluggishness  may  be  benefited  by  stimula- 
tion with  small  doses  of  whiskey.  Above  all, 
it  is  necessary  to  watch  the  stool  and  the 
navel  and  all  mucous  membranes  for  signs 
of  hemorrhage.  If  any  appear,  injection  of 
whole  adult  blood  intramuscularly  is  indi- 
cated. Babies  born  of  these  toxic  mothers 
should  have,  especially  if  the  labor  was  diffi- 
cult, daily  injections  of  5 to  10  c.c.  of  adult 
human  blood.  This  seems  to  provide  the 
necessary  elements  for  coagulation,  and  may 
also  have  some  slight  nutritional  value. 

Summary 

1.  Hypotension  with  low  blood  pressure, 
accompanied  by  slight  edema  and  certain 
urinary  changes,  constitutes  an  antepartum 
syndrome  fully  as  foreboding  as  hypertension 
and  albuminuria. 

2.  These  patients  are  subject  to  serious, 
often  grave,  complications  during  and  after 
labor. 

3.  The  fetus  is  always  damaged  by  the 
toxemia,  and  is  in  a precarious  situation. 

4.  Etiological  factors  of  this  syndrome  are 
indefinite  and  probably  varied.  Further  re- 
search will  be  required  for  its  complete  an- 
alysis and  control. 

5.  Physicians  should  be  as  alert  for  the 
danger  signals  of  this  syndrome  as  for  those 
of  the  better  known  hypertensive  phenomena. 

6.  The  treatment  of  the  toxemias  of  preg- 
nancy is  still  empirical. 

7.  Approximately  half  of  such  cases, 
wherein  the  patient  survives,  suffer  perma- 
nent vascular  disorders. 

ABSTRACT  OF  DISCUSSION 

N.  A.  Madler,  M.D.  (Greeley):  Most  of  us  are  all 
too  familiar  with  that  group  of  cases  in  which 
the  predominating  symptoms  are  hypertension, 
edema,  increase  in  weight,  albuminuria,  etc.,  but 
may  overlook  or  be  less  watchful  of  those  in  which 
the  symptoms  of  edema,  urine  of  low  specific 
gravity,  sluggish  mentality  and  the  other  symptoms 
and  signs  are  accompanied  by  low  blood  pressure. 
When  the  speaker  mentioned  low  blood  pressure 
he  means  also  low  pulse  pressure.  The  systolic 
blood  pressure  in  all  pregnant  women  is  usually 
relatively  low,  but  if  that  is  taken  in  connection 
with  the  high  diastolic  pressure  so  that  we  have  a 
low  pulse  pressure,  that  is  the  sign  of  a possible 
toxemia. 

The  cause  or  causes  of  this  syndrome  applies 
equally  to  the  group  in  which  the  predominating 
symptom  is,  hypertension.  There  is  no  known 
single  causative  agent,  and  the  search  for  it  goes 
on  unabated.  It  is,  as  Zwiefel  says,  “a  disease  of 
theories.”  It  makes  one  wonder  how  much  heredity. 
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race,  diet,  climate,  parity,  and  possibly  recent  acute 
infections  have  had  to  do  with  laying  the  ground- 
woi'k  for  the  disease  which  may  later  prove  to  be 
a tragedy.  In  recent  years  the  cause  as  acute 
infection  has  been  discarded,  yet  when  statistics 
are  compiled  and  studied,  it  is  observed  that  the 
cardiovascular-renal  diseases  have  much  to  do  with 
the  later  toxemias  of  pregnancy.  And  if  the  cardio- 
vascular-renal diseases  in  many  instances  are 
caused  by  some  acute  infection,  I am  wondering 
why  we  cannot  consider  an  acute  infection  as 
one  of  the  causes  of  toxemia  of  pregnancy. 

The  marked  decrease  in  eclampsia  during  the 
last  two  decades  proves  that  the  disease  need  not 
be  feared  if  there  is  close  cooperation  between  the 
pregnant  woman  and  the  conscientious  physician. 
But  despite  good  pre-natal  care,  eclampsia  may 
develop  suddenly  without  the  usual  warning  symp- 
toms. 

Recent  investigators  have  shown  that  in  a large 
group  of  cases  studied,  about  50  per  cent  of  them 
had  definite  renal  and  vascular  disease  before  the 
pregnancies  in  which  toxemia  first  oocuired.  The 
study  further  showed  that  at  least  41  per  cent  of 
the  patients  developed  toxemias  in  subsectuent 
pregnancy  and  that  over  half  of  those  vrlio  sur- 
vived three  years  following  the  toxemic  states  were 
either  dead  or  chronic  invalids. 

Renal  and  vascular  disease  in  the  non-pregnant 
state  may  cause  hypertension,  edema,  and  albu- 
minuria. May  it  not  be,  then,  that  some  toxic 
agent  of  fetal  development  during  pregnancy,  su- 
perimposed on  the  apparently  mild  disease,  does 
change  it  into  a more  malignant  one'? 

The  present  methods  of  treatment  apparently 
seem  to  be  adequate  for  the  immediate  saving  of 
life  but  are  not  adequate  in  the  prevention  of  the 
recurrence  of  the  disease  in  subsequent  pregnancies 
or  in  the  prevention  of  chronic  invalidism  as  the 
result  of  cardiovascular-renal  disease.  It  seems, 
then,  that  it  is  incumbent  upon  obstetricians  to 
secure  the  cooperation  of  all  women  who  suffer 
from  hypertension  and  nephritis  or  who  have  had 
the  symptoms  of  toxemia  in  previous  pregnancies 
to  prevent  subsequent  pregnancy  at  all  hazards. 

James  B.  Walton,  M.D.  (Denver):  Toxemias  of 
pregnancy  produce  a toxic  baby  and  are'  the  great- 
est cause:  of  high  fetal  mortality  rate  and  of  still- 
birth. But  more  serious,  however,  is  the  fact  that 
some  survive  to  gO'  through  life  physically  and 
mentally  crippled.  Most  of  this  can  be  prevented, 
to  a certain  extent,  by  early  diagnosis  and  coura- 
geous treatment. 

The  early  diagnosis  of  the  babies  permits  us  to 
install  early  treatment,  and  if  treatment  is  going 
to  be  of  any  benefit  to  them,  they  must  have  it 
between  the  first  twenty-four  or  forty-eight  hours 
after  birth.  A child  born  of  a toxic  mothC'r,  even 
if  at  the  time  it  is  born  it  shows  no  particular 
sign,  should  be  kept  under  very  close  scrutiny  in 
the  nursery  until  twenty-four  or  forty-eight  hours 
elapse  with  an  experienced  nurse  who'  is  capable 
of  recognizing  the  symptoms  early.  The  brief  re- 
view of  the  classical  symptom  that  we  see  in  these 
babies  is  as  follows:  The  first,  probably,  is  cya- 
nosis which  may  be  constant  but  more  likely  is 
intermittent.  The  increased  muscle  tonus  shows 
up  vei'y  early.  This  is  followed  by  spastic  move- 
ments or  jerking  type  of  diaphragmatic  breathing 
with  accompanying  high-pitched  respiratory  cry 
If  a child  is  given  fluid,  it  very  freque'Utly  will 
start  regurgitation  and  if  continued  will  progress 
into  a pylorospasm  and  projectile  type  of  regurgi- 
tation. The  spastic  muscle  state,  if  untreated,  will 
progress  into  involuntary  twitching  of  the  face, 
arms,  and  legs,  with  general  convulsions  following. 
Superficial  edemas  often  make  their  appearance' 
about  the  end  of  the  second  day  and  projectile 


regurgitation  with  visible  increase  of  gastric  peris- 
talsis, indicates  pylorospasm. 

If  these  symptoms  appear,  especially  convulsions, 
the  prognosis  becomes  grave  with  respect  to  life 
or  permanent  cerebral  damage.  If  we  are  to  ac- 
complish much  with  these  babies,  we  must  start 
our  treatment  early  to  prevent  the  child  fi’om 
going  into  definite  convulsions.  The'  child  orig- 
inally, as  a rule,  has  an  edema  of  the  brain,  and 
not  a hemorrhage.  The  convulsions,  however,  in- 
crease the  intracranial  blood  pressure  and  produce 
petechial  hemorrhages  thi’oughout  the  brain  and  are 
the  cause  of  spastic  paralysis.  Also  the  mental 
state  of  the  child  is  very  greatly  affected  by  the 
increasing  pressure  in  the  brain.  The  treatment 
of  these  conditions  I will  outline  briefly : 

The  cyanosis  of  course  is  combated  by  the  use 
of  carbon  dioxide  and  oxygen.  The  increased 
muscle  tonus,  twitchings,  and  convulsions  are  treat- 
ed by  hypodennic  administration  of  sodium  bar- 
bital in  rather  large  doses.  Our  habit  is  to  give 
an  initial  hypodermic  dose  of  one  grain  and  repeat 
this  at  any  signs  of  increasing  musicle  tone'  or 
return  of  twitchings.  The  same  treatment  will  also 
control  regurgitation  and  pylorospasm.  If  edema 
of  the  brain  appears  to  exist,  as  is  usually  the  case, 
we  give'  them  2'-  c.c.  of  12%  per  cent  magnesium 
sulphate  intramuscularly  in  either  buttock  every 
eight  hours  until  we  have  a loss  of  at  least  a 
pound  or  more  of  body  weight. 

The  cerebral  hemorrhage  is  not  primary,  but  is 
secondary,  to  this  edema.  Control  the  edema  and 
the  convulsions  and  a great  deal  is  done  to  reduce 
the  damage  done  to  the  cerebrum. 

T.  D.  Cunningham,  M.D.  (Denver):  There  has 
been  a great  discussion  in  the  profession  for  years 
as  to  what  proper  diets  are  in  chronic  nephritis. 
A piece  of  careful  scientific  work  which  tended 
to  point  the  way  to  treatment  in  this  type  of  con- 
dition was  reported  last  May  at  the  Association 
of  Physicians  in  Atlantic  City.  One  of  the  workers 
developed  a chemical  arthritis  in  a group  of  rabbits. 
They  had  all  the  signs  of  arthritis  including  blood 
and  renal  findings.  He  then  divided  this  group  of 
rabbits  in  two.  To  one  group  he  gave  a high  pro- 
tein diet  and  to  the  other  group  a high  carbohy- 
drate and  low  protein  diet.  The  'group  that  had 
the  high  protein  diet  all  died  save  one.  The  group 
that  had  the  high  carbohydrate  diet  all  got  weU, 
even  to  the  lowering  of  their  blood  chemistry, 
except  one. 

It  would  seem  that  in  these  toxemias  following 
pregnancy,  that  the  postpartum  treatment  would 
be  a high  carbohydrate'  diet  for  a great  many 
months  until  their  blood  findings,  blood  pressure, 
etc.,  had  returned  to  normal. 


An  important  cause  of  the  habitual  abortion-still- 
birth syndrome  is  a disturbance  in  the  metabolism 
of  pregnancy,  in  which  a deficiency  of  vitamin  E 
is  involved. — Brit.  Med.  J. 


In  the  newly-born  infant,  skin  pustules  may  be 
practically  eliminated  by  wiping  off  the  excess 
blood  on  the  skin  at  birth  and  not  touching  the 
skin  further  for  the  first  nine  days.  After  this, 
olive  oil  or  mineral  oil  may  be  used  for  the  daily 
bath. — J.  of  Pediatrics. 


Ulcer  patients  receiving  alkalis  are  frequently 
in  mild  alkalosis.  They  are  poor  anesthetic  risks. 
When  possible,  alkalis  should  be  stopped  several 
days  prior  to  an  elective  operation.  . . . Water 

and  salt  should  be  forced  during  this  period.  Cy- 
anosis is  suggestive  evidence  of  alkalosis  as  well 
as  is  tetany,  hyperactive  reflexes,  nervousness, 
etc.  Alkalosis  resulting  in  death  has  occurred  fol- 
lowing the  uncontrolled  use  of  the  nasal  gastric 
suction  apparatus. — J.A.M.A. 
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ERYSIPELAS  IN  INFANCY* 

RODERICK  J.  McDonald.  Jr.,  M.D. 

DENVER 


Erysipelas  is  an  uncommon  disease  in  in- 
fancy: less  than  one  of  each  seventeen  cases 
occurs  during  the  first  year*.  The  newborn 
mortality  of  nearly  100  per  cent  falls  to  40  per 
cent  by  the  twelfth  month  and  to  6 or  7 
per  cent  by  the  third  year^.  Beyond  three 
years  until  the  fifth  decade  the  mortality 
remains  below  10  per  cent  even  though  the 
frequency  increases  10  to  IL 

The  seasonal  incidence  of  erysipelas  is 
identical  to  that  of  other  hemolytic  strepto- 
coccus infectionsL  The  frequent  occurrence 
of  erysipelas  during  epidemics  of  scarlet 
fever  excites  the  clinical  suspicion  that  the 
same  streptococcus  is  responsible  for  the  en- 
tire group  of  happenings  which  comprise 
many  of  the  acute  sore  throats,  the  acute  ears, 
sepsis,  certain  skin  lesions  and  scarlet  fever°. 

This  clinical  opinion  is  affirmed  by  labora- 
tory experience.  The  original  conception  that 
Streptococcus  pyogenes  in  the  throat  of  scar- 
let fever  is  different  from  the  Streptococcus 
pyogenes  of  erysipelas  is  not  heldk  The  or- 
ganisms cannot  be  differentiated  by  any  of 
our  present  criteria^.  Early  work  indicated 
an  individuality  in  agglutination,  but  later 
work  by  many  of  the  same  workers  makes 
it  seem  certain  that  there  is  at  present  no 
means  of  differentiation*. 

To'  explain  the  multitude  of  manifestations 
which  follow  hemolytic  streptococcus  inva- 
sion it  seems  necessary  to  assume  a most 
varied  personality  for  the  organism.  The 
hemolytic  streptococcus  is  prone  tO'  transfor- 
mation and  dissociation  under  varying  en- 
vironmental conditions  and  to  evolve  a multi- 
plicity of  characters'  with  which  it  attacks. 
The  host  resists  the  invasion  and  responds 
according  to  protective  characteristics  de- 
pending on  heredity  and  previous  experience 
with  streptococcus  infection. 

Thus  is  evolved  a variety  of  disease  pat- 
terns. The  clinical  picture  may  be  mild  or 
severe — scarlet  fever  with  or  without  a rash, 
otitis  media,  sepsis,  erythema  multiforme, 
and  erythema  nodosum.  Erysipelas,  with  or 

*Presented  before  the  Sixty-seventh.  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society,  Colorado 
Spring's,  Sept.  23,  1937. 


without  recurrence,  is  commonly  mild  at  20 
years  but  usually  fatal  during  infancy. 
Thus  in  one  household  the  hemolytic  strep- 
tococcus may  induce  an  instance  or  a series 
of  instances  of  any  one  or  all  of  its  various 
manifestations. 

We  find  a preponderance  of  experimental 
evidence  to  uphold  this  Unitarian  opinion. 
The  Dick  test  indicates  only  the  sensitivity 
of  the  skin  to  a particular  toxin  at  a particular 
time  and  foretells  only  whether  or  not  the 
individual  may  have  a rash  with  his  scarlet 
fever”.  We  find  that  scarlet  fever  antitoxin 
seems  superior  to  erysipelas  antitoxin  in  the 
treatment  of  erysipelas*  *.  In  the  role  of  scarlet 
fever  the  hemolytic  streptococcus  appears  to 
produce  greater  quantities  of  skin  toxin  which 
seem  tO'  be  neutralized  by  any  antistrepto- 
coccic serum*.  Thus  each  separate  organism 
may  merely  vary  quantatively  in  amount  of 
toxin  for  any  given  locality  of  the  body*.  It 
is  significant  that  only  one  out  of  thirty  ery- 
sipelas cases  responded  positively  to  Dick 
toxin*. 

When  we  recall  that  only  10  per  cent  of 
the  scarlet  fever  occurs  beyond  15  years  of 
age*  and  that  the  mortality  of  erysipelas 
beyond  5 years  is  only  6 per  cent,  we  may 
assume  that  during  these  early  and  late 
adult  years  the  normal  adult  has  had  experi- 
e.nce  with  the  hemolytic  streptococcus  which 
has  altered  his  reaction  to  invasion.  This 
change  which  comes  with  age  and  experi- 
ence— which  allows  one  adult  to  suffer  four 
or  five  attacks  of  erysipelas  within  a year, 
guarantees  those  beyond  three  years  little  risk 
and  reveals  itself  only  occasionally  in  a 
scarlet  rash — may  be  assumed  to  be  a process 
of  sensitization  and  desensitization.  It  seems 
illustrative  of  this  that  skin  tests  with  nucleo- 
protein  of  hemolytic  streptococci  in  infants 
and  young  children  are  negative,  and  almost 
always  positive  in  adults*. 

It  is  generally  conceded  that  natural  re- 
covery is  not  followed  in  any  streptococcus 
infection  by  any  durable  immunity.  We  may 
assume  then  that  the  average  normal  adult 
maintains  his  resistance  against  hemolytic 
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streptococcus  infection  by  exposure  frequent 
enough  to  maintain  a high  level  of  local  tissue 
immunity,  and  a sufficient  titre  of  antibody  to 
render  the  adult  less  susceptible.  These  in- 
fections may  be  the  common  upper  respira- 
tory infections  which  seem  to  be  more  fre- 
quent during  epidemics  of  scarlet  fever  and 
erysipelas. 

Treatment  of  hemolytic  streptococcus  infec- 
tions with  adult  or  convalescent  serum  sug- 
gests itself.  If  we  assume  the  average  normal 
adult  to  be  in  a more  or  less  continuous  proc- 
ess of  convalescence  we  may  expect  benefi- 
cial results  from  the  use  of  his  serum  in  the 
treatment  of  hemolytic  streptococcus  infec- 
tions. There  is  nothing  new  in  this.  Trans- 
fusions have  been  found  to  be  of  great  bene- 
fit5  7i2i3  However,  the  use  of  adult  serum  in- 
volves none  of  the  technical  difficulties  of 
transfusion  nor  the  scarcity  of  supply  of  con- 
valescent serum.  The  difficulties  of  obtaining 
sufficient  serum  from  young  convalescents 
and  the  obstacles  of  agglutination  delay  the 
early  administration  of  the  serum  which  is 
most  important.  The  collection  and  adminis- 
tration of  normal  adult  serum  insures  earliest 
treatment  with  maximum  doses  under  the 
simplest  possible  conditions. 

My  own  experience  with  erysipelas  in  in- 
fants may  illustrate.  Several  cases  over  one 
year  were  omitted  for  the  reason  that  the 
mortality  beyond  three  years  is  so  slight 
under  any  form  of  treatment  that  results  are 
uncertain.  The  cases  were  personally  ob- 
served and  were  all  admitted  to  Children  s 
Hospital,  Denver,  during  the  period  from 
March,  1934,  to  January,  1937.  The  ages  of 
the  five  girls  and  two  boys  were  12  months, 
11  months,  10  months,  8 months,  3 months, 
1 month,  and  3 weeks.  For  convenience  they 
will  be  designated  by  a number  which  cor- 
responds to  the  age  in  months. 

CASE  8.  Apparently  originated  about  the  ear 
which  was  incised  three  days  before  admission. 
Erysipelas  involved  two-thirds  of  the  scalp'.  Ninety- 
five  c.c.  of  adult  sei-um  was  given.  The  tempera- 
ture dropped  to  100  from  104.6. 

CASE  10.  Before  treatment  on  the  fifth  day, 
erysipelas  had  spread  from  the  vulva  to  the  umbili- 
cus and  toes  of  both  feet.  The  temperature  re- 
mained near  104  for  eleven  hospital  days.  The 
erysipelas  Avas  checked  temporarily  with  each  dose 
cf  adult  serum,  A total  of  270  c.c.  was  given  in 
50  c.c.  doses  on  the  5th,  6th,  8th  12th,  14th,  and 
18th  days.  The  entire  body  below  the  nipple  line- 
had  been  involved. 

CASE  3 Weighed  seven  and  one-half  pounds. 


Erysipelas  occurred  during  an  upper  respiratory 
infection  and  involved  the  face,  neck,  and  chest. 
Twenty  c.c.  of  erysipelas  antitoxin  was  of  no 
benefit.  The  next  day  100  c.c.  of  adult  seinim 
was  given  with  apparent  relief.  The  infant  later 
developed  bronchitis,  multiple  abscesses  in  the 
ai-ms,  legs,  hand,  and  foot  and  a return  of  erysipelas 
about  the  vagina  which  disappeared  following  an- 
other dose  of  100  c.c.  of  adult  serum. 

CASE  1 (minus).  Developed  a butterfly  pattern 
of  erysipelas  originating  in  the  nostrils.  A trans- 
fusion of  70  c.c.  of  citrated  blood  on  the  third  day 
was  of  benefit  but  the  lesion  advanced  to-  the  chest, 
back,  and  arm.  On  the  fifth  day  90  c.c.  of  adult 
serum  was  given.  There  was  rapid  recovery. 

CASE  1 (plus).  A diaper  rash  in  a seven-pound 
infant  suffering  from  bronchitis  developed  into 
erysipelas.  Fifty  c.c.  of  convalescent  serum 
checked  the  advance  for  two-  days.  A further  ad- 
vance was  checked  and  recovery  followed  injection 
of  50  c.c.  of  adult  serum. 

CASE  12.  Erysipelas  appeared  a few  hours  after 
an  ear  drum  was  incised  and  spread  rapidly  to 
the  face  and  neck  and  180-  c.c.  of  adult  serum 
given  in  the  following  twelve  hours  with  disappear- 
ance of  the  erysipelas  and  general  improvement. 
The  patient  was  dismissed,  readmitted,  and  oper- 
ated for  mastoid  with  recovery. 

CASE  11.  Followed  an  insect  bite  and  involved 
the  entire  leg.  The  temperature  of  106  on  the 
third  day  fell  by  lysis  after  the  administration  of 
250  c.c.  of  adult  serum. 

All  of  these  infants  recovered.  Three  oth- 
ers hospitalized  during  the  same  period  treated 
with  antitoxin  died.  Rothman  reviewed  for- 
ty-one cases;  all  occurred  in  Los  Angeles 
county  between  1928  and  1933,  and  found  a 
mortality  of  41  per  cent.  Neff  lost  six  out 
of  ten  cases  treated  by  intramuscular  injec- 
tion of  whole  blood.  Shaffer  and  Rothman 
report  the  best  result  with  transfusion — a mor- 
tality below  36  per  cent. 

From  these  seven  cases  may  we  assume 
that  the  mortality  of  erysipelas  may  be  fur- 
ther reduced  and  the  treatment  simplified  by 
the  early  administration  of  large  doses  of 
ordinary  adult  serum. 
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ABSTRACT  OF  DISCUSSION 

Tracy  D.  Peppers,  M.D.  (Greeley):  There  is  a 
difference  of  opinion  as  to  the  relatiohshipi  of  the 
streptococcus  which  causes  scarlet  fever  and  ery- 
sipelas. One  gi’oup  feels  that  the  two'  diseases  are 
caused  by  the  same  family  of  streptococci  while 
another  group  feels  that  thei  two  diseases  are 
caused  by  entirely  different  strains.  Regardless  of 
the  causative  organism,  the  treatment  is  the  im- 
portant factor  to  the  practitioner. 

Certainly  Dr.  McDonald’s  contention  that  in  nor- 
mal or  convalescent  sei’um  there  is  a certain 
amount  of  antibodies  regardless'  of  whether  the 
donor  has  had  the  disease  or  not  is  well-grounded. 
There  is  evidence  that  the  use  of  normal  serum 
in  the  treatment  of  other  diseases  is  effective 
and  it  is  therefore  logical  that  it  be  the  same'  for 
erysipelas. 

There  is  one  advantage  to  the  using  of  normal 
or  convalescent  serum  and  that  is  the  simplicity 
of  giving  an  intramuscular  injection,  as  compared 
with  an  intravenous  injection,  especially  when  the 
patient  is  small  and  it  is  necessary  to  cut  down  on 
a vein  to  give'  the  transfusion. 

I have  used  normal  seinim  intramuscularly,  blood 
transfusions,  scarlet  fever  serum  and  erysipelas 
antitoxin  along  with  supportive  treatment  and  anti- 
pyretics. But  in  my  practice  I have  added  another 
form  of  therapy,  namely : ultraviolet  radiation.  I 
find  that  ultraviolet  radiation  along  with  serums 
or  transfusions  reduces  the  discomfort  of  the 
patient  and  that  I am  treating  the  local  manifesta- 
tions as  well  as  the  general  condition. 

I feel  that  one  of  the  most  important  considera- 
tions in  the  treatment  is  to  give  serum  early  and 
plenty  of  it,  and  repeat  every  eighteen  to  twenty- 
four  hours.  The  ultraviolet  radiation  should  be 
repeated  every  twenty-four  hoursi  until  there  is  a 
definite  fading  and  cessation  of  the  spreading.  The 
same  inle  applies  in  general  to  transfusions — 
frequent  small  transfusions. 

A few  months  ago  I used  a commercial  serum, 
repeated  at  twenty-four-hour  intervals,  and  ultra- 
violet every  twenty-four  hours.  To'  one  case  I 
recall  I gave  three  doses  of  serum  and  three  ultra- 
violet treiatments  and  the  redness  had  faded  and 
the  temperature  was  practically  normal  and  re- 
mained so.  The  patient  made  a very  uneventful 
recovery  except  for  a serum  rash  about  a w'eek 
later. 

I have  witnessed  the  treating  of  several  adult 
patients  with  ultraviolet  alone  and  have'  watched 
them  clearing  in  four  or  five  days.  Maybe  the 
diagnosis  was  wrong,  but  the  clinician  making  the 
diagnosis  is  very  keen  and  accurate. 

Within  the  last  month  I have  had  two  cases  of 
B'lTsipelas  in  infants,  both  eight  months'  of  age. 
Both  infants  had  an  otitis  media  and  a facial  type 
of  erysipelas.  Both  were  treated  with  the  new 
drug,  sulfanilamide,  and  in  twenty-four  hours  the 
process  had  ceased  to  spread  and  in.  forty-eight 
hours  the  temperature  was  normal  and  there  re- 
mained only  a faint  brownish  discoloration  mark- 
ing the  area  where  the  erysipelas  had  been.  The 
otitis  media  promptly  cleared  and  both  infants 
made  a very  uneventful  recovery  and  neither  lost 
much  weight. 

Any  method  of  treatment  which  so  lowers  the 
mortality  rate  in  a disease  in  which  the  number 
of  deaths  was  previously  high  should  be  considered 
of  value. 

R.  H.  Finney,  M.D.  (Pueblo):  I wish  to  ask  the 
author  how  he  gave  the  senim  to  these  infants. 
A few  years  ago,  a series  of  infants'  was  studied 


in  thei  Massachusetts  General  Hospital  and  the 
Department  of  Contagious  Diseases  in  Boston. 
They  had  control  cases  with  no  serum  treatment 
’w'hatever  and  the  same  number  of  controls  with 
antitoxin,  and  in  that  series  of  oveir  a hundred 
cases  the  antitoxin  method,  was  far  superior  to 
the  controls  without  antitoxin. 

The  main  thing  I want  to  know  is  how  he  admin- 
istered the  adult  serum.  I know  two  or  three'  years 
ago  we  had  a very  severe  case  in  one  of  our  physi- 
cians and  it  appeared  that  he  wasn’t  going  to  live. 
After  having  had  two  or  three  daily  injections  of 
erysipelas  antitoxin,  we  gave  him  finally  the  adult 
serum  intramuscularly.  We  gave  60  c.c.  daily  for 
three  days  of  my  own  serum,  and  I apparently  had 
good  resistance  to  erysipelas  because  he  immedi- 
ately recovered. 

J.  W.  White,  M.D.  (Pueblo):  The  man  out  in 
general  practice  may  sometimes  have'  difficulty  in 
preparing  this  senum. 

I have  had  the  opportunity  of  seeing  a number 
of  cases  treated  vith  ultraviolet  alone,  and  felt 
that  we  had  a verj^  satisfactory  result. 

W.  F.  Singer,  M.D.  (Pueblo):  The  toxic  absorp 
tion  from  these  lesions  can  to  some  extent  be 
regulated  by  the  wrater  intake.  In  burns  of  a large 
area  of  the  body,  the  first  thing  tO'  do*  is  to  institute 
a high  water  intake  to*  eliminate  split  protein  toxins. 
Likewise,  in  these  cases,  if  we  allow  the  child  to 
be'come  dehydrated,  we  have  taken  away  a lot  of 
his  chance  of  recovery.  Ftirthermore,  as  adults 
acquire  a resistance  to  the  disease,  their  blood 
offers  the  clrild  an  opportunity  for  some  immediate 
resistance. 

Dr.  McDonald  (Closing):  Erysipelas  in 
infancy  gives  us  such  a good  opportunity  to 
study  the  effect  of  streptococcic  infection  in  virgin 
territory  that  that  was  the  purpose  of  this  paper — 
to  show  w-hat  a streptoco'ccus  does  in  virgin  terri- 
tory and  to  show  what  benefit  can  be  received  by 
an  infant  without  experience  by  the  simple  treat- 
ment of  passing  the  experience  of  an  adult  back 
to  the  infant.  The  method  is  so  simple  that  it  can 
be  done  by  anyone  anywhere.  There  isn’t  any 
reason  why  this  can’t  be'  done'  by  the  practitioner 
in  the  smallest  community.  All  that  it  requires  is 
a flask,  a two-hole  stopper — one  to  the  donor  with 
a needle,  the  other  to  suction  of  any  type  he  likes — ■ 
a glass  tube  with  a piece  of  cotton  in  it  which 
he  can  place  in  his  mouth,  suck  the  blood  from 
the  donor,  who-  should  be  one  of  the  parents.  We 
don't  have  to  worry  about  a Wassermann  test  if 
we  select  a parent,  espe'Cially  the  mother.  The 
blood  comes  into  the  flask,  is  placed  in  a refrig- 
erator until  the  clot  separates  ; the  serum  is  poured 
from  this  flask  into  a syringe  and  given  in  the 
back  in  the  region  of  the  scapula. 

Fifty  or  seventy-five  c.c.  can  be  given  on  each 
side,  under  the  skin,  and  in  a half  hour  it  is  gone. 
It  is  absorbed  as  quickly  and  as  readily  as  saline 
solution.  There  is  absolutely  no'  reaction,  protein 
or  otherwise,  and  no'  delayed  reaction  as  vdth 
commercial  antitoxin. 

Another  thing  that  is  important  in  favor  of  adult 
sera  is  that  the  supply  in  the  community  depends 
upon  the  numbe'r  of  adults.  That  is  all.  It  doesn’t 
require'  agglutination  against  organisms;  it  doesn’t 
require  anything  but  ordinaiT  cleanliness.  It  can 
be  given  three  hours  after  it  is  taken  from  the 
donor  and  it  should  be  given  early.  It  is  like  the 
old  dictum  in  the  treatment  of  diphtheria — an  early 
maximum  dose  of  antitoxin. 

I contend  from  theoretical  grounds  and  from 
practical  application  that  sufficient  antibody  is 
present  in  adult  senim  if  you  give  enough.  Don’t 
■give  a baby  of  seven  pounds  10  c.c.  of  serum  or 
10'  c.c.  of  blood  and  think  you  have  given  a trans- 
fusion. Give  a baby  of  seven  pounds  30  c.c.  per 
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pound  if  you  can  get  it,  as  early  as  you  can.  Most 
of  these  infants  had  100  c.c.  in  the  first  eight  or 
ten  hours  and  one,  as  you  remember,  had  240  c.c. 
or  370  c.c.  in  twelve  or  thirteen  days. 

The  treatment  with  ultraviolet  was  reviewed  and 
presented  by  Louis  M.  Nightingale  and  Sol  Starr 
in  the  Journal  of  the  A.M.A.,  1934,  761.  The 
summary  is  something  like  this:  Treated,  with  local 
applications,  60  to  90  per  cent  of  infants  die. 
MTien  antitoxin  is  used.  40  to  60  per  cent  died.  In 
the  Kings  County  Hospital  in  five  years  there  were 
thirty-four  deaths  in  fifty-nine  infants — a 59.3  per- 
cent mortality.  Many  of  those  were  treated  with 
all  forms  of  therapy.  Since  November,  1932,  fifty- 
one  children  under  12  years  were  treated  with  one 
and  a half  erythema  doses  of  ultraviolet — less  for 
infants — and  in  some  of  these  infants  there  were 
transfusions.  Mortality  in  the  children  over  2 
years  was  46  per  cent,  in  infants  was  53  per  cent 
without  ultraviolet,  39  per  cent  with  ultraviolet,  and 
33  per  cent  with  commercial  erysipelas  antitoxin. 

Di’.  Carmichael  has  asked  whether  therei  is  any 
difference  in  the  value  of  blood  serum  of  a donor 
who  has  had  erysipelas  and  one  who  has  not  had  it. 
Spink  and  Keefer  studied  thirty  cases  of  erysipelas 
and  paid  strict  attention  to  whatever  antibodies 
they  could  assay  out  of  the  blood  of  those  cases, 


and  they  found  some  very  unusual  things.  They 
found,  for  instance,  that  the  bactericidal  power  of 
the  blood  might  be  at  the  lowest  in  recovery.  They 
found,  as  they  titrated  for  the  antibody  which  is 
supposed  to  neutralize  the  hemolysin  produced  by 
the  streptococcus  (they  called  it  antistreptolysin), 
that  it  varied  in  all  the  individuals  in  titer,  so 
that  they  couldn’t  foretell  by  the  amount  of  it 
whether  the  individual  would  get  well  or  not. 
They  only  knew  that  as  they  titrated  it  did  seem 
to  increase  in  amount  in  those  who  recovered. 

They  found,  too,  that  individuals  with  a high 
titer  of  so-called  antibody  could  have  four  attacks 
of  erysipelas  in  a yeai’,  so  that  titrating  blood 
serum  for  its  content  of  antibody  to  determine  its 
effectiveness  is  wasting  time. 

I base  all  my  judgment  in  treating  infants  with 
ordinary  adult  serum  on  the  simple  mortality  table. 
The  mortality  in  infants  is  up  to  100^  per  cent, 
drops  down  rapidly  at  the  age  of  3 years  to  6 per 
cent  and  stays  there  until  old  age.  That  makes 
it  seem  probable  that  the  adult  does  carry  in  his 
blood  stream  something  which  protects  him  against 
fatal  erysipelas  and  if  it  protects  him  against  fatal 
erysipelas,  something  in  his  blood  stream  protects 
him  against  other  hemolytic  streptococcic  infec- 
tions. 


THE  USE  OF  ULTRAVIOLET  RAY  IN  THE  TREATMENT 

OF  ERYSIPELAS* 

P.  M.  SCHUNK,  M.D. 

SHERIDAN,  WYOMING 


Although  the  use  of  ultraviolet  light  in  the 
treatment  of  erysipelas  was  introduced  in 
German  and  French  literature  twenty  to 
twenty-five  years  ago,  it  has  not  become 
recognized  consistently  with  the  favorable 
results  derived  from  its  use. 

The  first  reports  to  appear  in  the  American 
literature  are  those  of  Ude"'"  in  1929.  In  the 
same  year  a statement  was  made  in  the 
“Queries  and  Minor  Notes”  column  of  the 
Journal  of  the  American  Medical  Association* 
that  ultraviolet  light  is  an  irritant  and  aggra- 
vates erysipelas  and  there  is  no  scientific 
justification  for  its  use.  Ude  reported  several 
large  series  of  cases  comparing  the  results 
obtained  by  ultraviolet  ray,  x-ray,  antitoxin, 
and  magnesium  sulphate  packs.  Ultraviolet 
light  therapy  alone  gave  the  best  results.  A 
normal  temperature  was  obtained  on  the  av- 
erage of  two  and  one-half  days  sooner  than 
by  any  other  method,  there  was  a shorter 
morbidity,  there  were  fewer  dangers  and 
disadvantages  than  in  any  other  treatment. 
Ultraviolet  light,  he  remarks,  is  ordinarily 
readily  available,  inexpensive,  and  it  often 
requires  only  one  treatment.  He  gave  two 
times  the  dose  required  to  produce  a mild 

*ReacI  before  Wyoming  State  Medical  Society,  Cody, 
Wyoming,  August  25,  1936. 


erythema  on  normal  skin  with  the  burner  at 
an  eight-inch  distance  and  repeated  it  as 
often  as  was  deemed  necessary.  Immediately 
after  the  treatment  there  was  a severe  ery- 
thema followed  in  twenty-four  to  forty-eight 
hours  by  subsidence  of  the  edema  and  a low- 
ering of  temperature.  Local  pain,  burning, 
and  itching  were  relieved  within  a few  hours. 

Titus^“  recommended  a much  larger  dose, 
believing  that  over-caution  is  responsible  for 
ineffective  exposure.  His  first  treatment  was 
twenty  times  the  exposure  necessary  to  pro- 
duce an  erythema  on  the  normal  skin.  Better 
and  quicker  results  were  obtained  with  ultra- 
violet light  than  by  any  other  treatment.  The 
mode  of  action  of  ultraviolet  in  these  cases, 
he  stated,  is  probably  not  bactericidal,  but 
there  is  produced  a local  inflammation  with 
superactivation  of  phagocytes  and  an  increase 
in  local  resistance  to  the  hypersensitizing  ac- 
tion of  the  bacteria. 

In  more  recent  years  several  contributions 
have  appeared  on  the  subject  of  ultraviolet 
radiation  in  erysipelas.  Nightingale  and 
Starr"  state  that  ultraviolet  light  therapy 
should  be  put  above  serum  therapy.  It  is  the 
most  successful,  least  dangerous,  and  least 
expensive. 


March,  1938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


217 


Troup®  treated  successfully  one  patient  who 
developed  erysipelas  following  a turbinectomy 
by  giving  three  times  the  erythema  dose. 
Morton"  reported  five  cases  treated  success- 
fully and  urged  further  trial  of  the  procedure. 
At  the  Cook  County  Hospital,  according  to 
Fantus’°,  either  ultraviolet  light  or  x-rays 
are  used  locally  in  addition  to  erysipelas  anti- 
serum. Lavender  and  Goldman”  reported  a 
series  of  ninety  cases  in  which  thirty-two 
received  specific  antiserum  alone,  twenty-six 
ultraviolet  light  alone  and  thirty-two  alumin- 
um acetate  in  continuous  wet  dressings.  He 
stated  that  a critical  analysis  of  the  data 
showed  the  ultraviolet  rays  to  be  the  therapy 
preferred.  His  dose  average  was  eighteen 
and  eight-tenths  times  the  erythema  dose 
with  an  average  of  three  exposures  per  pa- 
tient. Devine”,  in  the  treatment  of  ten  cases, 
obtained  better  results  than  by  any  other 
method.  He  started  with  a short,  three- 
fourths  to  one  minute,  exposure,  gradually  in- 
creasing it  with  each  treatment.  Each  patient 
received  five  to  ten  treatments.  One  patient 
died.  Sutherland  and  Day*'  cover  the  in- 
flamed center  of  the  lesion  with  an  opaque 
material,  exposing  only  the  advancing  edge 
and  about  two  inches  of  the  surrounding 
normal  skin,  the  object  of  this  being  to  pro- 
duce an  erythematous  barrier  where  leuco- 
cytes and  immune  bodies  are  supposedly  pres- 
ent. They  treated  ninety  patients  resulting 
in  six  deaths.  In  60  per  cent  only  one  treat- 
ment was  necessary,  in  25  per  cent  two  treat- 
ments were  sufficient.  Knapp”  summarized 
the  results  in  340  cases  treated  at  Minneapolis 
General  Hospital  since  1929  according  to  the 
method  advocated  by  Ude.  Seventy-four  per 
cent  required  only  one  treatment,  20  per  cent, 
two  treatments,  and  the  remaining  from  three 
to  five  treatments.  There  was  extension  of 
the  process  in  twenty-eight  cases.  The  mor- 
tality was  8.2  per  cent. 

Platou  and  Schultz”,  also  Platou  and  Rig- 
ler”  advocate  x-ray  therapy,  more  effective 
still  if  used  in  conjunction  with  Birkhaug 
serum,  when  serum  is  used  alone  one  to  four 
doses  being  necessary.  Harbinson  and  Lam- 
son”  treated  eleven  patients  by  x-ray  with 
uniformly  successful  results.  Widman”  gives 
details  of  technic  in  the  x-ray  treatment  of 
ninety-seven  cases  with  satisfactory  outcome. 


Jamison  and  Johnson"  obtained  dramatic  re- 
sults in  three  cases  by  the  use  of  x-ray.  Phil- 
potf“  uses  stock  serum,  commercial  convales- 
cent serum,  or  whole  blood,  given  daily. 

CASE  REPORTS 

Records  of  thirty-two  patients  treated  by  this 
method  in  the  past  three  years  were  studied.  The 
ages  of  these  patients  varied  from  one  month  to 
71  years.  Thirteen  were  males,  nineteen  females. 
In  twenty-eight,  thei  lesion  was  on  the^  face  or 
ear,  in  three  on  the  leg,  in  one  on  the  hand.  No 
treatment  other  than  ultraviolet  light  was  used 
in  any  case  except  one  who  received  one  dose  of 
erysipelas  streptococcus  antitoxin.  Thirty  patients 
remained  ambulatory  and  were  brought  to  the 
office  for  treatments;  two  were  confined  to  bed. 
Definite  improvement  began  within  twenty-four 
hours  after  the  first  treatment  in  twenty-seven 
cases.  The'  remaining  five  began  to  improve  after 
the  second  or  third  treatment.  Morbidity  ranged 
from  one  tO'  ten  days  with  the'  exception  of  one 
patient,  71  yearsi  of  age,  who  de'veloped  multiple 
absce'sses  in  the  subcutaneo'us  tissues  of  his  leg 
following  subsidence  of  his  erysipelas  infe'Ction. 
This  patient  w'as  bedridden  four  months.  There 
have  been  no  deaths  in  patients  treated  by  this 
method. 

A few  case's  will  be  described  in  detail : 

J.  R.,  male,  aged  63,  developed  erysipelas  about 
the  site  of  an  old  bullet  injury  on  the  right  temple 
for  an  area  of  about  two  by  four  inches  extending 
tow'ard  the  face  to  involve  the'  lower  eyelid,  wirich 
w'as  markedly  swmllen.  Temperature,  102!°.  He 
was  given  a twenty-minute  exposure  at  tw'enty 
inches.  The  next  day  the  swelling  had  decre'ased. 
subjective  symptoms  had  disappeared,  and  his 
temperature  was  normal.  There  was  no  recur- 
rence. 

J.  C.,  female',  aged  53,  came  with  an  erysipelas 
of  one  day  duration  which  began  on  the  tip  of  the 
nose  and  rapidly  spread  onto  both  cheeks.  Tempera- 
ture, 103°.  After  tw'o  treatments  of  fifteen  min- 
utes’ duration  on  successive  days  she'  felt  well,  the 
temperature  w^as  normal  and  the  lesion  was  prac- 
tically gone. 

T.  G.,  female,  aged  43,  had  an  erysipelas  of  one 
day  duration  w'hich  apparently  develope'd  from  an 
infected  blister  on  the  back  of  her  heel.  It  had 
rapidly  extended  around  the  entire  ankle'  and  leg 
tw'o-third'S  of  the  distance  to  the  knee.  Tempera- 
ture, 100.6°.  She  was  given  a fifteen-minute  ex- 
posure at  twenty  inches.  The  next  day  the  lesion 
appeared  a darker  red,  it  had  not  enlarged,  her 
temperature  was  normal,  and  all  subjective  symp- 
toms had  disappe'ared.  Another  treatment  was 
given  tO'  be  sure  the  lesion  was  entirely  checked. 

Erysipelas  in  infants  is  considered  to  be  of 
more  serious  importance : 

L.  S.,  aged  17  months,  had  erysipelas  of  five  days’ 
duration,  which  started  on  the  face  and  had  spread 
to  involve  most  of  the'  scalp.  Axillary  temperature, 
102.5°.  After  the  first  treatment  the  child  rested 
better,  took  nourishment,  cried  less  and  had  a 
better  general  appearance.  After  three  daily  treat- 
ments the  lesion  w-as  receding  and  the  temperature 
was  normal.  Hei  was  'given  five'  additional  ex- 
posures after  which  all  evidence  of  the  lesion 
was  gone. 

A.  D.,  aged  one  month.  Two  days  previously, 
redness  and  sw'elling  developed  beneath  the  right 
ear  and  rapidly  extended  to  involve  the  cheek  and 
face,  neck  in  front  and  behind,  and  down  between 
the  shoulder  blades.  Axillary  temperature,  105°. 
After  the  first  treatment  the  child  rested  better, 
took  nourishment  for  the  first  time  since  the  onset 
of  the  disease.  In  three  days  the  temperature  was 
normal.  The  original  lesion  rapidly  subsided  but 
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there  was  some  extension  onto  the  arms  which 
cleared  up  following  more  treatment.  A total  of 
five  treatments  were  given. 

Comment 

The  machine  used  is  a mercury  arc  air 
cooled  type  which  delivers  an  erythema  dose 
in  about  one  minute  at  a twenty-inch  dis- 
tance. It  was  found,  after  trying  varied  tech- 
nic, that  the  best  response  was  obtained  if  a 
fifteen-minute  exposure  at  twenty  inches  was 
given  at  the  time  of  the  first  visit.  If  the 
patient’s  skin  was  already  tanned  from  being 
in  the  sunlight  a good  deal  this  was  increased 
to  twenty  minutes.  In  infants  or  in  people  with 
a fair  complexion  the  original  dose  was  cor- 
respondingly reduced.  Succeeding  exposures 
were  increased  according  to  the  amount  of 
erythema  obtained.  One  to  three  treatments 
usually  effected  a cure  if  the  dosage  was  suf- 
ficient. 

The  entire  lesion,  and  a wide  unlimited 
margin  of  normal  skin  was  always  exposed. 
Typically  there  is  an  almost  immediate  relief 
of  the  pain  and  burning  sensation  incident 
to  the  disease  after  which  there  follows  a 
subsidence  of  the  erythema,  lowering  of  tem- 
perature. desquamation,  and  healing. 

Three  patients  developed  erysipelas  more 
than  once.  One  of  these  apparently  was  due 
to  irritation  about  the  ear  from  a pair  of 
glasses  he  was  wearing,  the  other  two  to 
recurrent  rhinitis.  The  recurrences  rapidly 
subsided  under  ultraviolet  light  therapy  as 
did  the  original  lesions. 

Conclusions 

1.  Ultraviolet  therapy  apparently  is  not 
employed  as  much  as  it  should  be  in  view  of 
the  favorable  consideration  given  it  by  sev- 
eral authors. 

2.  Adequate  dosage,  approximately  fif- 
teen times  that  required  to  produce  an  ery- 


thema on  the  normal  skin,  is  necessary  to 
obtain  the  desired  effect. 

3.  A series  of  thirty-two  cases  is  pre- 
sented in  which  there  was  a short  average 
morbidity,  quick  response  to  treatment,  and 
no  mortality. 
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READING  DEFECTS  IN  SCHOOL  CHILDREN* 

GUY  H.  HOPKINS,  M.D. 

PUEBLO 


For  some  time  now  we  have  been  aware 
of  the  fact  that  in  certain  cases  being  referred 
to  us  by  the  school  authorities,  principally 
because  of  a retardation  in  school  work,  the 
ocular  findings  would  not  account  for  all  the 

*Presented  before  the  Sixty-seventh  Annual  Session 
of  the  Colorado  State  Medical  Society,  Colorado 
Springs,  Sept.  23,  1937. 


difficulties  complained  of — particularly  of  the 
inability  to  learn  to  read  well.  Because  of 
several  cases  in  particular,  we  have  felt  that 
an  investigation  into  some  phases  of  the  psy- 
chology of  reading  might  not  be  amiss  and 
that  we  as  medical  men  should  consider  this 
problem  a little  more  thoroughly  when  called 
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upon  for  advice  in  this  type  of  case.  This 
paper  is  not  primarily  an  attempt  to  discuss 
the  influence  of  refractive  errors  on  learning 
to  read,  although  these  are  important,  nor  is 
it  an  attempt  to  discuss  all  the  causes  of  read- 
ing disabilities  in  children.  Nevertheless,  we 
shall  endeavor  to  bring  before  you  some  of 
the  questions  which  have  arisen  in  our  own 
minds  in  connection  with  these  particular 
cases. 

After  briefly  mentioning  the  influence  of 
obvious  refractive  errors  on  learning  to  read, 
we  shall  approach  our  problem  from  three 
main  standpoints: 

1.  Do  left-handed  children  have  more  dif- 
ficulty in  learning  to  read  than  right-handed 
children? 

2.  Do  right-handed  children,  who  were 
originally  left-handed  but  who  have  been 
changed  over  to  right-handed  individuals, 
have  more  difficulty  than  others? 

3.  Do  cross-eyed  children  have  more  dif- 
ficulty in  learning  to  read  than  others? 

While  a good  deal  of  our  discussion  may 
be  somewhat  theoretical,  we  feel  there  is 
sufficient  evidence  along  some  lines  to  make 
us  give  these  questions  more  serious  consid- 
eration. Before  taking  up  these  different 
phases,  however,  it  may  be  well  to  remind 
you  of  certain  factors  of  which  I am  sure 
you  are  well  aware  but  perhaps  do  not  appre- 
ciate. 

Learning  to  read  is  a complex  problem 
which  may  be  facilitated  or  impeded  in  some 
cases  by  a variety  of  conditions  both  within 
and  without  the  individual  himself.  In  the 
first  place,  learning  to  read  necessitates  the 
formation  of  certain  cerebral  pathways  where- 
by an  individual  youngster  is  enabled  to  re- 
spond in  an  organized  way  to  the  printed 
symbols  of  objects  and  relationships.  This 
response  usually  involves  a reproduction  of 
speech  as  represented  by  the  printed  symbols 
either  ( I ) in  actual  articulation — as  in  oral 
reading,  or  (2)  in  thought — as  in  silent  read- 
ing. 

In  learning  to  read,  however,  certain 
structures  and  organizations  are  necessary 
before  this  can  be  accomplished.  The  indi- 
vidual child  must  have  an  adequately  organ- 
ized nervous  system  capable  of  receiving 
visual  stimulation  and  of  correlating  these 


impressions  of  visual  images  in  the  brain  with 
a system  of  verbal  responses.  That  is,  the 
individual  must  have  built  up  not  only  a cer- 
tain amount  of  perceptional  organization  but 
also  a certain  amount  of  motor  organization 
in  order  to  read.  Furthermore,  he  must  be 
able  to  direct  his  attention  with  some  per- 
sistency to  the  visual  and  verbal  symbols  of 
speech,  which  also  implies  that  his  auditory 
mechanism  must  be  reasonably  good.  In  usual 
practice  children  are  regarded  as  having 
acquired  the  prerequisite  organization  of 
mind,  body,  and  particularly  attentional  sta- 
bility by  the  time  they  are  six  years  old.  So 
much  for  our  understanding  of  what  is  neces- 
sary in  order  to  read.  Now,  consider  some 
of  the  defects  which  may  act  as  a bar  to 
reading  in  some  children. 

Inasmuch  as  the  most  important  thing  in 
learning  to  read  is  to  be  able  to  receive  visual 
stimuli,  this  in  turn  necessitates  an  adequate 
visual  sensory  apparatus,  i.e.,  the  eyeball  and 
accommodating  mechanism  for  focusing  the 
outlines  of  objects  clearly  on  the  retina.  Any- 
one doing  any  refractive  work  at  all  can  cite 
case  after  case  where  the  lack  of  proper 
glasses  acts  as  a tremendous  handicap  to  that 
individual  child;  and  the  use  of  proper  glasses 
results  in  a very  marked  improvement  in 
reading  and  general  learning  ability  of  that 
individual  youngster.  In  this  paper,  however, 
we  are  not  primarily  concerned  with  this  class 
of  case  as  they  are  usually  comparatively  easy 
to  weed  out  and  correct.  Anderson  and 
Kelly',  two  school  authorities,  in  analyzing  a 
large  group  of  reading  defect  cases,  found 
that  while  lack  of  proper  visual  acuity  was  a 
contributory  cause  in  reading  defect  cases, 
especially  in  certain  individual  cases,  also 
found  that  refractive  errors  were  not  present 
to  any  greater  extent  among  the  reading  de- 
fect group  than  among  other  groups  of  control 
children  who  did  not  have  any  reading  de- 
fects. Thus,  while  poor  visual  acuity  is 
undoubtedly  a hindrance  to  reading,  causing 
eyestrain  and  discomfort,  yet  it  does  not  nec- 
essarily disrupt  the  learning  process.  So  much 
for  our  obvious  eye  defect  cases. 

The  perception  and  interpretation  of  visual 
patterns,  however,  involves  more  of  the  nerv- 
ous system  and  brain  than  simply  the  sensory 
apparatus  of  the  eyes.  Patterns  vary  in  com- 
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plexity  and  a child  who  can  discriminate  sim- 
ple patterns,  such  as  letters,  may  not  be  able 
to  discriminate  more  complex  patterns  such 
as  words.  The  literature  on  aphasias  and 
word  blindness  gives  many  records  of  cases 
who  after  brain  injury  were  still  able  to  read 
letters,  although  they  could  not  read  words 
composed  of  letters,  i.e.,  they  are  cases  of 
word  blindness.  Head",  in  particular,  has  de- 
scribed such  cases.  It  has  been  suggested  in 
a like  manner  that  some  children  who  are 
unable  to  learn  to  read,  but  who  present  no 
visual  difficulty,  might  be  congenitally  word 
blind  owing  to  the  failure  of  certain  localized 
brain  areas  to  develop.  This  is  Orton  s 
theory  of  word  blindness. 

Orton  has  also  suggested  that  some  reading 
disability  in  these  cases  is  due  not  to  an 
organic  brain  defect,  but  to  failure  to  train 
the  hand  and  eye  to  work  exclusively  from 
the  dominant  or  leading  hemisphere,  so  that 
if  a clearcut  unilateral  dominance  is  not  es- 
tablished, a confusion  arises  which  prevents 
immediate  successful  linkage  of  the  visual 
stimulus  with  its  meaning,  which  in  turn 
means  that  the  individual  child  will  have  dif- 
ficulty in  learning  to  read. 

In  reading,  the  natural  way  to  read  is  from 
left  to  right.  If  a child  has  a dominant  right 
eye,  this  is  a comparatively  easy  routine  to 
pick  up,  but  if  a child  has  a dominant  left 
eye  with  the  result  that  he  may  tend  to  move 
his  eye  toward  the  left  or  dominant  eye,  then 
reading  movements  at  least  theoretically  may 
be  harder  for  that  individual  child.  If  a child 
has  a mixed  dominance  of  hand  and  eye 
movements,  then  by  this  same  reasoning  that 
child  should  have  more  difficulty  in  learning 
to  read. 

Marion  MonroeL  another  worker  in  this 
field,  has  analyzed  this  hand  and  eye  prefer- 
ence among  a group  of  100  reading  defect 
cases  and  a group  of  100  control  cases.  In 
these  two  groups  she  found  that  the  propor- 
tions of  right-  or  left-handedness  occurred 
about  equally.  Eye  preference  on  the  con- 
trary showed  quite  significant  changes. 
Among  reading  defect  cases  there  was  a 
greater  proportion  of  children  who  preferred 
the  left  eye  in  sighting,  and  the  right  hand 
for  any  hand  movements,  i.e.,  they  had  a 
crossed  dominance.  The  child  who  prefers 


his  left  eye  may  adjust  more  easily  to  objects 
on  the  left  side  of  the  visual  field  than  on 
the  right,  and  may  tend  to  move  his  eyes  in 
the  direction  of  the  preferred  field,  while  a 
child  who  prefers  his  right  hand  will  naturally 
do  things  more  easily  with  his  right  hand.  A 
child  who  has  the  same  eye  and  hand  domi- 
nance will  have  the  same  directional  prefer- 
ence in  both  eye  and  hand  movements,  while 
a child  of  opposite  eye-hand  dominance  will 
have  diverse  directional  preference.  Thus  it 
may  be  difficult  for  children  of  the  latter  or 
crossed  dominance  type  to  make  those  com- 
plex coordinations  of  hand  and  eye  move- 
ments which  are  involved  in  the  development 
of  reading,  writing,  and  space  perception. 

It  is  thought"  that  ocular  and  hand  prefer- 
ence is  conditioned  by  the  cerebral  dominance 
of  one  or  the  other  of  the  cerebral  hemispheres 
and  that  when  these  dominant  centers  are 
both  on  the  same  side,  then  a person  is  right- 
handed  and  right-eyed,  or  left-handed  and 
left-eyed,  according  to  which  half  of  the 
cerebral  hemisphere  is  the  dominant  one.  If, 
however,  the  center  for  eye  dominance  is  on 
the  opposite  side  from  that  of  hand  domi- 
nance, then  we  have  what  is  known  as  mixed 
dominance.  Also,  as  stated  above,  among 
several  series  of  reading  defect  cases  there 
was  found  a definite  increase  of  these  so- 
called  mixed  types  and  particularly  of  left 
eye  preference  with  right  hand  preference. 
A theoretical  explanation  for  this  increase  in 
reading  defect  cases  is  that  the  natural  visual 
impulse  is  transmitted  to  the  dominant  eye 
center  in  the  brain  which  lies  on  the  opposite 
side  to  eye  stimulated,  and  then  passes 
through  the  cerebral  association  paths  to  the 
dominant  center  for  motor  control,  also  on 
the  opposite  side  of  the  brain  from  the  hand 
involved.  This  constitutes  the  shortest  reflex 
arc,  but  in  the  mixed  type  of  eye  and  hand 
dominance  then  the  impulse  after  reaching 
the  brain  on  the  opposite  side  to  the  eye 
stimulated  must  then  pass  to  the  opposite 
hemisphere  before  reaching  the  motor  path- 
way which  thus  not  only  lengthens  the  reflex 
arc  but  also  allows  for  more  inhibitory  im- 
pulses to  be  set  up.  Thus,  it  is  necessary  for 
these  children  to  build  up  a dominant  brain 
center  from  the  one  which  they  would  nat- 
urally use,  and  this  may  result  in  confusion 
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and  an  uncertainty  of  motor  control.  Certain 
it  is  that  in  many  of  these  reading  defect  cases 
general  motor  coordination  is  often  faulty. 
Some  of  them  give  a history  of  stuttering  and 
several  cases  are  on  record  where  stuttering 
developed  as  a result  of  attempting  to  change 
a left-handed  person  to  the  use  of  his  right 
hand,  and  immediately  ceased  when  the  indi- 
vidual was  allowed  to  return  to  the  use  of 
his  left  hand.  We  have  had  one  such  case 
under  our  own  observation,  a boy  coming 
from  the  highest  type  family,  who  was  nat- 
urally left-handed  and  was  switched  to  the 
use  of  the  right  hand.  This  boy  began  to 
stutter,  but  on  being  allowed  to  return  to  the 
use  of  his  left  hand  his  stuttering  ceased. 

Another  tendency  found  in  these  cases  is 
that  a great  many  of  them  are  more  or  less 
fluent  mirror  readers,  which  seems  to  show 
that  their  pathways  are  different  from  the 
ordinary  and  many  show  reversal  in  reading, 
i.e.,  they  read  certain  words  backward. 

We  have  had  two  such  youngsters  who 
have  come  under  our  observation,  both  of 
whom  were  naturally  left-handed  but  who 
were  changed  to  the  use  of  the  right  hand.  In 
both  children  the  right  eye  is  dominant  and 
both  are  fair  mirror  readers.  Both  had  con- 
siderable difficulty  in  learning  to  read.  While 
we  appreciate  the  fact  that  one  or  two  cases 
do  not  prove  anything,  yet  along  with  certain 
other  facts  we  believe  they  do  give  us  food 
for  thought  along  these  lines,  especially  since 
from  theoretical  grounds  there  seems  to  be 
some  basis  for  our  reasoning. 

Where  children  are  both  left-handed  and 
left-eyed,  i.e.,  where  the  dominant  center  for 
both  is  on  the  same  side  of  the  brain,  there 
does  not  seem  to  be  so  much  difficulty  in 
learning  to  read,  although  theoretically  they 
should  have  some  trouble  inasmuch  as  read- 
ing habits  from  left  to  right  might  be  harder 
for  them  to  pick  up.  Actually  statistics  do 
not  seem  to  show  any  marked  difference  be- 
tween them  as  a class  and  the  right-eyed- 
right-handed  group.  Certain  it  is  they  should 
not  have  the  confusion  of  the  crossed  path- 
ways such  as  the  mixed  eye-hand  dominance 
group  have. 

As  regards  the  effect  of  cross-eyes  on  chil- 
dren learning  to  read,  we  are  more  uncertain, 
although  the  same  line  of  reasoning  would 


seem  to  apply  here.  Walter  and  Fund"  in 
1930  in  analyzing  sixty  cases  of  convergent 
strabismus  found  that  in  60  per  cent  of  these 
cases  the  hand  control  had  been  shifted  from 
the  dominant  to  the  less  dominant  side,  and 
74  per  cent  gave  a history  of  left-handedness. 
Forty-one  per  cent  were  ambidextrous. 
Eighteen  per  cent  had  a history  of  stuttering. 
Thirty-nine  per  cent  had  a speech  defect 
including  stuttering. 

We  have  taken  a short  series  of  fifteen 
cases  of  squint  which  have  recently  come 
under  our  care  and  we  find  that  in  these 
fifteen  cases,  four  give  a history  of  difficulty 
in  school  work,  principally  noted  as  difficulty 
in  reading.  In  all  four  of  these  cases  there 
was  a crossed  dominance  of  eye  and  hand 
dominance,  three  being  right-handed-left- 
eyed, and  one  left-handed-right-eyed.  While 
our  series  is  very  small,  yet  it  seems  to  indi- 
cate that  there  may  be  some  basis  for  our 
theoretical  reasoning,  and  that  in  a certain 
percentage  of  cases  the  cross-eyed  child  is 
apt  to  have  more  trouble  in  learning  to  read 
than  others  not  so  afflicted. 

Other  factors  in  reading  disability  which 
we  shall  merely  mention  are  poor  auditory 
discrimination,  i.e.,  the  inability  to  discrimi- 
nate precisely  certain  sounds  and  pitches, 
poor  general  motor  control,  environmental, 
emotional  and  personality  factors,  all  of 
which  unquestionably  enter  into  the  matter  in 
certain  cases,  A great  many  of  these  defec- 
tive youngsters  can  with  extra  work  be 
trained  to  overcome  their  backwardness,  but 
it  should  be  recognized  that  they  do'  need 
special  training. 

In  conclusion  may  we  say  that  while  a 
good  deal  of  our  evidence  along  the  lines 
with  which  we  have  dealt  is  theoretical,  yet 
enough  positive  evidence  exists  so  that  we 
should  be  on  our  guard  against  attempting 
to  change  a left-handed  youngster  over  to  the 
use  of  the  right  hand,  and  furthermore,  the 
parents  should  be  encouraged  to  give  these 
youngsters  special  training  where  needed. 
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ABSTRACT  OF  DISCUSSION 

Edward  Jackson,  M.D.  (Denver):  The  human  eye 
differs  in  certain  respects  both  anatomically  and 
functionally  from  the  eyes  of  almost  all  of  the 
lower  animals  and  the  nearly  related  lower  ani- 
mals— ^the  mammals  particularly.  It  has  a field 
of  vision  that  the  lower  animals  have  and  upon 
which  they  depend  chiefly  for  the  discovery  of 
food  or  the  discovery  of  enemies. 

But  this  macular  vision  is  what  is  developed 
and  used  in  reading.  Reading  is;  all  done  with 
macular  vision.  The  possibility  of  recognizing 
letters  falls  off  very  rapidly  as  one  passes  away 
from  the  direction  of  fixation.  As  a relatively  re- 
cently developed  function,  it  is  more  liable  to  devia- 
tions from  normal  standards  than  those  that  have 
been  longer  developed  from  the  evolutional  point 
of  view. 

The  examinations  of  the  eyes  and  of  vision  of 
children  are  directed  first  to  the  recognition  of 
letters  of  standard  size  at  a standard  dist^ce. 
That  may  be  made  more  difficult  by  errors  of 
refraction  that  prevent  perfect  focusing  on  the 
retina,  as  myopia  or  astigmatism,  and  these  are 
generally  recognized  as  causing  spenial  difficulties. 

But  it  may  also  be  that  while  distinct  vision  is 
possible,  it  is  much  more  difficult  to  attain  in 
some  eyes  than  in  others.  That  particularly  is  true 
in  the  case  of  far-sightedneses.  The  great  majority 
of  children  are  born  hyperopic,  far-sighted.  There 
were  not  more  than  two'  or  three-  in  a thousand 
of  the  extensivei  statistics  that  have  been  accumu- 
lated that  were  myopic  at  birth  and  astigmatism 
has  not  been  recognized  so  long  as  myopia,  but  it 
is  probable  that  it  is  only  a small  proportion  of 
eyes  that  have  enough  astigmatism  from  the  start 


to  be  a serious  obstacle-  to  recognizing  the  dis- 
tinctness of  the  letters.  But  the  hyperopic  eye 
recognizes  the  letter  with  more  effort,  which  may 
greatly  hinder  the  acquiring  of  the  quick  recogni- 
tion of  the-  letters. 

If  we  look  at  the  human  brain  we  see  the  great 
mass  of  cerebral  convolutions.  If  we  compare 
that  even  with  the  brain  of  the-  dog  or  other 
carnivora  we  have  relatively  large  cerebral  devel- 
opment, the  human  brain  is  enormous  and  that 
development  of  the  human  neopallium  has  occurred 
with  the  development  of  the  maculae.  That  is, 
macular  vision  has  develo-ped  a large  proportion 
of  the  cerebral  cortex,  and  pathology  and  physi- 
ology both  point  out  the  fact  that  the  coordinations 
that  are-  affected  by  our  large  cerebral  cortex  are 
very  closely  associated  with  the  development  of 
macular  vision  and  the  use  of  macular  vision  for 
reading.  With  all  these  facts  being  brought  to- 
gether, it  is  very  evident  that  vision  is  a very 
important  function ; it  is  the  dominating  sense  and 
the  important  function  of  all  our  education,  and 
on  that  account  more  attention  should  be  paid  to 
the  exact  condition  of  the  individual  child. 

The  cases  of  so-calle-d  word  blindness  that  occur 
in  the  aged  in  connection  with  apoplexy  are  well 
recognized  as  depending  on  a lesion  of  a certain 
part  of  the  third  frontal  convolution.  It  was  recog- 
nized as  one-  of  the  first  localizations  that  was  made 
of  function  in  the  cerebral  convolutions.  It  seems 
to  me  that  the  history  of  congenital  word-blindness 
in  young  people,  points  very  distinctly  to  a late 
development  of  that  center  in  the  brain  in  the 
particular  individual.  In  many  people  who  have 
lost  the  use  of  language  through  strokes  that  cause 
so-called  word-blindness,  I think  it  is  loss  of 
word  memory.  It  is  this  which  accounts  for  the 
inability  of  the  child  to  learn  to-  read  whose  center 
for  word  memory  is  not  developed. 


PATHOLOGIC  CHANGES  AS  RELATED  TO  CAUSES  OF  DEATH* 

AS  DEMONSTRATED  IN  ONE  THOUSAND  AUTOPSIES 

EDWIN  T.  THORSNBSS,  M.D. 

DENVER 


There  has  never  been  a similar  report, 
which  the  author  could  find  available,  from 
this  region.  This  report  from  the  Denver 
General  Hospital,  a charity  institution  taking 
care  of  all  kinds  of  cases,  makes  it  a fair 
sample  of  the  cross  section  of  deaths  in  this 
section.  The  coroner  cases  make  an  inter- 
esting comparison  with  the  hospital  cases, 
especially  in  regard  to  the  natural  deaths. 
The  coroner-hospital  cases  are  generally 
quite  similar  to  the  other  coroner  cases,  ex- 
cept that  the  illnesses  are  of  longer  duration. 

Statistical  Method 

When  the  autopsies  were  performed  the 
various  pathologic  conditions  were  listed 
for  each  autopsy  and  the  one  chosen  for 
cause  of  death  was  selected  by  the  ‘‘Manual 
of  Joint  Causes  of  Death”  and  listed  in  the 

*From  the  Denver  General  Hospital.  Dr.  Thorsness 
is  City  Pathologist  in  Denver. 


eighteen  groups  according  to  the  ‘‘Interna- 
tional List  of  Causes  of  Death.”  In  this  way 
the  personal  element  was  avoided,  as  far 
as  possible,  and  would  make  this  report 
comparable  with  reports  from  other  sections 
of  the  country.  The  material  was  collected 
between  August,  1934,  and  September,  1936. 

TABLE  I 


CAUSES  OF  DEATH  FROM  AUTOPSY  MATERIAL 


Hos- 

Class — - pital 

Cor. 

Coro- 

ner. 

Totals 

1. 

Infectious  and  para- 
sitic diseases 

76 

3 

15 

94 

2. 

Cancers  and  other 
tumors 

31 

3 

5 

39 

3. 

Rheumatic  diseases, 
nutritional  diseases, 
diseases  of  the  endo- 
crine gland,  and  oth- 
er general  diseases- 

10 

0 

4 

14 

4. 

Diseases  of  the 
blood  and  blood- 
making  organs  

5 

0 

1 

6 

5. 

Chronic  poisoning 

and  intoxications 

2 

2 

12 

16 

6. 

Diseases  of  the 
nervous  system  and 
of  the  organs  of  spe- 
cial sense 

47 

2 

22 

71 

7. 

Diseases  of  the  cir- 
culatory system 

63 

4 

109 

176 
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s. 

Diseases  of  the  re- 
piratory  system 

78 

3 

13 

96 

9. 

Diseases  of  the  di- 
g'estive  system 

54 

2 

7 

63 

10. 

Diseases  of  the 
genito-urinary  sys- 
tem 

34 

6 

2 

36 

11. 

Diseases  of  preg- 
nancy,  childbirth, 
and  the  puerpural 
state 

6 

0 

19 

12. 

Diseases  of  the  skin 
and  cellular  tissue__ 

0 

0 

0 

0 

13. 

Diseases  of  the 
bones  and  organs  of 
locomotion 

2 

0 

1 

3 

14. 

Congenital  malfor- 
mations 

5 

0 

2 

7 

Id. 

Diseases  of  early 
infancy 

22 

0 

5 

27 

16. 

.Senility 

0 

0 

0 

0 

17. 

Violent  and  acciden- 
tal deaths 

6 

145 

168 

319 

18. 

Ill-defined  causes  of 
death 

2 

1 

11 

14 

Totals 

443 

171 

386 

1000 

Whites,  836;  Negroes, 

51 ; 

Mexicans, 

106; 

others. 

Data  on  Groups  According  to  Position  in 
International  List 

1.  In  the  group  of  infectious  diseases  tu- 
berculosis led  by  58  cases;  syphilis,  second, 
with  19  cases. 

2.  The  group  of  tumor  cases  included 
primary  cancer  of  the  lung  and  pancreas, 
with  6 cases  of  each;  other  types  varied 
greatly. 

3.  There  were  6 cases  of  diabetes  mel- 
litus  and  4 of  acute  rheumatic  fever. 

4.  Pernicious  anemia  was  the  cause  of 
3 deaths. 

5.  In  the  group  of  intoxications  there 
were  16  cases  of  alcoholism. 

6.  In  the  group  of  diseases  of  the  nervous 
system  there  were  23  cases  of  vascular  dis- 
ease. 

7.  Diseases  of  the  circulatory  system  in- 
cluded many  different  types  of  diseases  with 
coronary  and  hypertensive  heart  diseases 
leading. 

8.  The  important  diseases  of  the  respira- 
tory system  occurred  in  the  following  se- 
quence of  frequency;  bronchopneumonia,  42; 
lobar  pneumonia,  12;  bronchiectasis,  7;  and 
pulmonary  embolism,  6. 

9.  The  group  of  gastro-intestinal  diseases 
varied  greatly  and  the  most  common  was 
ulcerative  enterocolitis  with  16  cases. 

10.  In  the  group  of  genito-urinary  dis- 
eases there  were  10  cases  of  chronic  ne- 
phritis, which  was  the  most  common. 

11.  Most  common  in  the  group  of  preg- 
nancy cases  was  criminal  abortion  with  10 
cases. 

14.  In  the  group  of  congenital  malforma- 


tions there  were  2 cases  of  congenital  blind 
end  of  upper  part  of  esophagus  with  lower 
esophagus  connecting  with  trachea.  There 
were  also  2 cases  of  incomplete  separation  of 
pulmonary  artery  and  aorta  and  1 of  patent 
intraventricular  foramen. 

15.  In  this  group  of  diseases  of  early  in- 
fancy there  were  6 cases  of  cerebral  or 
meningeal  birth  injury. 

17.  In  this  group  of  violent  and  acci- 
dental deaths  there  were  29  cases  of  poison- 
ing; 54  cases  of  gun  shot  and  bullet  wounds; 
4 cases  of  drowning,  and  the  rest  were  near- 
ly all  traumatic  injury  cases. 

Racial  and  Miscellaneous  Differences 

The  group  of  infectious  diseases  included 
21  Mexicans,  of  which  14  were  tubercu- 
lous and  generally  of  an  acute  form,  out  of 
a total  of  94.  Therefore  the  infectious  dis- 
eases were  2,55  times  more  frequent  in  pro- 
portion with  Mexicans  than  with  the  whites. 

The  19  cases  with  idiopathic  cardiac  hyper- 
trophy were  all  white,  of  which  6 cases  were 
females  and  had  an  age  variation  between 
13  and  73  years.  With  idiopathic  cardiac 
hypertrophy  found  at  autopsy,  according  to 
Bell  and  Hartzelb,  it  can  be  postulated  that 
there  was  hypertension  during  life — that  is, 
a cardiac  hypertrophy  not  associated  with 
valvular  or  kidney  disease,  or  an  adherent 
pericardium  and  a heart  weighing  over  450 
grams  in  the  male,  and  400  grams  in  the 
female. 

The  coronary  heart  diseases  in  all  forms 
included  no  Mexicans  and  only  two  negroes, 
which  were  elderly  females  with  coronary 
arteriosclerosis.  The  coronary  arteriosclero- 
sis group  of  35  cases  with  2 females  varied 
between  the  ages  of  51  and  83  years.  The 
atherosclerotic  group  varied  between  the  ages 
of  28  and  77  years,  of  which  there  were  7 
males  between  the  ages  of  28  and  45  inclu- 
sive. The  latter  had  an  average  body  over- 
weight of  183^  pounds;  of  the  43  cases  above 
this  age  group,  including  8 females,  there 
was  an  average  underweight  of  6 pounds. 

There  were  no  Mexicans  or  negroes  with 
gastric  or  duodenal  ulcers  out  of  the  1 1 cases, 
or  diabetes  mellitus  out  of  the  6 cases. 

Diseases  of  the  respiratory  and  genito- 
urinary system  revealed  no  characteristic 
racial  differences. 
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Death  Rates  by  Autopsy  Compared  With 
II.  S."  and  Colorado^  Vital  Statistics 
for  1935 

1.  It  was  found  by  autopsy  that  12.19 
per  cent  of  all  hospital  deaths  were  caused 
by  pneumonia  in  comparison  with  7.49  per 
cent  for  United  States.  This  difference  was 
mainly  in  incidence  of  bronchopneumonia 
and  probably  due  to  the  high  altitude. 

2.  The  percentage  of  deaths  from  syph- 
ilis. as  determined  by  autopsy  for  all  cases 
(since  the  hospital  and  coroner  cases  were 
quite  similar),  was  1.9  per  cent  as  compared 
with  0.83  per  cent  for  United  States  and  0.59 
per  cent  for  Colorado.  This  difference  was 
believed  to  be  due  to  the  closer  scrutiny  per- 
missible at  autopsy  than  during  life. 

3.  Pulmonary  embolism  and  thrombosis 
occurred  in  1.34  per  cent  of  hospital  cases 
as  compared  with  0.05  per  cent  in  United 
States.  This  agrees  with  the  experiences  of 
BoydL  This  again,  as  with  syphilis,  may  be 
explained  by  evidence  revealed  at  autopsy 
which  was  not  available  during  life. 

4.  Cancer  and  other  tumors  caused  7.0 
per  cent  of  hospital  deaths  as  compared  with 
10.35  per  cent  in  United  States,  and  this 
was  believed  due  to  the  relatively  younger 
age  group  in  the  former. 

5.  Coronary  heart  disease  occurred  in 
2.48  per  cent  of  hospital  cases,  17.36  per  cent 
in  coroner  cases,  and  4.45  per  cent  in  United 
States.  The  relative  low  incidence,  as  with 
cancer  in  hospital  cases,  was  believed  due  to 
the  relatively  lower  age  group. 

Discussion  and  Summary 

1.  A classified  report  of  one  thousand 
consecutive  autopsies  has  been  reported. 

2.  The  marked  relative  increase  of  in- 
fectious diseases  with  Mexicans  was  noted. 

3.  The  relative  lower  age  group  for  coro- 
nary atherosclerosis  in  comparison  with 
coronary  arteriosclerosis  was  noted. 

There  was  considerable  average  over- 
weight in  the  group  of  coronary  athero- 
sclerosis below  46  years  of  age  and  moderate 
underweight  for  the  group  above  this  age. 
This  data  confirms  Aschoff’s°  explanation 
that  coronary  atherosclerosis  is  a metabolic 
disease,  associated  often  with  overweight, 


and  while  it  is  reversible  in  youth,  it  is  not 
so  in  the  older  age  groups.  Aschoff  based 
his  opinion  on  the  fact  that  with  his  autopsy 
material  during  the  World  War  in  the  Ger- 
man army,  atheromatous  plaques  were  fre- 
quently found  in  the  younger  soldiers  in  the 
early  part  of  the  service,  but  this  disappeared 
later  on  in  the  war  when  the  soldiers  were 
underfed.  This  was  not  true  for  the  older 
age  group. 

4.  The  marked  relative  decrease  of  cir- 
culatory diseases,  especially  coronary  and 
hypertensive  heart  disease,  with  Mexicans 
and  negroes  was  noted.  This  was  thought  to 
be  due  to  their  more  carefree  way  of  living 
and  also,  especially  with  Mexicans,  they 
do  not  have  much  tendency  to  overeat  and 
produce  atherosclerosis. 

5.  There  were  no  Mexicans  or  negroes 
with  gastric  or  duodenal  ulcers.  This  was 
considered  due  to  the  general  absence  of 
nervous  tension  with  this  class  of  people — in 
spite  of  the  fact  they  have  a tendency  to 
eat  highly  spiced  food. 

6.  The  frequency  of  thrombosis  with  pul- 
monary embolism  and  syphilis,  as  determined 
by  autopsy,  were  considerably  more  fre- 
quent than  vital  statistics  reveal. 

7.  These  data  are  particularly  signifi- 
cant in  the  Rocky  Mountain  region,  due  to 
the  Mexican  inhabitation. 
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No  census  has  been  taken  of  tuberculous 
wanderers,  but  a conservative  estimate, 
based  on  observations  of  transient  officers, 
is  that  their  number  exceeds  1,000  in  the 
states  of  Colorado,  Arizona,  New  Mexico, 
western  Texas,  and  southern  California.  This 
number,  however,  includes  only  the  obvious 
consumptives — obvious,  that  is,  to  the  non- 
medical social  worker.  If  a more  thorough 
and  precise  case-finding  search  were  made, 
including  x-ray  examinations,  the  army  of 
indigent  tuberculous  in  the  Southwest  would 
doubtless  exceed  5,000. — Tuberculosis  Ab- 
stracts, Oct.,  1937. 
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While  pneumonia  is  a reportable  disease, 
few  doctors  report  it  and  health  departments 
throughout  the  West  are  really  at  a loss  to 
know  the  true  incidence  of  this  disease. 
Statisticians  count  the  deaths  and  estimate 
four  cases  of  the  disease  to  each  death  re- 
ported. There  were  H4  deaths  from  pneu- 
monia in  Salt  Lake  City  last  year.  If  we 
look  upon  pneumonia  as  a communicable  dis- 
ease (and  in  reality  it  is  a series  of  com- 
municable diseases  caused  by  the  pneumo- 
coccus) it  becomes  a public  health  problem. 
Thanks  to  the  excellent  work  of  the  bacteri- 
ologists, thirty-two  types  of  this  disease  have 
been  discovered  at  the  present  time.  Unfor- 
tunately, our  intermountain  region  shows  a 
greater  incidence  of  pneumonia  and  a higher 
death  rate  than  the  Atlantic  and  Pacific  coast 
regions. 

Significant  is  the  fact  that  in  one  state 
the  legislature  recently  appropriated  $400,000 
to  be  spent  yearly  for  its  pneumonia  control 
program.  Now  comes  New  York  City  with 
an  appropriation  of  $175,000  to  furnish  spe- 
cific serum  for  the  treatment  of  this  disease, 
this  serum  to  be  furnished  free  to  the  doctors, 
and  so  pneumonia  becomes  a public  health 
problem.  Who  but  the  municipal  health 
agency  can  show  the  public  the  danger  of 
the  untreated  cold?  Who  can  best  urge  the 
public  to  call  their  doctor  immediately  with 
the  appearance  of  that  chain  of  symptoms 
which  the  citizen  now  recognizes  as  indic- 
ative of  this  terrible  disease:  namely,  the  chill, 
the  pain  in  the  chest,  the  cough,  and  the  rusty 
sputum?  The  public  must  be  acquainted  with 
the  seriousness  of  these  danger  signals,  and 
only  municipal  health  officers  can  inform 
them  of  that  danger  and  the  immediate  ne- 
cessity of  calling  their  doctor. 

This  educational  program  must  not  end 
with  the  public  alone,  for  not  enough  doctors 
are  typing  their  pneumonias,  in  spite  of  the 
fact  that  we  have  a specific  treatment  now 
for  many  of  the  most  common  types.  This 
serum  in  some  cases  of  pneumonia,  if  given 
early,  is  just  as  miraculous  in  its  results  as 
ever  a dose  of  antitoxin  is  for  diphtheria. 


Time  is  the  big  element  in  the  treatment  of 
pneumonia,  and  like  the  acute  appendix  for 
the  surgeon,  pneumonia  becomes  the  emer- 
gency disease  of  the  internist. 

Specific  serum  furnishes  a weapon  for  the 
physician  to  fight  an  old  enemy,  and  daily  this 
serum  becomes  more  potent  and  more  acces- 
sible. The  Salt  Lake  City  Board  of  Health 
has  recently  established,  accessible  to  all, 
continuous  laboratory  service  for  the  rapid 
typing  of  this  disease.  It  is  not  enough  for 
your  Health  Department  to  furnish  labora- 
tory help  in  the  treatment  of  pneumonia,  but 
it  becomes  incumbent  upon  them  to  see  that 
serum  is  available  and  furnished  to  the  poor 
without  a question  as  to  cost. 

Our  state  builds  fine  roads,  in  many  cases 
parallel,  out  through  the  waste  country  to 
God  knows  where,  and  the  cost  to  build  such 
a road  one  mile  would  furnish  serum  for  the 
treatment  of  all  the  pneumonias  in  our  city. 

Pneumonia  strikes  in  the  productive  years 
of  life,  and  often  another  worker  is  taken 
from  industry  and  another  home  is  robbed 
of  a beloved  one.  The  Salt  Lake  City  Board 
of  Health  has  started  its  educational  program. 
Thanks  to  the  Metropolitan  Life  Insurance 
Company,  many  of  our  citizens  have  seen  that 
very  remarkable  picture  entitled  “The  Dawn 
of  a New  Day,”  which,  while  intended  defi- 
nitely for  the  laity,  carries  a message  to  the 
profession  of  this  city  as  well. 

Pneumonia  is  the  third  cause  of  death,  be- 
ing exceeded  only  by  heart  disease  and  can- 
cer in  the  United  States,  and  with  the  pioneer 
work  over  and  the  fine  example  set  the  rest 
of  the  country  by  the  States  of  Massachusetts 
and  New  York,  pneumonia  becomes  a health 
problem,  and  by  the  education  of  the  public 
and  the  early  use  of  this  specific  serum,  the 
mortality  of  this  dread  disease  can  be  cut  in 
half. 

In  the  absence  of  a palpable  mass,  the  le- 
sion (causing  discharge  from  a nipple)  is 
benign  in  90  to  95  per  cent  of  the  cases.  In 
the  presence  of  a palpable  mass,  a discharge 
from  the  nipple  is  associated  with  malignancy 
in  50  per  cent  of  the  cases. — N.  E.  J.  of  Med. 


*Health  Commissioner  of  Salt  Lake  City. 
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DRUGS  AND  NARCOTICS* 

SISTER  ROSE  PAUL,  R.N. 
DENVER 


In  my  discussion  of  the  care  and  handling 
of  drugs  and  narcotics  in  the  wards,  I have 
selected  from  practical  experience  some  of 
the  most  ideal  methods  in  use  in  our  various 
hospitals.  In  none  of  our  hospitals  are  all 
of  the  following  procedures  carried  out,  but 
I have  chosen  from  each  what  I believe  to 
be  the  most  efficient  methods. 

Much  valuable  time  may  be  conserved  by 
keeping  some  of  the  commonly  used  prepara- 
tions as  mineral  oil,  olive  oil,  glycerine,  etc., 
in  stock  containers  in  each  division.  The 
most  frequently  ordered  cathartics  and  laxa- 
tives also  may  be  dispensed  from  the  phar- 
macy in  weekly  supplies,  kept  on  the  wards, 
and  administered  to  the  patients  when  pre- 
scribed. If  and  when  an  appreciable  amount 
of  any  of  the  stock  drugs  have  been  used  for 
a patient,  charges  may  be  made  in  a record 
book  designated  for  this  purpose. 

All  serums  and  antitoxins  should  be  ob- 
tained directly  from  the  pharmacy  at  the  time 
ordered  by  the  physician.  Barbiturates  and 
all  preparations  included  in  the  Colorado 
State  Law  must  be  obtained  from  the  phar- 
macy according  to  the  prescription  of  the 
physician.  Other  drugs — stimulants,  diuretics, 
specifics,  glandular  preparations  and  many 
others — may  be  had  in  twenty-four  or  forty- 
eight-hour  supplies  for  the  individual  patient. 
All  external  medications  should,  of  course, 
be  labeled  as  such;  all  poisons  conspicuously 
marked,  and  those  drugs  which  should  be 
refrigerated  should  carry  this  specification. 
If,  because  of  discoloration  or  sedimentation, 
there  is  doubt  about  the  virtue  of  any  drug, 
it  should  be  promptly  returned  to  the  pharma- 
cist. 

A great  time-saving,  or  rather  say  life- 
saving, piece  of  equipment  is  what  we  term 
the  Emergency  Tray,  and  one  should  be  kept 
on  each  division.  This  should  contain  at  least 
two  wrapped  and  autoclaved  2 c.c.  syringes 
with  an  ordinary  hypodermic  needle  and  one 
intramuscular  needle  in  each  package,  a jar 
of  sterile  cotton  pledgets,  70  per  cent  alcohol, 

*Read  before  the  Annual  Meeting-  of  the  Colorado 
Hospital  Association,  Nov.  10,  1937.  The  author  is 
Surgical  Floor  Supervisor  at  St.  Joseph’s  Hospital, 
Denver. 


ampule  files  and  ampules  of  Caff.  Sod.  Benz., 
Camphor  in  Oil,  Adrenalin,  Epinephrin,  Digi- 
talis, Alpha-lobelin,  and  tablets  of  strychnine. 
It  is  not  often  necessary  to  resort  to  this  spe- 
cial tray,  but  there  are  occasions  when  time 
does  not  permit  a trip  to  the  pharmacy,  and 
from  this  tray  the  needed  stimulants  may  be 
immediately  administered. 

Although  the  pharmacy  may  be  centrally 
located  and  proximate  to  all  departments,  I 
believe  that  blood  coagulants  should  be  kept 
on  the  wards  in  certain  amounts.  In  the  ob- 
stetrical department,  although  the  following 
may  be  seldom  called  for,  there  should  always 
be  on  hand  a supply  of  Acacia  and  the  neces- 
sary equipment  for  immediate  administration 
in  case  of  severe  hemorrhage.  The  usual 
drugs  used  at  time  of  delivery,  including  stim- 
ulants for  mother  and  new-born,  should  be 
included  in  the  weekly  supplies. 

At  least  two  small  cylinders  of  oxygen  and 
two  of  carbon  dioxide  and  oxygen  should  be 
kept  in  each  department  for  emergency  use. 
If  a carbon  dioxide  and  oxygen  mixture  is 
to  be  used  at  regular  intervals  after  anes- 
thesia, a cylinder  should  be  obtained  from  the 
pharmacy  before  the  patient  is  returned  from 
the  operating  room,  and  charges  made  ac- 
cordingly. 

Solutions  for  intravenous  administration 
should  be  procured  from  the  same  station  from 
which  syringes,  tubing,  needles,  etc.,  are  dis- 
pensed. The  ideal  setup  is  the  Central  Supply 
Station  in  which  equipment  and  solutions  are 
prepared,  sterilized,  and  dispensed  for  all 
treatments  throughout  the  house.  From  this 
center  the  commercially  prepared  solutions 
may  be  dispensed;  the  dextrose  solutions  to 
be  kept  in  an  oven  at  a temperature  not  to 
exceed  112°  F. 

Narcotics  ordered  by  the  physician  should 
be  obtained  and  administered  under  the  direct 
supervision  of  the  head  nurse  or  supervisor. 
If  the  supervisor  has  charge  of  two  or  more 
units,  let  the  head  nurse  of  each  unit  be 
responsible.  On  the  chart  of  each  patient 
receiving  any  narcotic  is  placed  a form  of 
narcotic  record.  This  form  contains  the  name 
of  the  hospital,  patient's  name,  room  number. 
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case  number,  and  the  name  of  the  attending 
physician.  On  the  left  half  of  the  form  is 
space  for  the  physician’s  narcotic  order.  The 
order  should  be  dated  and  signed.  On  the 
opposite  half  of  the  form  is  space  for  a record 
of  the  narcotics  administered  with  the  date, 
time,  drug,  dosage  and  signature  of  the  nurse 
by  whom  it  was  administered.  A twelve-hour 
supply  of  the  narcotic  may  be  obtained  for 
the  individual  patient  by  presenting  a requisi- 
tion slip  O.K.d  by  the  supervisor  or  head 
nurse,  along  with  this  narcotic  form,  which 
is  checked  by  the  pharmacist  to  account  for 
the  tablets  previously  dispensed.  The  supply 
obtained  must,  of  course,  be  kept  under  lock 
and  key  on  the  wards.  When  the  patient  is 
dismissed  from  the  hospital,  the  narcotic  rec- 
ord is  removed  from  the  chart  and  returned 
to  the  pharmacist  who  places  it  on  file. 

This  method  entails  close  and  constant 
supervision,  but  it  is  most  accurate  and  well 
worth  the  time  and  effort  thus  spent. 


Case  Reports 

SUCROSE  SOLUTION  IN  THE  TREAT- 
MENT OF  ALCOHOLISM  AND 
CONFUSIONAL  STATES* 

J.  P.  HILTON,  M.D., 
and 

DONALD  M.  ALDERSON,  M.D. 

DENVER 

This  paper  directs  attention  to  the  intra- 
cranial circulation  and  to  the  cerebrospinal 
fluid  pressure.  We  assume  the  intracranial 
pressure  to  be  approximately  the  same  as  the 
intracranial  venous  pressure,  since  a rise  of 
the  venous  pressure  tends  to  increase  intra- 
cranial pressure  and  vice  versa.  Therefore 
a lowering  of  the  intracranial  pressure  would 
decrease  the  intravenous  pressure  and  allow 
for  expansion  of  the  arteries  of  the  brain. 
These  changes  in  the  arteries  and  veins  would 
allow  an  increase  in  the  rate  of  flow  of  blood 
to  the  brain.  However,  the  amount  of  blood 
in  the  brain  at  a given  moment  could  not  be 
greatly  increased  since  the  rigid  skull  offers 
no  room  for  expansion  of  the  cranial  contents. 

We  can  assume,  then,  that  a more  or  less 
continuous  lowering  of  the  intracranial  pres- 
sure could  increase  the  nutrition  of  the  brain 

*The  sucrose  solution  used  for  this  problem  was 
furnished  through  the  kindness  of  Eli  Lilly  and 
Company. 


by  increasing  the  rate  of  the  flow  of  blood 
to  the  brain.  If  the  substance  we  use  for  this 
method  is  50  per  cent  sucrose  solution,  we 
can  also  expect  to  decrease  any  degree  of 
intracranial  edema  because  of  the  hygro- 
scopic effect  of  the  sugar. 

With  these  thoughts  in  mind  we  turn  to 
the  following  cases: 

CASE  1 

An  aged  man  had  had  two  previous  attacks  of 
subarachnoid  hemorrhage.  Following  the  present 
attack  he  was  confused  and  delusional.  The  spinal 
fluid  pressure  was  normal.  Sucrose  was  given 
daily  in  20  c.c.  doses  for  a period  of  a week,  after 
which  time  there  was  less  confusio'n  of-mind  and 
fewer  delusional  thoughts.  When  discontinued, 
the  confusion  returned  in  degree.  This  case  was 
treated  with  sucrose  periodically  for  several  months 
and  was  followed  by  improvement  of  the  mental 
condition.  The  diagnosis  was  cerebral  arterio- 
sclerosis. 

CASE  2 

A case  of  senile  dementia,  advanced,  was  treated 
with  sucrose  and  was  followed  by  no'  improvement 
in  the  mental  condition. 

From  these  instances  it  can  be  argued  that 
the  sucrose  in  the  arteriosclerotic  case  im- 
proved the  cerebral  circulation,  or  rather  the 
rate  of  flow  of  the  blood  to  the  brain,  and 
so  brought  about  an  improvement  in  the  men- 
tal condition. 

Several  cases  of  manic-depressive  psy- 
choses were  treated  with  sucrose  without  any 
change  in  the  mental  condition  of  the  patients. 
The  different  types  of  schizophrenia  were 
treated  with  sucrose  without  apparent  benefit. 

The  most  startling  results  were  obtained 
in  the  treatment  of  alcoholism.  The  following 
are  offered: 

CASE  3 

A chronic  periodic  alcoholic  was  acutely  intoxi- 
cated, semi-stuporous  and  resistive':  gait  incoordi- 
nated.  Sordes  were  present  on  tongue.  For  twenty- 
four  hours  there'  was  no'  change  in  his  condition, 
after  which  time  he  was  'given  20’  c.c.  of  50  per 
cent  sucrose  intravenously.  Within  six  hours  he 
was  less  agitated  and  slept  without  a sedative. 
He  was  comfortable,  made  no  complaints  and  did 
not  ask  for  whiskey  in  order  to  “sober  up.’’ 

CASE  4 

A chronic  periodic  alcoholic  was  depressed, 
weeping,  and  agitated.  The  gait  was  unsteady; 
tremor  of  the  hands  and  face,  marked.  He  was 
given  20  c.c.  of  sucrose,  after  which  he  became 
quiet  within  one  and  one^half  hours  and  went  to 
sleep.  The  next  morning  he  was  remorseful  and 
depressed,  but  sober,  quiet,  and  composed,  and 
did  not  ask  for  whiskey.  Previous  records  showed 
that  this  patient  had  required  large  doses  of 
paraldehyde. 

The  sucrose  treatment  was  repeated  again  at  a 
later  date  with  equally  satisfactory  results. 

CASE  5 

A periodic  alcoholic  for  thirty  years  was  on  a 
spree  which  began  forty  days  before  admission. 
He  was  confused;  gait,  unsteady;  tremor  of 
the  hands.  He  was  given  20  c.c.  of  sucrose  on 
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admission  and  slept  well  after  eight  hours.  He 
had  no  complaints  and  did  not  ask  for  whiskey. 

CASE  6 

A periodic  agitated  type  of  alcoholic  had  been 
drinking  for  a week.  He  was  hilarious,  with  swings 
of  mood  from  elation  to  weeping.  Wei  gave  20  c.c. 
of  sucrose  on  admission.  The  patient  was  sober, 
comfortable  and  cooperative  within  eight  hours. 

CASE  7 

A periodic  alcoholic  began  drinking  fifteen  days 
before  admission.  He  was  confused,  delirious, 
abusive,  and  resistive.  His  speech  was  slurred; 
there  was  tremor  of  his  hands,  lips,  and  tongue. 
He  was  given  hydro-therapy  and  sedatives,  and 
made  no  progress  with  this  treatment.  After 
twenty-four  hours  he  was  given  20’  c.c.  of  sucrose 
and  showed  improvement  within  four  hours,  in 
that  he  took  and  retained  food  for  the  first  time 
and  asked  where  he  was  and  how  he  came  to  be 
there. 

CASE  8 

A periodic  alcoholic  had  been  drinking  steadily 
for  three  months.  On  admission  he  was  confused, 
bewildered,  and  hallucinated.  He  had  had  a con- 
vulsion two  hours'  before  admission.  Gait  was 
ataxic:  there  was  a coarse  tremor  of  the  extremi- 
ties and  hyperactive  reflexes.  Spinal  fluid  pressure 
was  220  mm.  of  water.  Sixty  c.c.  of  spinal  fluid 
were  withdrawn.  He  had  a restless'  night  and 
was  confused  and  agitated.  The  following  morning 
he  was  given  20  c.c.  of  sucrose.  Within  eight  hours 
he  was  improved  mentally  and  then  had  another 
convulsion,  at  which  time  his  spinal  fluid  pressure 
was  210  millimeters  of  water.  The  sucrose  was 
repeated  every  eight  hours  for  four  injections  with 
satisfactory  progress.  He  remained  moderately 
confused  at  intervals,  and  fabricated. 

CASE  9 

A male  patient  was  admitted  with  acute  hallu- 
cinosis. He  had  been  drinking  for  thirty  days.  He 
was  stuporous  and  uncooperative.  We  gave  20  c.c. 
of  sucrose  on  admission  and  every  four  hours 
thereafter  for  six  injections.  No'  delirium  or  con- 
fusion persisted  after  twenty-four  hours. 

CASE  10 

A male,  aged  67,  had  been  drinking  heavily  for 
seven  days.  Five  days  before  admission  he’  became 
helpless  and  was  not  able  tO’  feed  himself  because 
of  tremor.  He  was  unable  to'  walk,  and  the  arms 
and  legs  were  ataxic.  Shortly  after  admission  he 
began  to  have  hallucinations.  He  was  given  20  c.c. 
of  sucrose  every  eight  hours  for  three  injections, 
after  which  hei  became  quiet  and  composed.  On 
the  tenth  day,  hallucinations  suddenly  began 
again.  He  was  given  20  c.c.  of  sucrose  and  the 
symptoms  promptly  subsided. 

The  following  cases  of  acute  confusion 
were  treated  with  50  per  cent  sucrose  intra- 
venously: 

CASE  11 

A male,  aged  28,  was  brough  to  the  hospital 
from  a sanitarium  where  he'  had  been  acting 
strangely,  and  where  he  suddenly  became  con- 
fused and  hallucinated.  He  believed  people  were 
after  him.  He  was  uncooperative  and  could  not 
be  controlled  with  sedatives.  Twelve  hours  after 
admission  he  seemed  near  collapse  from  exhaus- 
tion. He  was  given  20  c.c.  of  sucrose  intravenously. 
Eight  hO'urS'  later  he  was  quiet  and  composed  and 
gave  a detailed  account  of  himself — ^a  histoi’y  of 
economic  stress  and  family  trouble.  The  diagnosis 
was  acute  confusional  psychosis. 

CASE  12 

A male,  aged  67,  was  brought  to'  the'  hospital 
from  a train  because  he  became  confused.  On 
examination  he  was  bewildered  and  confused  and 


disoriented  for  time  and  place.  He  spoke  repeatedly 
of  an  accident.  The  retinal  vessels  were  tortuous. 
Blood  pressure,  165/192.  He  was  given  20  c.c.  of 
sucrose  every  eight  hours  for  three  injections.  The 
confusion  cleared  within  twenty-four  hours,  and 
he  gave  a history  of  having  witnessed  an  auto- 
train accident  en  route  which  recalled  to  his  mind 
the  accidental  death  of  his  two  sons  ten  years 
ago.  The  diagnosis  was  acute  confusional  psy- 
chosis and  cerebral  arteriosclerosis. 

The  majority  of  the  cases  in  this  series 
are  of  acute  alcoholism.  Cases  number  one 
and  two  of  the  alcoholic  series  are  of  interest 
because  they  have  been  observed  during  many 
admissions  over  a period  of  five  years.  For- 
merly they  required  large  amounts  of  seda- 
tives, and  always  demanded  the  gradual 
withdrawal  of  liquor.  The  use  of  sucrose  in 
these  cases  shortened  their  hospitalization 
one-half  to  one-third. 

In  all  the  cases  of  alcoholism  treated  with 
sucrose  the  patients  underwent  the  sobering- 
up  period  with  ease  and  comfort.  This,  con- 
trasted with  the  former  period  of  “jitters,” 
impressed  the  alcoholics  and  added  to  their 
desire  to  remain  in  the  hospital  for  further 
treatment.  The  response  to  sucrose  in  cases 
11  and  12,  those  of  acute  confusional  psy- 
chosis, is  of  interest  since  we  formerly 
treated  such  cases  with  hydro-therapy  and 
sedatives  and  did  not  consider  that  a reduc- 
tion of  intracranial  pressure  or  an  increase 
of  flow  of  blood  to  the  brain  might  benefit 
them. 

The  method  of  treatment  consisted  of  the 
intravenous  injection  of  50  per  cent  sucrose 
solution  in  20  c.c.  amounts  at  four  or  eight 
hour  intervals.  It  is  probable  that  a patient 
can  receive  six  or  more  such  injections  con- 
secutively without  permanent  kidney  damage. 

A total  of  sixty  alcoholic  patients  were 
treated  in  this  series  at  Mount  Airy  Sanita- 
rium. The  above  case  reports  were  selected 
at  random  as  typical  cases. 

Conclusions 

1.  Fifty  per  cent  sucrose  solution  intra- 
venously lowers  the  intracranial  pressure 
and  probably  relieves  any  degree  of  edema 
of  the  brain. 

2.  It  is  possible  that  lowering  the  intra- 
cranial pressure  can  decrease  the  intravenous 
pressure  and  allow  an  increase  in  the  rate 
of  flow  of  blood  to  the  brain.  This  increase 
in  the  rate  of  flow  of  blood  to  the  brain  might 
theoretically  enhance  cerebral  activity  which 
has  been  diminished  by  vascular  disorders. 
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3.  Fifty  per  cent  sucrose  is  indicated  in 
the  treatment  of  alcoholism,  delirium  tremens, 
and  confusion  states. 

4.  Fifty  per  cent  sucrose  may  be  of  benefit 
in  relieving  the  mental  symptoms  caused  by 
cerebral  arteriosclerosis. 


Public  Health  Notes 

Vaccines  Against  the  Common  Cold 

Diseases  of  the  upper  respiratory  tract, 
causing  as  they  do  the  greatest  loss  of  time 
among  industrial  workers,  constitute  the  ma- 
jor health  problem  of  industry. 

In  an  effort  to  determine  if  vaccines  are  of 
value  in  restricting  the  enormous  annual  loss 
from  these  affections,  Dr.  Leverett  D.  Bristol, 
Health  Director  of  the  American  Telephone 
and  Telegraph  Company,  reports  the  experi- 
ence of  six  associated  companies  of  the  Bell 
Telephone  System.  In  this  survey  it  was 
recognized  that  precise,  scientifically  con- 
trolled methods  of  experimentation  were  not 
feasible:  the  data  offered  are  therefore  based 
‘ on  the  opinions  and  actual  experience  of  man- 
I agement,  medical  personnel  and  employees, 

! extending  over  periods  ranging  from  five  to 
seventeen  years  and  involving  groups  num- 
bering from  1100  to  18,000  persons. 

As  might  be  expected,  in  the  absence  of 
classification  of  colds  from  an  etiological 
standpoint  and  the  difficulty  of  securing  con- 
trol records,  there  were  widely  different  views 
concerning  benefits  to  be  expected  from  the 
routine  use  of  vaccines.  One  organization  re- 
ported: “The  general  results  indicate  that 
such  vaccines  are  very  effective  in  certain 
instances,  and  wholly  ineffective  in  others. 
Perhaps  ‘fifty-fifty’  is  a measure  of  their  effi- 
ciency.” Another  medical  officer  writes:  “My 
observations  have  been  that  in  about  50  per 
cent  of  the  cases  the  introduction  of  a cold 
vaccine  or  bacterin,  administered  early  in 
the  fall,  seemed  to  prevent  the  development 
of  the  common  cold  for  the  varying  period  of 
time.” 

In  the  summary  of  his  contribution,  offered 
at  the  late  convention  of  the  American  Public 
Health  Association,  Dr.  Bristol  maintains  that 
the  study  indicates  an  apparent  reduction  in 
the  severity,  duration,  and  complications  of 
acute  respiratory  diseases  but  that  little  evi- 


dence is  produced  to  show  that  vaccines  have 
materially  reduced  the  incidence  of  the  com- 
mon cold. 


UTAH  PUBLIC  HEALTH" 

The  recently  published  report  of  the  survey 
made  by  the  State  Planning  Board,  relative 
to  Health  Facilities  and  Conditions  in  Utah, 
evidences  an  urgent  need  for  more  efficient 
public  health  service  in  all  sections  of  the 
state.  Through  this  state’s  participation  in 
the  public  health  provisions  of  the  Social 
Security  Act,  it  has  been  made  possible  to 
establish  the  minimum  essential  organization 
and  services  in  the  State  Department  of 
Health  considered  necessary,  by  the  Confer- 
ence of  State  and  Provincial  Health  Authori- 
ties of  North  America  and  the  U.  S.  Public 
Health  Service,  for  satisfactory  State  Board 
of  Health  administration  in  a state  with  the 
population  and  characteristics  of  Utah.  The 
new  and  enlarged  services  are  being  extended 
on  a statewide  basis  just  as  rapidly  as  quali- 
fied personnel  can  be  trained  and  our  pro- 
grams properly  organized.  Every  effort  is 
being  made  to  develop  our  public  health 
machinery  and  services  in  keeping  with  sound 
and  well  established  principles  and  practices 
of  public  health  administration. 

Following  is  a list  of  the  several  service 
divisions  of  the  State  Board  of  Health,  with  a 
brief  statement  as  to  the  more  important 
functions  of  each: 

VITAL  STATISTICS:  The  collection,  tab- 
ulation and  filing  of  birth  and  death  records: 
issuing  notifications  and  certified  copies  of 
births  and  deaths:  compilation  of  detailed  and 
extensive  statistical  reports:  special  studies  of 
birth  and  death  statistics. 

COMMUNICABLE  DISEASE  CON- 
TROL: The  collection  and  tabulation  of 
morbidity  statistics:  control  of  epidemic  out- 
breaks of  disease:  promotion  of  all  protective 
measures  against  disease:  consultation  service 
to  health  officers  and  physicians:  study  and 
investigation  of  communicable  diseases  preva- 
lent in  the  state,  thus  attempting  to  reduce 
preventable  disease  to  an  irreducible  mini- 
mum. 

*This  is  the  second  of  a series  of  articles  by  Dr. 
J.  L.  Jones,  State  Health  Commissioner,  dealing-  with 
the  development,  organization  and  activities  of  the 
Utah  State  Board  of  Health. 
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PUBLIC  HEALTH  LABORATORIES: 

To  provide  adequate  laboratory  service  in 
connection  with  the  diagnosis,  quarantine, 
release  and  control  of  communicable  diseases 
as  an  aid  to  health  officials  and  physicians 
in  their  fight  against  these  diseases. 

LOCAL  HEALTH  ADMINISTRATION: 

To  provide  efficient  supervision  of  local  pub- 
lic health  programs  in  the  interest  of  making 
available  to  all  the  people  an  effective  public 
health  service  and  properly  correlating  local 
public  health  administration  with  that  of  the 
state, 

Utah  has  but  one  full-time  county  health 
unit.  The  remainder  of  the  state  is  divided 
into  five  health  districts,  each  served  by  a 
full-time  public  health  officer,  sanitarian  and 
clerk,  and  one  or  more  public  health  nurses 
in  each  county  of  the  district.  The  operation 
of  these  local  health  units  will  be  discussed 
in  the  next  article. 

PUBLIC  HEALTH  ENGINEERING 
AND  SANITATION:  Supervision  of  water 
supplies,  waste  disposal  methods  and  camp 
sanitation;  the  inspection  of  swimming  pools, 
theaters,  jails,  hotels,  restaurants,  tourist 
camps  and  nuisances:  and  the  approval  of 
plans  for  water  systems,  waste  disposal  plants, 
and  swimming  pools. 

PUBLIC  HEALTH  NURSING:  To  assist 
in  educating  individuals  and  families  to  pro- 
tect their  own  health;  to  assist  in  the  adjust- 
ment of  family  and  social  conditions  that  af- 
fect health:  to  assist  in  correlating  all  health 
and  social  programs  for  the  welfare  of  the 
family  and  community:  to  assist  in  educating 
the  community  to  develop  adequate  public 
health  facilities:  to  assist  in  the  promotion  and 
conduct  of  health  conferences. 

PUBLIC  HEALTH  EDUCATION:  To 

promote  more  general  understanding  of  public 
health  problems  and  needs;  to  interpret  health 
knowledge  to  lay  public;  to  supervise  pub- 
licity; to  promote  more  effective  correlation 
of  the  activities  of  the  several  service  divi- 
sions of  the  State  Board  of  Health. 

MATERNAL  AND  CHILD  HEALTH: 
To  extend  and  improve  services  for  promoting 
the  health  of  mothers  and  children,  especially 
in  the  rural  areas  of  the  state;  advisory  and 
consultation  service  to  physicians,  health 
officials  and  health  agencies;  establishment 


and  supervision  of  regular  and  permanent 
maternal  and  child  health  conferences;  em- 
ployment of  local  physicians  and  dentists  to 
conduct  these  conferences:  promotion  of  im- 
munization against  diphtheria,  smallpox  and 
typhoid  fever:  promotion  of  better  nutrition; 
promotion  of  health  education  in  public 
schools. 

DENTAL  HEALTH:  To  reduce  dental 
disorders  and  disease  through  cooperative  ef- 
fort with  the  Utah  State  Dental  Association, 
all  other  health  professions  and  educators, 
by  means  of  education;  operation  of  a mobile 
dental  unit  in  isolated  sections  of  the  state. 
CRIPPLED  CHILDREN’S  SERVICE:  To 

extend  and  improve  services  for:  locating 
crippled  children:  the  diagnosis  of  crippling 
conditions;  medical  and  surgical  treatment; 
hospitalization  and  after  care  of  crippled  chil- 
dren: rehabilitation  of  the  handicapped  child. 

While  the  Crippled  Children’s  Service  is 
not  a standard  function  of  a health  depart- 
ment, it  seemed  advisable,  for  several  rea- 
sons, to  have  it  administered  by  the  State 
Board  of  Health,  as  is  being  done  in  a major- 
ity of  states. 


Adventures  in  diagnosis 

By  ].  N.  Hall,  M.D. 

DIAGNOSIS  IN  A MURDER  TRIAL 

In  1890,  M,,  a merchant  in  Sterling,  Colo- 
rado, shot  and  killed  H.,  a young  man  who 
had  been  refused  credit  at  the  store.  The 
shooting  occurred  just  after  dusk  on  the  steps 
of  the  store,  and  three  witnesses  testified  that 
the  shot  was  fired  as  M.  brought  the  revolver 
down  from  above  his  head  to  the  level  of 
the  young  man’s  head.  All  testified  that  they 
believed  the  shooting  to  have  been  deliberate 
and  intentional.  A correspondent  sent  to  the 
Denver  press  a report  that  the  merchant  had 
attempted  to  cut  the  young  man’s  throat,  and 
then  deliberately  shot  him. 

The  indignation  of  H,’s  friends  was  so  in- 
tense that  two  hours  after  the  shooting,  M.’s 
partner  called  upon  me  to  tell  me  that  he 
came  by  the  sheriff’s  request,  asking  that  I 
have  my  deer  rifle  ready  so  that  I could  come 
at  a moment’s  notice  if  the  mob  attempted  to 
capture  the  jail  and  lynch  the  prisoner.  A 
dozen  ether  friends  agreed,  as  I did,  to  come 
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instantly  if  notified.  I mention  this  to  show 
the  popular  feeling  against  the  merchant. 

At  the  postmortem  examination,  I found  a 
superficial  scratch  upon  the  neck.  M.  had 
been  in  the  act  of  wrapping  a fancy  hair 
ornament  when  called  to  the  door.  The  point 
of  it  had  apparently  caused  the  slight  injury. 
The  bullet  had  entered  at  the  left  angle  of  the 
mouth  and  caused  instant  death.  The  usual 
powder  markings  of  a close  shot  were  present, 
but  one  feature  instantly  attracted  my  atten- 
tion. The  so-called  “brand”  was  three-quar- 
ters of  an  inch  below  the  bullet  hole! 

Dr.  D.  B.  N.  Fish,  a medical  examiner  in 
Massachusetts,  had  published  a paper  in  the 
Boston  Medical  and  Surgical  Journal  of  Oct. 
2,  1884,  stating  that  the  burn  or  “brand”  as 
distinguished  from  the  actual  powder  marks 
was  always  found  above  the  bullet  hole  if 
the  pistol  had  been  held  upright,  as  in  the 
usual  manner  of  shooting.  It  appeared  to  the 
right  or  left  of  the  wound  if  the  weapon  had 
been  held  flatwise,  and  below  if  held  with  the 
hammer  downwards.  I quote  from  my  report 
of  this  case  in  the  Journal  mentioned,  Aug. 
14,  1890,  the  following  brief  explanation  of 
the  cause  of  the  location  of  the  brand: 

“The  point  of  support  of  the  revolver  being  below 
the  line  of  application  of  the  force'  generated  by 
the  burning  powder,  this  force  tends  to  cause  the 
weapon  to  revolve  about  the  point  of  support.  The 
gases  which  impel  the  ball,  being  necessarily  be- 
hind it,  follO'W  the-  new  direction  of  the  barrel  after 
the  ball  has  left  it,  and  hence  strike  above'  the 
bullet-hole,  or  to  one  side  or  below,  as  the  case 
may  be.  In  other  words,  the'  kick  of  the  weapon 
does  it.  The  powder  stain  and  smutting  may  show 
all  about  the  wound  in  some  cases,  but  the  brand, 
if  distinctly  marked,  is  always  found  as  indicated 
above.” 

The  sheriff  took  me  in  to  see  the  prisoner, 
and  M.  told  me  the  circumstances  of  the 
shooting.  He  stated  that,  when  H.  made  a 
gesture  toward  his  right  hip  pocket,  which 
has  been  the  preliminary  to  so  many  instant 
deaths  here  in  the  West,  M.,  with  his  revolver 
in  his  hand,  struck  at  H.’s  head,  turning  the 
weapon  in  his  hand,  so  that  the  heavy  cylin- 
der and  breech-block  should  come  lowermost 
to  make  a more  effective  blow.  M.  told  me 
that  he  was  thunder-struck  when  he  heard 
the  report  of  the  gun.  It  is  perfectly  evident 
to  me  that  M.’s  finger  was  upon  the  trigger, 
but  I believe  that  he  was  not  aware  of  it. 

This  story  put  a new  light  upon  the  matter 
of  the  position  of  the  brand.  The  pistol  must 
have  been  held  with  the  hammer  downward  to 


make  the  brand  below  the  bullet  hole!  With 
Mrs.  Hall’s  assistance,  I made  experimental 
targets  over  a period  of  several  weeks.  A 
pistol  held  in  a blacksmith’s  heavy  vise  could 
not  recoil,  and  the  brand  surrounded  the 
bullet  hole.  No  violent  downward  “throw” 
of  the  weapon  at  the  instant  of  discharge 
could  affect  the  location  of  the  brand. 

My  report  and  the  exhibition  of  the  pre- 
pared targets  at  the  trial  dumfounded  the 
district  attorney  and  his  two  associates,  who 
believed  that  M.  was  already  as  good  as  con- 
victed. I learned  later  that  they  engaged 
Mr.  M.  Litch,  a patient  of  mine,  to  test  the 
matter  with  targets  similar  to  the  ones  I had 
shown,  but  the  prosecution  did  not  exhibit 
them.  Litch  told  me  after  the  trial  that  they 
were  even  more  conclusive  than  my  own! 

The  district  attorney,  a very  able  lawyer 
and  later  for  many  years  a justice  of  our 
Supreme  Court,  was  forced  to  belittle  my  evi- 
dence, as  he  could  not  controvert  it.  In  his 
cross-examination  he  repeatedly  spoke  of  my 
“theory,”  and  every  time,  I replied  that  my 
testimony  and  my  exhibit  were  not  theory,  but 
demonstration  of  actual  facts. 

At  the  afternoon  session  of  the  court,  as  I 
stepped  to  the  witness  stand  for  further  at- 
tempts on  the  part  of  the  district  attorney  to 
break  me  by  cross-examination,  I placed  my 
satchel  on  the  table,  and  unfastened  the 
clasps.  At  the  first  mention  of  my  “theory,” 
I arose,  opened  the  satchel,  and  said  to  the 
judge:  “Your  honor,  the  district  attorney  con- 
tinually refers  to  ‘my  theory.’  I have  brought 
with  me  thirteen  revolvers  with  suitable  am- 
munition, so  that  the  gentleman  and  every 
juror  can  try  out  with  a different  revolver 
the  question  at  issue.  I challenge  him  to  do 
this  under  your  direction.” 

The  prosecution  could  not  override  this 
challenge  and  the  jury  freed  my  client  in  a 
few  hours. 

The  acquittal  of  the  prisoner,  in  the  face 
of  the  open  hostility  of  the  people,  was  based 
primarily  upon  the  observation  that  the  brand 
was  below  the  bullet  hole,  so  that  the  weapon 
must  have  been  reversed  in  position  at  the 
instant  of  firing,  and  the  shot  could  not  there- 
fore have  been  an  intentional  one:  this  was 
supported  by  the  unanswerable  presentation 
of  the  facts  to  the  jury  by  Attorney  C.  L. 
Allen. 
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COLORADO 

State  Medical  Society 

Re-Filing  of  Amendment 
Petition  Is  Barred 

Elsewherei  in  this  issue  is  editorial  comment 
upon  the  attempt  made  by  the  chiropractic  group 
to  re-file  their  initiative  petition  for  the  so-called 
“health  freedom'’  constitutional  amendment.  Sec- 
retai'y  of  State  George  E.  Saunders  refused  their 
request,  holding  it  illegal  and  barred  by  the  statu- 
tory six-month  time  limit.  Secretary  Sounders’ 
ruling,  in  the  form  of  a letter  to  the  chiropractors’ 
sponsoring  committee,  is  reproduced  in  full : 

Feb.  19,  1938. 

Messrs.  Leo  E.  Wunsch,  2382  Grape  Street,  Denver; 

Harry  R.  Springer,  368  South  Emerson  Street, 

Denver ; Nathan  Russell,  1631  Glenarm  Place, 

Denver;  Leo  L.  Spears,  1040  Califm'nia  Street, 

Denver. 

Gentlemen ; 

Your  initiative  petition  for; 

“A  Constitutional  Amendment  'giving  tO'  every 
person  in  Colorado  the  exclusive  right  to  choose 
any  state  licensed  healer  or  doctor  in  the  following 
instances:  (1)  For  any  examination  required  by 
the  state,  either  mental  or  physical;  (2)  For  any 
treatment  of  disease  or  curative  service  in  connec- 
tion with  State  Compensation  Insurance  or  any 
other  insurance'  benefits;  (3)  For  any  treatment 
of  disease  or  curative  service  rendered  such  per- 
son while  an  inmate,  patient  or  charge  of  any 
institution  in  Colorado,  which  is  wholly  or  partially 
tax  supported. 

“Granting  every  profession,  recognized  by  the 
state,  complete  and  exclusive  control  over  the  ex- 
amination, licensing  and  regulation  of  the  practice 
of  all  members  of  such  profession,  through  its  own 
legally  constituted  board.’’ 

was  held  insufficient  on  Jan.  29,  1938,  for  not  con- 
taining the  requisite  number  of  names. 

On  Feb.  14,  1938,  you  te'Udered'  for  re-filing  said 
petition  with  added  signatures  purporting  to  total 
63,377  names  of  which  52,598  signatures  were 
among  those  originally  filed  by  you  on  Dec.  15, 
1937. 

After  due  consideration  to  the  memorandum 
briefs  and  other  documents  filed  by  both  sides, 
your  said  request  asking  permission  to  refile  your 
original  petition,  which  was  withdrawn  from  this 
office  and  your  request  to  re-file  said  petition  with 
the  added  names,  is  hereby  denied. 

Under  Section  3,  Chapter  86,  C.S.A.,  there  is 
provided  a six  months’  period  of  limitation  follow- 
ing the  designation  of  a ballot  title  for  petitions 
and  inasmuch  as  more  than  six  months  have  elapsed 
between  the  designation  of  the  ballot  title  and  your 
attempt  to  re-file  your  petition,  it  is  my  decision 
that  your  attempted  re-filing  is  barredi  by  the 
statute  cited. 

Sincerely, 

(Signed)  GEORGE  E'.  SAUNDERS, 

Secretary  of  State. 


WESTERN  SLOPE  CLINICAL  MEETING 

Presented  by  the 

MESA  COUNTY  MEDICAL  SOCIETY 
La  Court  Hotel,  Grand  Junction,  April  3,  1938 

All  physicians  in  Colorado  and  Utah  are 
cordially  invited 

PROGRAM 

10  :30  a.m. — “The  Inside  of  the  Amendment  Fight.’’ 
• — ^Harvey  T.  Sethman,  Executive  Secretai’y, 
Colorado  State  Medical  Society,  Denver. 

11 :00  a.m. — “Anesthesia  and  Analgesia  in  Obstet- 
rics.’’— Clarence  B.  Ingraham,  M.D.,  Professor 
of  Obstetrics  and  Gynecology,  University  of 
Colorado  School  of  Medicine  and  Hospitals, 
Denver. 

12 : 10  p.m. — Luncheon,  Blue  Room  of  the  La  Court 
Hotel;  followed  by  a round-table  discussion  of 
obstetrics,  led  by  Dr.  Ingraham. 

2:00  p.m. — ^“Differential  Diagnosis  of  Heart  Le- 
sions.”— Louis  E.  Viko,  M.D.,  Cardiologist,  In- 
termountain Clinic,  Salt  Lake  City. 

3 :00  p.m. — Open  discussion  of  Dr.  Viko’s  paper. 

3 : 30  p.m. — One-reel  motio'n  pictures  on  the  fol- 
lowing topics : 

1.  “Hernioplasty  for  Left  Indirect  Inguinal 
Hernia.” 

2.  “Surgical  Anatomy  of  the  Genitourinary 
Trace.” 

3.  “The  Latske  Extraperitoneal  Cesai-ean  Sec- 
tion.” 

4.  “Traumatic  Surgery  of  the  Extremities.” 

5.  “Appendectomy  for  Acute  Gangrenous  Ap- 
pendicitis.” 

(For  those  wishing  to  play  golf  instead  of  view- 
ing the  motion  pictures,  a golf  tournament  will 
be  played  at  the  Lincoln  Park  course,  under 
the  direction  of  Dr.  Harvey  M.  Tupper.) 

6 :30  p.m. — Dinner,  Blue  Room  of  the  La  Court 
Hotel,  for  the  doctors  and  their  wives. 

7 :30  p.m. — “Diagnosis  and  Treatment  of  Peptic 
Ulcer.” — John  G.  Ryan,  M.D.,  Assistant  Profes- 
sor of  Medicine,  University  of  Colorado  School 
of  Medicine  and  Hospitals,  Denver. 

8:30  p.m. — Open  discussion  of  Dr.  Ryan’s  paper. 
9 : 00  p.m. — Adjournment. 

NOTE:  Eastbo'und  train  leaves  Grand  Junction  at 
9 :30  p.m. 

Westbound  trains  leave  Grand  Junction  at 
10:40  p.m.  and  12:00  midnight. 

V <4  ^ 

Pueblo  Spring  Clinics 

To  Be  Held  April  29-30 

Plans  are  virtually  complete  for  the  fifth  annual 
Spring  Clinics  presented  to  the  profession  of  Colo- 
rado' and  adjoining  states  by  the  Pueblo  County 
Medical  Society.  The  dates  have  been  set  for 
Friday  and  Saturday,  April  29  and  30,  1938. 

Style  of  the  program  this  year  has  been  fixed 
after  a study  of  returned  questionnaires  from  physi- 
cians who  have  attended  previous  sessions.  Several 
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innovations  for  the  Spring-  Clinics  are  in  store. 
There  will  be  a few  gnest  speakers.  This  has  not 
previously  been  attempted  at  the  spring  session, 
but  proved  a valuable  addition  to  the  midwinter 
clinics  in  Denver  last  December.  Clinical  material 
will  be  presented  whenever  practicable. 

The  entertainment  for  which  the  Pueblo  Spring 
Clinics  have  become  famous  will  be  presented  in 
much  the  usual  manner,  with  additions  bound  to 
attract  both  physicians  and  their  ladies.  There 
will  bei  a stag  party  one  evening,  with  a simulta- 
neous entertainment  for  the  women  folk.  One  eve- 
ning there  will  be  a banquet  at  the  Colorado  State 
Hospital,  featured  by  a single  address  on  a non- 
medical subject.  Complimentai’y  luncheons  will  be 
served  on  both  days  at  the  appropriate  hospitals. 
The  clinical  sessions  will  be  conducted  at  the 
various  Pueblo  hospitals. 

The  usual  registration  fee  of  $2.00'  will  be  charged, 
and  the  registration  receipt  will  admit  to  all  scien- 
tific meetings  and  entertainments.  By  reducing 
the  length  of  the-  session  from  two  and  one-half 
days  to  two  days,  and  by  addition  of  new  and  at- 
tractive scientific  and  fraternal  ideas,  the  commit- 
teemen of  the  Pueblo  County  Medical  Society  pre- 
dict that  physicians  will  attend  the  wholei  meeting 
instead  of  only  a part  of  it. 

The  complete  progi-am  will  be  published  in  the 
April  issue  of  this  Journal. 


Component  Societies 


BOULDER  COUNTY 


Dr.  Leo  W.  Portree  of  Colorado  Springs,  Presi- 
dent-elect of  the  Colorado  State  Medical  Society, 
was  a guest  speaker  at  the  regular  meeting  of  the 
Boulder  County  Society  held  at  Wayne’s  Cafe  in 
Boulder  February  10.  Dr.  Bortree  gave  an  inter- 
esting paper  on  “Arteriosclerotic  Heart  Disease.’’ 
Mr.  Harvey  T.  Sethman,  Executive  Secretary  of  the 
State  Society,  was  the  other  ’guest  speaker,  and 
talked  on  “The  Inside  of  the  Reicent  Amendment 
Fight.’’ 

J.  D.  BARTHOLOMEW, 

Secretary. 

S!  * * 

DELTA  COUNTY 


Dr.  William  A.  Day  read  a paper  on  “Cardiac 
Neuroses’’  at  the  regular  meeting  of  the  Society 
held  January  28  in  Dr.  Cleland’s  Office  at  Delta. 
At  the  election  of  1938  officers,  which  follo'-wed, 
Dr.  A.  H.  Gould  of  Paonia  was  chosen  President; 
Dr.  Day  -was  named  Vice  President,  and  Dr.  E.  R. 
Phillipsi  was  re-elected  Secretary-Treasurer.  Dr. 
A.  P.  Rich,  long  an  active  member  of  the  Society, 
was  elected  to  honorary  membership. 

E.  R.  PHILLIPS, 

Secretary. 

* * * 

FREMONT  COUNTY 


Dr.  T.  A.  Davis  of  Portland  was  elected  President 
of  the  Fremont  County  Medical  Society  for  1938 
at  the  annual  meeting  held  January  24  at  Flor- 
ence. Dr.  W.  T.  Little  of  Canon  City  was  elected 
Vice  President,  and  Dr.  Archiei  Bee  was  re-elected 
Secretary  and  Treasurer.  At  thisi  meeting  Drs. 
.1.  G.  and  D.  A.  Shoun  presented  case  histories  of 
fractures  of  the  spinal  column,  pelvis,  and  leg 
bones,  illustrated  with  x-ray  records. 

A.  BEE, 
Secretary. 


* * 


MESA  COUNTY 

A Symposium  on  Pneumonia  featured  the  January 
meeting  of  the  Society,  held  in  Grand  .Tunction 
January  18.  Dr.  Herman  C.  Graves  presented 


“Description  and  Diagnosis,’’  Dr.  A.  G.  Taylor  dis- 
cussed "Treatment,'’  and  Dr.  J.  U.  Sickenberger 
talked  on  “Complications.”  Dr.  W.  V.  Watson  was 
elected  to  honorai-y  membershipi  in  the'  Society, 
in  recognition  of  his  long  service  to-  organized 
medicine  in  this  part  of  Colorado. 

p.  J.  McDonough, 
SciCretary. 

« * 

NORTHEAST  COLORADO 

Guest  speakers  from  Denver  presented  the  scien- 
tific program  at  the  regular  meeting  of  the  North- 
east Colorado  Medical  Society  held  February  10 
at  Sterling.  Dr.  Gerald  M.  Frumess  discussed 
“Syphilitic  Lesions  of  the  Mouth,”  and  Dr.  Robert 
S.  Light  discussed  "Cardiovascular  Syphilis.”  Din- 
ner at  the  Graham  Hotel  preceded  the  meeting. 

B.  P.  HUMMEL, 
Secretary. 

* * 

OTERO  COUNTY 

Di’.  J.  D.  Geissinger  of  Pueblo  was  a guest  speak- 
er before  the  Otero  County  Medical  Society  January 
27  at  its  regular  meeting  held  in  the  Harvey  House 
at  La  Junta.  His  subject  was  “Immunization  in 
Children.”  In  addition,  case  reports  on  the  cases 
of  anterior  poliomyelitis  in  Otero  County  in  1937 
were  presented  by  various  members  of  the  Society. 

WARD  C.  PEiNTON, 
Secretary. 

» * 

PUEBLO  COUNTY 

E)rs.  John  Wolf,  .lessei  W.  White^  and  Ray  R. 
Taylor  presented  a Symposium  on  Eclampsia  at 
the  first  two  meetings  of  the  Pueblo  County 
Medical  Society  last  month,  held  February  1 at 
the  Vail  Hotel.  At  the  second  meeting,  Febniary 
15,  Dr.  B.  E.  Konwaler  delivered  a paper  on  “Sud- 
den Death  From  Natural  Causes.” 

F.  S.  AD'AMS, 

Secretary. 


Obituary 

THOMPSON  ANDER.SON 

Dr.  Thompson  Anderson,  aged  61,  following  an 
attack  of  pneumonia  of  eleven  days’  duration,  died 
at  his  home  in  Denver,  Colorado,  on  February  7, 
1938. 

Dr.  Anderson  was  born  in  Nashville,  Tennessee. 
He  received  his  M.D-.  degree  from  the  University 
of  Nashville  Medical  Department  in  1901.  He 
began  practice  in  Denver  in  1917,  specializing  in 
internal  medicine.  At  one  time,  he  was  a member 
of  the  faculty  of  Vanderbilt  University.  He  was  a 
fellow  of  the  American  Medical  Association  and  a 
member  of  the  Colorado  State  and  Denver  County 
Medical  Societies. 

Dr.  Anderson’s  retiring,  gentle  nature  and  kindly 
courtesy  brought  him  many  friends,  who  valued 
both  his  moral  and  intellectual  integrity. 


JOHN  EWING  CAVEY 

Dr.  John  E.  Cavey,  aged  62,  passed  away  at 
Stratton,  Colorado,  Fe'bruary  6,  de'ath  being  due  to 
coronary  thrombosis. 

Dr.  Cavey  was  born  in  Steubenville,  Ohio,  Jan- 
uai-y  28,  1876.  He  was  graduated  from  the  Miami 
Medical  College',  Cincinnati,  Ohio,  in  1897.  He 
came  to  Stratton  twenty-three  years  ago  and 
engaged  in  general  practice  there  until  his  death. 

He  was  a member  of  the  Eastern  Colorado,  and 
Colorado  State  Medical  Societies. 

He  is  survived  by  his  wife  and  a son,  Noland. 
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H.  W.  HAZLETT 

Doctor  H.  W.  Hazlett  passed  away  at  his  resi- 
dence in  Paonia,  Colorado,  on  February  5,  after  a 
lonA  illness. 

Dr.  Hazlett  was  born  in  Kentucky  seventy-one 
years  ago  and  received  his  preliminary  education 
in  that  state.  He  came  to  Denver  while  young 
and  studied  medicine  at  the  Gross  Medical  College, 
later  taking  special  work  in  Germany. 

He  began  his  practice  in  Paonia  in  1902  and 
devoted  his  life  to  the  trying  work  of  a country 
practitioner.  He  was  always  activei  in  community 
affairs  and  was  a charter  meimber  of  the  local 
Rotary  Club. 

Survivors  include  his  widow,  three  daughters, 
Mrs.  H.  J.  Wuben,  Mrs.  Grace  Holmes,  and  Mrs. 
Mildred  Roebke,  and  two'  sons,  Hari’y  and  Ward. 


KARL  F.  ROEHRIG 

Dr.  Karl  F.  Roehri'g,  aged  52,  passed  away  at  his 
home  in  Denver  on  February  20,  1938.  Death  came 
suddenly,  due  to  a heart  disorder. 

Dr.  Roehrig  was  graduated  from  Northwestern 
University  Medical  School  in  1907  and  began  the 
Practicei  of  medicine  in  Denver  that  same  year, 
specializing  in  anesthesia.  He  was  a member  of 
the  Association  of  Anesthetists  of  the  United  States 
and  Canada. 

He  is  survived  by  his  wife,  two'  daughters,  Mrs. 
Harry  W.  LePevre,  Jr.,  of  Denver,  and  Mrs.  F.  R. 
Crouch  of  Colorado  Springs,  and  two  sons,  George 
and  Karl,  of  Denver. 


LEONIDAS  E.  RUPERT 

Dr.  Leonidas  E.  Rupert,  resident  of  Florence 
Colorado,  for  many  years,  died  in  Denver  on 
February  16. 

Dr.  Rupert  was  born  March  16,  1871,  at  Rupert, 
AVest  Virginia.  He  received  his  medical  education 
i on Kentucky,  and  wasi  'gi'aduated  in 
1893.  He  established  his  residence  in  Florence, 
Colorado,  in  1907,  and  spent  the  remainder  of  his 
life  serving  the  community. 

Di.  Rupert  was  noted  for  his  benefactions.  He 
gave  unceasingly  of  his  time  and  skill  in  helping 
the  poor  and  needy  as  well  as  those  with  plenty. 

His  activities  in  the  community  were  many  and 
varied.  Foremost  in  his  interests  was  the  Episcopal 
Chui  ch  of  Florence,  of  which  he  was  senior  warden 
at  the  time  of  his  death. 

He  is  survived  by  his  widow. 


FRANK  M.  SHIPMAN 

Dr.  Frank  M.  Shipman,  aged  53,  passed  away  at  a 
hospital  in  Denver  on  Feb.  21,  1938.  Death  was  due 
to  lobar  pneumonia. 

Dr.  Shipman  was  born  in  Tennessee  and  was 
graduated  from  the  University  of  Nashville  Medical 
College.  He  came  to  Colorado  twenty-seven  years 
a-go  and  after  practicing  in  Colorado'  Springs  and 
Victor,  he  located  in  Aurora  where  he  engaged  in 
general  practice  up  to  the  time  of  his  death. 

He  is  survived  by  his  wife  and  one  daughter, 
Frances. 


Patients  who  have  definite  cardiac  damage,  for 
which  they  are  compensating,  present  no  greater 
surgical  risk  than  those  who  do  not  have  cardiac 
disease. — Staff  Meetings,  Mayo  Clinic. 


UTAH 

State  Medical  Association 

Basic  Science 
Law  for  Utah 

The  very  interesting  and  illuminating  article  in 
the  Fehimary  issue'  of  the  Rocky  Mountain  Medical 
Journal,  giving  details  of  the  thorough-going  fight 
which  our  neighbors,  the  Colorado'  State  Medical 
Society,  were  required  to  make  in  order  to  meet 
the  insidious  attacks  of  the  Chiropractors  and  other 
cultists,  should  arouse  in  the  Utah  membership  a 
determination  to  be  up  and  doing.  Utah  needs  a 
Paste  Science  Law,  but  one  cannot  be  had  simply 
by  wishing  for  it. 

An  attempt  was  made  to  obtain  passage  of  a 
Basic  Science  Law  in  the  legislature  of  1937,  but 
the  act  failed  to  pass  largely  due  to  the  lack  of 
interest  shown  by  many  of  the  medical  men,  and 
their  consequent  failure-  to  call  to  the  attention 
of  their  friends  and  neighbors  the  importance  of 
such  a law  to  the  public  health. 

If  favorable  action  is  desired  in  the  ne-xt  legisla- 
ture, now  is  the  time  to  lay  the  gro-undwork.  This 
is  a matter  that  one  or  two'  men  or  even  a commit- 
tee cannot  alone  aocomplish.  It  must  have  the 
backing  of  the  entire  profession. 

W.  H.  TIBBALS, 
Executive  Secretary. 


Component  Societies 

CARBON  COUNTY  MEDICAL  SOCIETY 

The  Carbon  County  Medical  Society  held  their 
first  meeting  of  the  year  1938  on  Februai-y  Z.  The 
following  new  officers  were  elected : Ih'esident, 
Dr.  T.  C.  Hill,  Huntington,  Utah;  Vice  President, 
Dr.  Alfred  Sorenson,  Mohrland,  Utah;  Se-cretary 
and  Treasurer,  Dr.  J.  Russell  Smith,  Pi’ice,  Utah; 
Censor,  Dr.  W.  E.  Tugwell,  Helper,  Utah;  Dele- 
gates, Dr.  G.  O.  Belden,  Hiawatha,  Utah;  Dr.  Frank 
H.  Robinson,  Castle  Gate,  Utah ; Alternate,  Dr. 
.L  W.  Nixon,  Castle  Dale,  Utah. 

* * * 

SALT  LAKE  COUNTY  MEDICAL  SOCIETY 

Dr.  Ellis  R.  Shipp,  Utah’s  oldest  woman  physician 
and  one  of  the  oldest  physicians  in  the  United 
States,  was  recently  the  guest  of  honor  at  a testi- 
monial sponsored  by  the  Daughters  of  the  Utah 
Pioneers. 

Dr.  Shipp  was  born  January  20,  1847,  in  a pioneer 
camp  in  Iowa,  while  her  parents  were  en  route 
to  Utah.  She  was  graduated  from  the  Women’s 
Medical  College  of  Philadelphia  in  1878.  During 
her  long  professional  career  she  estimates  that 
she  has  delivered  about  5,000  babies. 

Dr.  T.  J.  Howells,  City  Health  Commissioner, 
presented  a moving  picture  film,  “A  New  Day,” 
illustrating  the  typing  and  serum  treatment  of 
pneumococcus  infections,  at  the  Newhouse  Hotel, 
January  19.  The  audience  consisted  of  100  social 
workers. 

The  film  has  also  been  shown  to  the  staffs  of 
the  local  hospitals  and  at  the  East  High  School. 
It  was  prepared  by  the  United  States  Public 
Health  Service  and  the  Metropolitan  Life  Insurance 
Company. 

* * 

In  addressing  the  Public  Welfare  Committee  of 
the  Salt  Lake-  District  Federation  of  Women’s  Clubs 
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on  January  25,  Dr.  R.  J.  Alexander  made  a plea 
for  the  conversion  of  the  Salt  Lake  County  Hospital 
into  a state  institution.  Dr.  Alexander  pointed  out 
that  patients  from  other  counties  enter  the*  hospital 
in  considerable  numbers,  becoming  eligible'  for 
treatment  after  six  months’  residence  in  Salt  Lake 
County. 

* * * 

At  the  same'  meeting  a letter  from  County  Com- 
missioner W.  H.  Anderson  was  read  in  wliich  the 
declaration  was  made  that  91  per  cent  of  the  entire 
indigent  hospital  burden  of  the  state  is  carried 
by  the  county  institution. 

* * 

Miss  Ada  Taylor  Graham,  executive  secretary  of 
the  Utah  Tuberculosis  Association,  presented  her 
annual  report  to  the  organization’s  Executive  Com- 
mittee at  the  Salt  Lake  Chamber  of  Commerce', 
Jan.  26.  Miss  Graham  reported  that  deaths  from 
tuberculosis  in  Utah  increased  from  47  in  1936  to 
58  in  1937. 

The  association  is  planning  to  try  to  secure 
federal  aid  in  the  remcval  of  its  camp'  for  tuber- 
culous children  to  a new  site  in  Big  Cottonwood 
Canyon. 

* * 

Dr.  L.  L.  Daines,  dean  of  the  school  of  medicine' 
at  the  University  of  Utah,  announced  on  February 
4 that  the  facilities  of  the  United  States  Public 
Health  Service  in  Washington,  D.  C.,  have  been 
made  available  to  himself  and  three  associates  for 
experiments  tO'  test  the  value  of  a method  of  treat- 
ing tuberculosis  which  has  shown  some  promise 
in  the  laboratory. 

Di’.  Daines’  associates  in  this  project  are:  Glenn 
Kofford,  Dr.  Lyman  Kofford,  and  Nicholas  G. 
Lauris. 

* * 

Dr.  T.  J.  Howells,  City  Health  Commissioner,  and 
Dr.  D.  D.  Carr,  director  of  social  disease  control 
for  the  Utah  Board  of  Health,  have  recently  de- 
clared their  intention  in  the  public  press  to  en- 
deavor to  secure  legislation  requiring  medical  cer- 
tificates of  freedom  from  venereal  diseases  before 
marriage. 

* * 

The  Utah  State  Board  of  Health  received  reports 
of  501  new  cases  of  communicable  diseases  during 
the  week  ending  Feb.  5.  During  the  corresponding 
weefe  last  year  416  cases  were  reported. 

The  increase  was  reported  as  due  mainly  to 
measles,  scarlet  fever,  and  whoo'ping  cough.  Of 
special  interest  was  the  report  of  five  cases  of 
smallpox,  thre'G  fi’om  Salt  Lake  City,  and  two  from 
Cache  county. 

The  Board  of  Health  urged  physicians  to  distin- 
guish carefully  between  chickenpox  and  mild  cases 
of  smallpox. 

In  a verbal  opinion  delivered  Feb.  6,  Attorney 
General  Joseph  Chez  declared  that  the  building 
commission  has  no  alternative,  but  must  proceed 
to  construct  a tuberculosis  sanatorium  in  Ogden 
in  spite  of  the  inadequacy  of  the  available  sum 
amounting  to  $182,000. 

* 

Many  friends  of  Dr.  L.  E.  Viko  will  be  sorry  to 
know  that  he  has  been  very  seriously  ill  at  the 
L.  D.  S.  Hospital. 

It  is  to  be  hoped  that  he  will  enjoy  a speedy 
recovery. 

SOUTHERN  UTAH  MEDICAL  SOCIETY 

Dr.  D.  A.  McGregor,  who  has  been  seriously  ill 
since'  January  15,  is  reported  tO'  be  recovering 
slowly  at  his  home. 


UTAH  COUNTY  MEDICAL  SOCIETY 

Dedicatory  ceremonies  for  Payson’s  new  $53,000 
community  hospital  were  held  Sunday,  January  30. 
The  services  were  attended  by  prominent  guests 
from  all  parts  of  thei  state,  including  Attorney  Gen- 
eral Joseph  Chez,  representing  Governor  Blood; 
Darrell  J.  Greenwell,  state  WPA  director;  Kenneth 
Borg,  state  WPA  engineer ; Ben  Beveridge,  director 
of  the  Provo  WPA  office,  and  Dr.  John  R.  Widtsoe, 
of  Salt  Lake  City. 

The  new  hospital  contains  twenty-eight  rooms 
with  a total  of  thirty-four  beds  and  is  well  equipped 
with  modern  facilities  for  surgery,  obstetrics,  and 
x-ray  diagnosis. 

Three  Payson  doctors,  A.  L.  Ctirtis,  L.  D.  Stewart, 
and  M.  L.  Oldroyd,  will  operate  the  institution. 


WEBER  COUNTY  MEDICAL  SOCIETY 

The  regular  monthly  meeting  of  the  Weber 
County  Medical  Society  was  held  .January  20,  and 
new  members  of  the  various  committees  were'  ap- 
pointed. 

Dr.  E.  C.  Rich  read  a paper  on  development  of 
medicine'  in  Ogden  as'  he  has  seen  it  since  1894. 
Dr.  Rich  was  born  August  18,  1864;  son  of  Charles 
C.  and  Mary  Ann  Phelps  Rich.  He  spent  his  early 
life  as  a rancher  in  Bear  Lake  County.  As  a young 
boy,  he  worked  in  a drug  stoi'e  and  became  inter- 
ested in  medicine.  He  attended  the  University  of 
Utah,  later  attending  Louisville  Medical  School  in 
1892,  and  graduated  from  Jefferson  Medical  School 
in  1894.  He  came  to  Ogden  in  June,  1894,  and 
has  been  practicing  here  ever  since. 

He  told  of  typhoid  and  of  the'  first  use  of  diph- 
theria toxoid.  The  first  removal  of  an  ovarian 
tumor  in  Ogden  was  in  October,  1894.  This  opera- 
tion was  done  in  the  home  by  Dr.  Rich,  and  chloro- 
form was  used  as  an  anesthetic  with  maurine 
sponges  as  absorbents.  The  tumor  weighed  forty- 
two'  pounds.  He  spoke  of  the  frequent  purpural 
fevers  that  followed  in  the  wake  of  midwives.  He 
told  how  they  curretted  and  packed  the  uterus  as 
a means  of  treatment.  Pelvic  abscesses  were 
opened  and  drained  in  the  home.  The  first  appen- 
de'Ctomy  in  Ogden  was  performed  by  Dr.  Perkins 
in  1895.  Dr.  Rich  removed  the  first  prostate'  in 
1904,  and  the  first  gastroenterostomy  in  1905,  the 
Murphy  button  being  used.  In  1906  Dr.  Rich  per- 
formed his  first  thyroid  operation.  He'  performed 
his  first  cesarean  operation  in  1910,  and  the  first 
blood  transfusion  in  Ogden  in  1913.  This  was  one 
without  typing  and  was  a direct  transfusion,  artery 
to  vein.  No  means  were  used  of  measuring  the 
amount  of  blood  taken,  and  it  was  allowed  to  flow 
until  the  donor  fainted,  then  tied  off! 

He  gave  a good  resume  of  the  hospitals  in  Ogden 
from  the  old  hospital  on  Twenty-eighth  Street  to 
the  modem  one  on  Harrison  Avenue. 

He  spoke  of  the  growth  of  nursing  in  Ogden  from 
the  first  registered  nurse  in  1902  up  to  the  present. 

Dr.  Rich  recognized  the  value  of  postgraduate 
work  for  training,  doing  his  first  postgraduate 
work  in  1899,  at  that  time  visiting  the  clinic  of 
Nickolas  Sonn  at  Chicago.  He  also  visited  clinics 
at  New  York  and  Baltimore.  In  later  years  he 
attended  the  clinics  of  such  renowned  men  as 
Porter,  Morris,  Richardson,  Bull,  Burnie,  Gibbons, 
Ostler,  and  Cooley  of  New  York.  He  attended 
clinics  at  Kelley  and  Austed,  also  Coushing,  Keene 
Dr.  Will  Mayo',  Dr.  A.  J.  Ochsner,  Dr.  Deaver,  Dr. 
and  Price.  He  frequently  attended  the'  clinic  of 
White,  and  Dr.  Martain.  As  a matter  of  fact,  he 
has  observed  practically  all  the  renowned  men  of 
the  United  State's  in  their  work. 

The  paper  was  well  received  by  all  members  of 
the  Society. 

DR.  HOWARD  K.  BELNAP, 
Secretary,  Weber  County  Medical  Society. 


236 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


March,  1938 


A uxiliary 

On  Monday,  January  17,  the  Salt  Lake  County 
Medical  Auxiliary  had  a luncheon  at  thei  Hotel 
Utah.  Fifty-one  members  and  guests  were  present. 
After  the  luncheon,  a program  was  furnished.  Mr. 
Reginald  Beales  played  several  violin  selections. 
He  was  accompanied  by  one  of  the  auxiliary  mem- 
bers, Mrs.  Burtis  Robbins.  Mrs.  L.  W.  Snow  read 
a very  beautiful  eulogy  of  Mrs.  E.  P.  Root,  a mem- 
ber of  the  Salt  Lake  County  Auxiliary  who  recently 
passed  away. 

Mr.  Fen’amoi'z  Y.  Fox,  principal  of  the  L.  D.  S. 
Business  College,  gave  a splendid  talk  on  “Problems 
in  Consumers  Education.”  Reports  werei  read  by 
Mrs.  Frank  Spencer,  chairman  of  Hygeia,  and 
Mrs.  L.  J.  Paul,  chairman  of  Public  Relations  of 
the  Salt  Lake  County  Medical  Auxiliary. 

The  Central  Utah  Woman’s  Auxiliary  are  holding 
meetings  the'  first  Wednesday  of  each  month  and 
all  have  been  well  attended.  Meetings  are  held 
at  the  same  time  the  medical  men  hold  their 
meetings. 

The  first  meeting  was  held  September  1 at  Fish 
Lake,  Utah:  election  of  officc'cs  took  place  there. 
Seven  members  were  present.  After  the  meeting 
an  evening  social  was  held. 

On  October  6,  a meeting  was  held  at  Manti, 
Utah.  A paper  entitled  “Aspects  on  Socialized 
Medicine”  was  given  by  Dr.  T.  R.  Gledhill  of 
Richfield.  A moving  picture  accompanied  by  a 
lecture  was  given  by  Dr.  and  Mrs.  D.  B.  Gottfred- 
son. 

The  November  meeting  was  held  at  Richfield. 
Health  subjects  were'  discussed : “The  Pre-School 
Child,  School  Child,  and  Adolescence,”  by  Miss 
Hortense  White.  These  lectures  were  very  fine 
and  put  over  by  the  P.  T.  A. 

On  December  1 the  meeting  was  at  Ephraim, 
Utah.  “Program  Building  for  1937-38”  was  read  from 
the  news  letter.  Dr.  Carr  lectured  on  Venereal 
Diseases. 

The  January  5 meeting  was  held  at  Salina.  A 
paper  was  given  by  Mrs.  C.  Leo  Merril  on,  “What 
Will  Our  Future  Physical  Heritage  Be'?” 

Health  lectures,  examinations,  and  dental  care 
have  been  'given  by  local  dentists  and  physicians. 

The'  Weber  County  Medical  Auxiliary  has  sold 
fifty  subscriptions  to  Hygeia,  Twenty-six  sub- 
scriptions were  sold  to  the  Ogden  City  Schools, 
Weber  County  High  School,  and  the  Beauty  Par- 
lors. One  subscription  was  donated  by  the  Auxil- 
iary tO'  the  Dee  Memorial  Hospital  Nurses’  Home. 
Twenty-three  subsci’iptions  were  taken  through  the 
Auxiliary. 

The  projects'  of  the  Uintah  County  Medical  Auxil- 
iary are  to  place  in  the'  eleven  schools  of  their 
district  copies  of  the  Hygeia  magazine  and  to  help 
with  the  new  hospital  which  is  going  to  be  con- 
structed. 

They  have  been  reviewing  interesting  books  and 
articles  from  the  Hygeia  at  their  meetings.  They 
are  also  cooperating  with  the  P.  T.  A.  to  get  some 
illustrated  lectures  for  their  program. 

A histoi'y  of  the  medical  activities  of  the  doctors 
in  the  Uintah  Basin  is  being  written  by  the  Medi- 
cal Auxiliary  and  will  be  finished  in  a short  time. 

Mrs.  W.  M.  Sto'Okey,  President-elect  of  the'  Wom- 
an's Auxiliary  to  the'  Utah  State  Medical  Associa- 
tion, recently  returned  from  a most  enjoyable  trip 
to  the  Orient.  She  sailed  May  29,  1937,  on  the  S.S. 
Hoover.  She  was  very  much  impressed  with  Hono- 
lulu, one  of  the  beauty  spots  of  the  world.  Her 
visit  to  Japan  and  China  were  most  interesting. 
On  June'  20  she  arrived  in  Manila  where  she  visited 
with  her  daughter  and  two  little  granddaughters 
for  five  months.  By  way  of  variety  in  travel  and 
to  escape  the  war  zone,  Mrs.  Stookey  came  home 


on  a Norwegian  freighter  which  carried  twelve 
passengers.  Their  ship  docked  at  San  Pedro,  Cali- 
fornia, December  27,  just  two'  days  late  for  Christ- 
mas. 

MRS.  O.  A.  OGALVIE, 
Publicity  Chairman. 


WYOMING 

State  Medical  Society 

HOUSE  OF  DELEGATES  TO  MEET 

Toi  all  members  of  the  House  of  Delegates, 
Wyoming  State  Medical  Society,  attention:  The 
House  of  Delegates  of  the  Wyoming  State  Medical 
Society  will  meet  at  Casper,  April  2,  1938,  for  the 
purpose  of  selecting  a date  for  the  1938  annual 
session  at  Laramie.  Other  impoidant  issues  con- 
cerning medical  practice  in  Wyoming  will  be  dis- 
cussed. 

DR.  VICTOR  R.  DACKEN, 

President. 

DR.  M.  C.  KEITH, 

Secretaiy. 


IMPORTANT  NOTICE 

Members  of  the  Wyoming  State  Medical  Society 
who  became  delinquent  in  payment  of  dues  on 
Feb.  1,  1938,  may  not  realize  that  the  medical  lia- 
bility service  to  which  their  membership  entitles 
them  has  been  jeopardized.  Annual  dues  are  pay- 
able January  1 of  each  year  and  delinquent  Febru- 
ary 1.  Once  more  let  me  urge  all  whose  dues  are 
unpaid  to  forward  the  same  pro'mptly. 

M.  C.  KEITH, 
Secretary. 


Last  year  Natrona  County  Medical  Society  organ- 
ized the  first  Central  Wyoming  District  Medical 
Meeting  sponsored  by  the'  State  Society.  This  year 
on  April  2 and  3 a second  meeting  will  be  held 
which  bids  fair  to  excel  the  previous  one  by  a 'wide 
margin.  Nothing  but  praise  was  heard  from  those 
who  attended  last  year  and  the  Natrona  County 
group  have  prepared  a larger  and  better  balanced 
program  than  last  year.  A much  larger  attendance 
is  anticipated.  Hotel  accommodations  are  plenti- 
ful. Arrangements  have  been  made  for  both  social 
and  scientific  entertainment.  All  medical  men 
within  and  outside  of  Wyoming  are  wholly  welcome. 
There  is  no  registration  fee.  A full  program  may 
be  seen  in  this  issue. 


PROGRAM 

Central  Wyoming  District  Medical  Meeting 
April  2,  3,  1938 
Casper,  Wyo. 

SECOND  ANNUAL  MEETING 
Arranged  by 

The  Natrona  County  Medical  Society 
Sponsored  by 

The  Wyoming  State  Medical  Society 
Headquarters — Henning  Hotel 


Saturday,  April  2,  1938 
9 :00 — 10:00  a.m. — ^RC'gistration.  No  fee. 

10:00  a.m. — 12:00  noon — Meeting  of  the  House  of 
Delegates,  Wyoming  State  Medical  Society,  to 
fix  a date  for  the  1938  Annual  Meeting  at  Lara- 
mie and  to  discuss  other  urgent  problems,  par- 
ticularly medical  care. 
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12:00  noon-1: 00  p.m. — Luncheon — Townsend  Hotel. 
Guests  of  the  Natrona  County  Medical  Society. 

1 :30  p.m. — Assembly — Henning  Hotel. 

Address  of  Welcome' — Dr.  R.  H.  Reeve,  Casper, 
President,  Natrona  County  Medical  Society. 
Response' — Dr.  Josef  F.  Replogle,  Lander. 


SCIENTIFIC  PROGRAM 

Chairman — Dr.  Victor  R.  Dacken,  Cody,  Wyoming, 
President  Wyoming  State-  Medical  Society. 

Dr.  Joseph  .1.  McGill,  Casper — “X-Ray  and  the 
General  Practitioner.” 

Dr.  P.  M.  Schimk,  Sheridan — “Alar  Scapulae.” 

Dr.  C.  L.  Wills,  Parco — “Cystic  Kidney  Causing 
Obstiaiction  of  the  Bowels.” 

Discussion:  Dr.  McGill’s  paper  led  by  Dr.  C.  W. 
Jeffreys,  Rawlins;  Dr.  Sichunk’s  paper  led  by 
Dr.  Joe  Bunten,  Cheyenne;  Dr.  Wills’  paper 
led  by  Dr.  Allan  McDellan,  Casper. 

Dr.  R.  D.  Hamilton,  Professor  of  Pediatrics,  Ne- 
braska Univei'sity  Medical  College,  Omaha — - 
Lecture  and  lantern  demonstration  (fifty 
slides) — “Chest  Conditions  in  Children.” 
Discussion  led  by  Dr.  W.  Andrew  Bunten, 
Cheyenne. 

Dr.  Arnold  Minnig,  Denver,  Colo. — ^“Some  Diagnos- 
tic Difficulties  in  Toxic  Thyroid.”- — Presented 
from  the  standpoint  of  the  internist. 

Discussion  led  by  Dr.  P.  M.  Schunk,  Sheridan. 

6:30  p.m. — Banquet — Henning  Hotel. 

Toastmaster : Dr.  George  M.  Anderson,  Chey- 
enne. Guest  speakers  and  others  will  enter- 
tain during  the  banquet.  No  holds  barred! 


Sunday,  April  3,  1938 
8:00  a.m. — Breakfast — Henning  Hotel. 

Informal  discussion  led  by  Dr.  Victor  R.  Dacken. 
President,  Wyoming  State  Medical  Society. 

SCIENTIFIC  PROGRAM 

9 :00  a.m. — ^Chainnan : Dr.  J.  D.  Shingle,  Clieyenne, 
President-elect,  Wyoming  State  Medical  Society. 
Dr.  C.  W.  Pollard,  Professor  of  Obstetrics  and 
Gynecology,  Nebraska  University  Medical  Col- 
lege, Omaha — “An  Ideal  Technic  in  the  Care 
of  Obstetrical  Cases.” 

Discussion  led  by  Dr.  H.  L,  Harvey,  Casper. 

Dr.  T.  D.  Cunningham,  Denver,  Colo. — “Some 
Phases  of  Heart  Disease  of  Special  Interest  to 
the  General  Practitioner.” 

Discussion  led  by  Dr.  R.  H.  Reeve,  Casper. 

Dr.  Russell  H.  Kanable,  Basin — “X-Ray  Diag- 
nosis in  Chest  Disease.” 

Discussion  led  by  Dr.  R.  D.  Hamilton,  Omaha, 
Neb. 

12  :00  M. — Luncheon. 

1:30  p.m. — Dr.  George  E.  Baker,  Casper — “Acute 
Coronary  Occlusion.” 

Dr.  M.  Jones,  Cheyenne — “Syphilis  in  Women 
and  Children,”  with  moving  pictures. 
Discussion  led  by  Dr.  Paul  R.  Holtz,  Lander. 

Dr.  Osgoode  S.  Philpott,  Denver,  Colo. — “Dis- 
e-ases  of  the  Skin  Which  Puzzle  the  General 
Practitioner.” 

Discussion  led  by  Dr.  Harry  E.  Stuckenhoff, 
Casper. 

Dr.  Robert  D.  Schrock,  Professor  of  Ortho- 
pedics, Nebraska  University  Medical  College, 
Omaha  — ■ “Infantile  Paralysis  ■ — ■ Orthopedic 
Treatment.” 

Discussion  led  by  Dr.  Geo.  E.  Phelps,  Cheyenne. 
Dr.  Sam  S.  Zuckerman,  Cheyenne — Subject  to 
be  annoimced  later. 


Discussion  led  by  Dr.  Osgoode  S.  Philpott, 
Denver,  Colo. 


Movie  reels  will  be  screened  at  intervals  during 
the  pro’gram.  A number  of  highly  interesting  and 
instructive  subjects  will  be  introduced.  Changes, 
additions,  and  rearrangement  may  be  made  to  this 
program  before  the  meeting.  Pull  printed  programs 
will  be  mailed  later  to  all  members  of  the  Wyoming 
State  Medical  Society. 

Committee  on  Arrangements:  Di’.  T.  J.  Raich,  Dr. 
Wm.  O.  McDermott,  Dr.  Geo.  E.  Baker. 

Committee  on  Entertainment  for  Ladies:  Mrs. 
RO'Scoe  H.  Reeve.  Mrs.  Allan  McLellan,  Mrs. 
Wm.  O.  McDermott. 


Obituary 

PRANCES  M.  LANE 

Dr.  Frances  M.  Lane,  one  of  Wyoming’s  pioneer 
physicians,  passed  away  at  her  home  in  Cody, 
January  19,  1938.  The  cause  of  death  was  influ- 
enzal pneumonia. 

Dr.  I.ane-  received  her  preparatory  education  at 
Fort  Edward,  New  York,  and  at  Colonel  Parker’s 
famous  Cook  County  Preparatory  School.  She  re- 
ceived her  college  education  at  the  University  of 
Chicago  and  she  was  graduated  in  1900  from  Hering 
Medical  College.  She  served  a year’s  internship 
in  the  Women's-  Hospital  of  Philadelphia.  Dr. 
Lane  returned  to  Philadelphia  and  Chicago-  schools 
for  postgraduate  work  a number  of  times.  In  1935 
she  attended  the  University  of  Vienna. 

In  1902  she  located  in  Cody,  where  she  resided 
for  nearly  thirty-six  years.  From  1905  to  1910, 
during  constiaiction  of  the  Shoshone  Dam,  she 
held  the  contract  of  the  U.  S.  Reclamation  Service 
for  the  medical  care  of  the  workmen  and  at  that 
time  built  the  Lane-Bradbury  Hospital. 

In  1916  and  1917  Dr.  Lane  was  Wyoming  chairman 
for  the  National  Women’s  party  in  this  state  when 
that  organization  launched  its  nation-wide  campaign 
for  the  enactment  of  the  nineteenth  amendment 
to  the  Constitution. 

Dr.  Lane-  was  a member  of  the  Sheridan  Chapter 
of  the  Daughters  of  the  American  Revolution  and 
was  always  gi-eatly  interested  in  the  development 
of  a strong  state  historical  department  in  Wyoming. 
She  was  a member  of  the  American  Medical  Asso- 
ciation and  at  all  times  took  an  active  interest  in 
the  affairs  of  the  Northwest  Wyoming  Medical 
Society  and  served  as  Park  County  Health  Officer 
for  twelve  years. 

The  unfailing  service  which  she  has  given  so 
unstintingly  has  endeared  her  to-  all,  and  the  valiant 
spirit  which  carried  her  through  the  vicissitudes 
of  pioneer  days  still  lives  on,  an  inspiration  to 
those  who  follow. 


GEORGE  L.  STRADER 

Dr.  George  L.  Strader,  aged  67,  of  Cheyenne,  died 
at  Pomona,  California,  Januai'y  21,  1938,  from  cere- 
bral hemorrhage.  The-  funeral  ceremonies  were 
conducted  at  St.  Mark's  Episcopal  Church,  Chey- 
enne, January  25.  A host  of  friends  and  associates 
were  in  attendance,  honoring  a leading  physician 
and  public-spirited  citizen. 

Dr.  Strader  was  graduated  from  the-  University 
of  Nebraska  Medical  College  in  1898.  After  five 
years  in  the  office  of  Dr.  Harold  Gifford,  Omaha, 
Nebraska,  he  -came  to  Cheyenne  and  practiced 
continuously  for  thirty-four  years.  He  was  oculist 
and  aurist  for  the-  Union  Pacific  Railroad  during 
this  long  period  and  always  cared  for  a large 
clientele.  Although  a busy  physician  at  all  times, 
Dr.  Strader  always  found  time-  to  do  his  duty  as  a 
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citizen  and  a good  neighbor.  He  served  in  the 
staff  of  St.  John’s  Hospital  from  the  time  of  its 
inception,  and  later  on  the  staff  of  its  successor, 
the  Francis  Wairen  Pershing  Memorial  Hospital. 
He  served  a term  in  the  State  Legislature,  was  a 
member  of  the  State  Board  of  Health,  and  filled 
at  different  times  the  office  of  President  and 
Secretary  of  the  State  Medical  Society.  He  was 
a long  time  member  of  the  Cheyenne  Men’s  Lit- 
erary Club  and  filled  principal  offices  in  various 
Masonic  bodies  to  which  he  belonged.  No  physician 
in  Wyoming  had  a greater  host  of  sincere  friends 
or  a wider  range  of  patrons  in  his  profession. 

He  was  a fellow  of  the  American  College  of  Sur- 
geons, a member  of  the^  Academy  of  Ophthalmology 
and  Otolaryngology,  and  of  the  Colorado  Ophthal- 
mological  and  Otological  Societies  and  was  a cer- 
tificant  of  the  American  Board  of  Otolaryngology. 


Personal 

Dr.  J.  D.  Lewellan,  Cody,  is  spending  the  winter 
at  La  Jolla,  California.  Any  Wyoming  physician 
would  appreciate  a well-earned  rest  in  that  lovely 
coast  city. 


Di’.  R.  C.  Trueblood,  Cody,  is  enjoying  New 
Orleans’  winter  weather  while  taking  a postgradu- 
ate course  at  Tulane  University. 


Dr.  Victor  R.  Dacken,  Cody,  attended  the  North- 
western Regional  Conference  in  Chicago,  February 
13.  The  program  was  largely  devoted  to  a study 
of  “medical  care  for  all  the  people.’’  The  President 
of  our  State  Society  should  acquire  some  valuable 
I>ointers  to  give  to  the  spring  session  of  the  Cen- 
tral District  Group  April  2 and  3. 


Dr.  Raymond  Barber,  Rawlins,  has  joined  the 
annual  medical  cruise  to  South  American  ports  and 
will  be  absent  from  the  state  several  weeks. 


The  State  Society  Committee  on  the  Control  of 
Cancer  met  with  the  state  organization  of  the 
American  Society  for  Prevention  of  Cancer  at 
Sheridan,  Wyoming.  The  committee^  of  our  State 
Society  was  represented  by  Dr.  W.  Andrew  Bunten, 
Chairman,  Cheyenne,  and  Dr.  Allan  McLellan, 
Casper.  A planned  program  was  followed  in  which 
many  phases  of  the  cancer  problem  were  discussed. 
It  was  voted  to  redistribute  a large  portion  of 
money  secured  by  public  subscription  last  year. 
It  will  be  prorated  in  proportion  to  the  amounts 
received  from  each  county  and  used  as  each 
local  organization  may  deem  wise  in  the  care  of 
indigent  persons  suffering  from  cancer. 


The  State  Board  of  Health  met  at  Cheyenne 
in  regular  quarterly  session  with  the  full  hoard  pres- 
ent— Drs.  Anderson,  Morad,  DeKay,  Whedon  and 
Newman.  The  problem  of  caring  for  crippled 
children  under  the  Federal-State  setup  was  taken 
up  at  some  length.  The  proper  regulation  of  con- 
tagious diseases  and  enforcement  of  satisfactory 
prevention  measures  were  fully  discussed.  Other 
routine  business  was  transacted. 


AMERICAN  BOARD  OF  OPHTHALMOLOGY 

The  American  Board  of  Ophthalmology  an- 
nounces that  in  1938  it  will  hold  examinations  in 
San  Francisco,  June  13,  during  the  American  Med- 
ical Association:  Washington,  D.  C.,  Oct.  8,  during 
the  American  Academy  of  O.  and  L. ; Oklahoma 
City,  Nov.  14,  during  the  Southern  Medical  Asso- 
ciation. 

Applications  should  be  filed  immediately.  Re- 
quired number  of  case  I'eports  must  be  filed  at 
least  sixty  days  prior  to  date  of  examination. 


Application  blanks  can  be  procured  from  Dr.  John 
Green,  3720  Washington  Ave.,  St.  Louis,  Mo. 

Up  to  the  end  of  1937  the  Board  has  held  fifty- 
six  examinations  and  had  certified  1,498  ophthal- 
mologists. The  Board  on  January  1,  1938,  issued 
a new  and  complete'  list  of  physicians  certified  to 
date,  arranged  geographically.  This  list  was  mailed 
gratis  to  all  certificated  persons  and  to  over  250 
hospitals  and  institutions. 

In  future  issues  of  the  Directory  of  the  American 
Medical  Association  certificated  ophthalmologists 
will  be  so  designated  in  their  listing. 


COURSE  IN  OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

Third  Annual  Postgraduate  Conference 

The  third  annual  postgraduate  course  in  Oph- 
thalmology and  Otolaryngology  which  will  be  held 
in  Portland,  Oregon,  April  3 to  9,  1938.  'This  course 
is  sponsored  jointly  by  the  Oregon  Academy  of 
Ophthalmology  and  Otolaryngology  and  the  Uni- 
versity of  Oregon  Medical  School. 

The  course  is  primarily  intended  for  those  in 
special  practice.  However,  in  the  two  previous 
years  that  the  course  has  heen  given,  a number 
of  men  whose  general  practice  in  certain  districts 
necessitates  care  of  eye,  ear,  nose  and  throat  con- 
ditions, have  taken  the  course  and  pronounced  it 
of  definite  value  to  them  in  their  work.  The  pro- 
gram committee  wishes  it  announced  that  subjects 
of  practical  interest  to  men  in  active  practice  will 
be  given  the  first  consideration. 


SPRING  MEDICO-MILITARY  SYMPOSIUM 

The  annual  Medico-Military  Symposium,  spon- 
sored by  the  Kansas  City  Southwest  Clinical  So- 
ciety and  the  Seventh  Corps  Area,  Military  Sur- 
geons, will  he  held  at  the  Kansas  City  General 
Hospital,  Ivansas  City,  Mo.,  March  28  and  29,  1938. 
This  is  a meeting  devoted  to  medical  subjects  of 
military  interest  to  which  the  entire  medical  pro- 
fession is  invited.  After  all,  military  surgery  is 
industrial  surgery,  traumatic  surgery  is  general 
surgery  and  military  medicine  is  general  medicine. 
Every  physician  will  find  something  of  interest  on 
the  program. 

Reserve  officers  will  not  only  gather  information 
which  vill  be  of  value  in  event  of  war,  a not  im- 
possible eventuality,  and  much  that  will  be  of  value 
in  his  practice,  hut  he  will  also  receive  credits 
which  will  apply  on  his  advancement.  The  Kansas 
City  Southwest  Clinical  Society  invites  every  doc- 
tor of  the  Southwest  to  reserve  March  28  and  29 
and  to  plan  to  attend  this  meeting. 

Exercise  will  elevate  the  temperature  of  the 
normal  child  depending  chiefly  upon  the  amount 
of  exercise  taken.  When  taking  daily  temperatures 
upon  ambulent  children,  one  should  always  check 
the  amount  of  activity  expended  prior  to  the  re- 
cording.— J.  of  Pediatrics. 


A kidney  cannot  be  declared  functionless  on  the 
basis  of  renal  function  tests  short  of  determining 
its  complete  absence  or  destruction,  and  the  only 
useful  criteria  of  the  extent  of  renal  function 
would  appear  to  be  exploration  and  drainage. — 
S.  G.  and  O. 


A group  of  500  maternity  health  experts  were 
scheduled  to  meet  in  Washington,  January  17  and 
18.  The  purpose  of  the  meeting  was  to  evolve 
some  method  of  better  care  of  mothers  and  infants. 
It  is  to  be  hoped  that  a generous  sprinkling  of 
practicing  obstetricians  and  pediatricians  will  be 
asked  to  participate  in  the  discussions  that  social 
welfare  advocates  may  not  be  carried  away  by 
their  enthusiasm  for  state  medicine. 
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WHY  "STANDARD  X-RAY? 


BECAUSE: 

STANDARD  EQUIPMENT  IS  MANUFACTURED  BY  THE 
STANDARD  X-RAY  COMPANY— THE  LARGEST  EXCLU- 
SIVE MANUFACTURERS  OF  X-RAY  APPARATUS  IN  THE 
UNITED  STATES. 

THE  STANDARD  X-RAY  COMPANY  HAS  BEEN  MANU- 
FACTORING  NOTHING  BUT  X-RAY  EQUIPMENT  FOR 
THE  LAST  THIRTY  YEARS. 

AT  THE  HELM  OF  THE  STANDARD  X-RAY  CO.  ARE  MEN 
WHO  ARE  PIONEERS  IN  THE  X-RAY  INDUSTRY  IN  THIS 
COUNTRY. 


For  these  reasons,  and  others,  we  are  able  to  offer  to  the 
Medical  Profession  an  unparalleled  line  of  X-ray  apparatus— -valve 
rectified  or  shock-proof  units;  tables,  fluoroscopes  and  other  acces- 
sories with  many  unique  and  patented  features  not  found  on  other 
apparatus. 


Also 

A Complete  Physical 
Therapy  Service 
to  the  Profession 


Rose  Short-Wave  Diatherms 
Cold-Quartz 
Ultra-Violet  Lamps 


Write  Us 
Regarding  Your 
Needs 


The  mirrors  used  in  viewing  the  films 
are  provided  with  five  adjustments  to 
control  the  horizontal  and  vertical 
position,  angle  of  tilt  and  the  angle 
of  reflection  to  offset  incorrect  posi- 
tion of  either  film  at  the  time  of  mak- 
ing the  radiograph.  250  watt  nitrogen 
or  argon  filled  lamps  with  rheostats 
for  controlling  the  illumination.  Hand- 
somely finished  in  black  Kristokrak 
lacquered  and  nickel  plate.  Ask  for 
bulletin  on  catalog  No.  S-1107A. 


LA/Hc  cc/HDANy 


CHARLES  LAMB 

Phone  CHerry  1697  Denver,  Colorado  1621  Tremont  Place 
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JuberculosLs  Abstracts 


FOR  BOWEL  REGULATION 

The  patient  who  is  unable  to  exercise  or  ad- 
here to  a suitable  diet  will  appreciate  the  aid 
of  Petrolagar  to  maintain  a regular  bowel 
movement.  Petrolagar  softens  hard  stools  and 
assists  the  bowel  to  function  normally.  Its 
pleasant  flavor,  devoid  of  the  oily  taste  associ- 
ated with  plain  mineral  oil,  makes  Petrolagar 
very  easy  to  take.  Prescribe  Petrolagar  for 
bowel  management,  it's  "Council  Accepted." 
Petrolagar  Laboratories,  Inc.  • Chicago,  111. 


A Review  [or  Physicians 

Is.sued  Monthly  by  the  National  Tuberculosis 
Association 

A ol.  XI  March,  1938  No.  3 

An  attack  ot  acute  contagious  disease  in  a child  in- 
fected with  tubercle  bacillus  is  something  nearly  every 
physician  dreads.  It  has  long  been  taught  that  measles, 
whooping  cough  and  influenza  predispose  to  tubercu- 
losis and  aggravate  existing  clinical  tuberculosis.  It  is 
also  commonly  said  that  the  acute  contagious  diseases, 
particularly  measles,  depress  or  obliterate  the  child’s 
capacity  to  react  to  tuberculin.  These  opinions,  seldom 
supported  by  convincing  facts,  have  recently  been 
challenged.  ].  P.  Nalbant  reports  on  a study  made  of 
118  children  convalescing  from  tuberculosis  who  devel- 
oped acute  contagious  diseases  while  in  the  sanatorium. 
Excerpts  from  his  paper  follow: 

THE  EFFECT  OF  CONTAGIOUS  DISEASE 
ON  TUBERCULOSIS 


Several  writers  state  that  during  an  attack  of  measles 
the  tuberculin  test  becomes  negtative.  Some  assert  that 
mtercurrent  infections,  particularly  measles,  stimulate 
activity  in  many  cases  of  tuberculosis.  In  one  series  of 
thirty-seven  cases  of  tuberculous  children  who  devel- 
oped measles,  the  tuberculin  test  done  by  the  Pirquet 
method  showed  that  the  reaction  became  negative  in  all 
at  the  appearance  of  the  eruption,  but  became  positive 
again  in  half  of  them  by  the  seventh  day.  Other  writ- 
ers express  different  views.  Chadwick,  for  example, 
found  that  a group  of  tuberculous  children  who  reacted 
positively  to  tuberculin  showed  no  change  roentgeno- 
logically  and  no  change  in  their  tuberculin  reactions 
during  and  after  measles.  Berghoff  studied  596  cases 
of  measles  in  the  army  and  found  only  one  case  of 
frank  active  tuberculosis  following  directly  after  a 
measles  infection. 

Effects  of  Contagious  Diseases  Exagerrated 

Scattered  studies  made  in  Europe  to  determine  the 
effect  of  whooping  cough,  chickenpox,  scarlet  fever 
and  measles  on  the  tuberculin  reaction,  and  on  active 
or  inactive  tuberculous  lesions,  indicate  that  the  effect 
of  the  contagious  diseases  on  tuberculosis  has  been 
exaggerated  and  may  be  very  doubtful.  This  supports 
the  findings  of  the  author  in  a study  made  at  the  Wil- 
liam H.  Maybury  Sanatorium,  which  included  forty- 
three  children  with  measles,  thirty-nine  with  chicken- 
pox,  sixteen  with  whooping  cough,  thirteen  with  scar- 
let fever,  thirty  with  mumps,  and  six  with  diphtheria, 
making  a total  of  H7  cases  of  acute  infectious  disease 
in  a group  of  118  children  convalescing  from  pulmon- 
ary tuberculosis  of  the  childhood-type.  The  ages  of 
the  children  ranged  from  6 months  to  15  years.  All  had 
x-ray  examinations  of  the  chest  a short  time  before  the 
onset  of  the  contagious  disease  and  directly  after  the 
expiration  of  the  quarantine  period.  Eighty-three  of 
the  118  children  had  active  pulmonary  tuberculosis  of 
the  childhood-type:  the  remaining  thirty-five  had 
quiescent  or  apparently  arrested  disease. 

In  four  of  the  forty-three  cases  of  measles  the  intra- 
cutaneous  tuberculin  test  with  Old  Tuberculin  became 
negative  to  a dose  to  which  they  were  positive  before, 
but  were  again  positive  two  weeks  after  the  disap- 
pearance of  the  eruption.  Six  cases,  showed  by  roent- 
genological examination,  an  increase  in  the  pre-existing 
tuberculous  process  but  none  of  these  occurred  in  less 
than  one  month  after  the  measles.  In  each  instance  the 
exacerbation  of  the  tuberculosis  was  an  evanescent 
occurrence  and  all  recovered  completely  in  a few 
months. 

Two  of  the  sixteen  children  with  whooping  cough 
showed  exacerbation  of  the  tuberculous  disease.  In 
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fn  the  past  a frequent  complaint  from  mothers  was  the 
expense  incurred  when  the  large  bottle  of 
antiricketic  was  accidentally  upset. 


ccut't  irUil 

OLEUM  PERCOMORPHUM 


Even  if  the  bottle  of  Oleum  Percomorphum  is  accidentally  tipped  over,  there  is  no  loss  of 
precious  oil  nor  damage  to  clothing  and  furnishings.  The  unique  Meads  Vacap-Dropper’" 
is  a tight  seal  which  remains  attached  to  the  bottle,  even  while  the  antiricketic  is  being  meas- 
ured out.  Mead’s  Vacap-Dropper  offers  these  e.xtra  advantages  also,  at  no  increase  in  price: 


Unbreakable 

Mead’s  Vacap-Dropper  will  not 
break  even  when  bottle  is  tipped 
over  or  dropped.  No  glass  dropper 
to  become  rough  or  serrated. 

No  ‘‘messiness^^ 

Mead’s  Vacap  - Dropper  protects 
against  dust  and  rancidity.  (Rancid- 
ity reduces  vitamin  potency.)  Sur- 
face of  oil  need  never  be  exposed  to 
light  and  dust.  This  dropper  cannot 
roll  about  and  collect  bacteria. 

* supplied  only  on  the  50  c.c.  size;  the  10  c.c.  size  is 


Accurate 

This  unique  device,  after  the  patient 
becomes  accustomed  to  using  it, 
delivers  drops  of  uniform  size. 

No  deterioration 

Made  of  bakelite,  Mead’s  Vacap- 
Dropper  is  impervious  to  oil.  No 
chance  of  oil  rising  into  rubber 
bulb,  as  with  ordinary  droppers, 
and  deteriorating  both  oil  and  rub- 
ber. No  glass  or  bulb  to  become 
separated  while  in  use. 

still  supplied  with  the  ordinary  type  of  dropper. 


OLEUM  PERCOMORPHUM 

More  Economical  Now  Than  Ever 


MEAD  JOHNSON  & CO.,  Evansville,  Indiana,  U.  S.  A. 


How  to  Use 
MEAD’S 

Vacap-Dropper 

Remove  both  top  and  side 
caps.  Wipe  dropper  tip.  Reg- 
ulate rate  of  flow  by  using 
finger  to  control  entrance  of 
air  through  top  opening  (see 
below).  Oleum  Percomorphum 
is  best  measured  into  the 
child’s  tomato  juice.  This  is 
just  as  convenient  and  much 
safer  than  dropping  the  oil 
directly  into  the  baby’s 
mouth,  a practice  which  may 
provoke  a coughing  spasm. 


MEAD'S 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

<^3^^  BALTIMORE,  MARYLAND 


Registered 

Trademark  l9  A Trademark 

Binder  and  Abdominal  Supporter 


Gives  perfect 
uplift.  Is  worn 
with  comfort 
and  satisfaction. 
Made  of  Cotton, 
Linen  or  Silk. 
Washable  as  un- 
derwear. Three 
distinct  types, 
many  variations 
of  each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions, 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  operations, 
etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


one  case  this  occurred  during  the  course  of  whooping 
cough  but  subsided  promptly.  Three  of  the  cases  of 
chickenpox  experienced  extensions  of  their  tuberculous 
lesions:  none  of  them  showed  any  change  in  the  tuber- 
culin reaction.  Of  the  twenty-five  children  with  mumps, 
twenty-four  were  positive  to  tuberculin  before  and 
after  the  disease.  However,  a change  in  the  type  of 
the  reaction  was  noticed  in  several.  None  of  the  mumps 
patients  showed  reactivation  or  exacerbation  of  their 
tuberculosis. 

Of  the  thirteen  cases  with  scarlet  fever,  only  one 
showed  a spread  of  the  tuberculous  process.  None  of 
the  six  cases  of  diphtheria  experienced  any  ill  effects 
so  far  as  their  tuberculosis  was  concerned.  The  chil- 
dren with  scarlet  fever  and  diphtheria  were  not  tested 
with  tuberculin. 

In  the  discussion,  the  author  points  out  that  only 
twelve  children  of  the  118  showed  any  increase  in  the 
tuberculous  lesions  during  convalescence.  This  closely 
parallels  the  experience  of  similar  groups  of  patients 
whose  tuberculosis  was  not  complicated  by  acute  con- 
tagious diseases.  In  the  great  majority  of  those  who 
showed  increase  in  tuberculosis,  the  extension  occurred 
several  weeks  after  the  intercurrent  disease  had  sub- 
sided. None  of  these  remissions  occurred  in  quiescent 
or  apparently  arrested  lesions  showing  that  the  old  foci 
were  not  disturbed  by  the  intercurrent  contagious  dis- 
ease. The  remissions  seen  in  the  active  tuberculous 
lesions  could  be  safely  considered  coincidental  and  im- 
related  to  the  contagious  disease. 

Very  little  evidence  was  found  to  support  the  con- 
tention that  measles  or  any  of  the  other  contagious  in- 
fections have  a depressing  effect  on  the  body’s  capacity 
to  react  to  tuberculin.  In  the  majority  of  previous 
studies  the  Pirquet  method  was  employed  for  giving 
the  tuberculin  test.  This  may  explain  the  apparent 
discrepancy,  because  the  Mantoux  test  which  is  more 
precise,  was  used  in  all  of  the  author’s  cases. 

Summary  and  Conclusions 

1.  A group  of  118  children  convalescing  from  tuber- 
culosis who  developed  acute  contagious  diseases  was 
studied. 

2.  No  definite  evidence  was  found  to  support  the 
prevalent  belief  that  measles,  chickenpox,  whooping 
cough,  mumps,  scarlet  fever  and  diphtheria  have  a 
deleterious  effect  on  tuberculous  lesions  in  the  lungs 
of  children. 

3.  No  definite  evidence  was  found  to  support  the 
belief  that  the  above  diseases  depress  allergy  to  tuber- 
culin in  a child  with  healed  or  active  tuberculosis. 

4.  Further  data  were  discovered  to  strengthen  the 
contention  that  exacerbations  or  remissions  are  fairly 
common  occurrences  during  the  course  of  childhood- 
type  tuberculosis,  and  they  that  may  occur  in  the  pres- 
ence or  absence  of  intercurrent  contagious  diseases. 

The  Effect  of  Contagious  Diseases  on  Pulmonary 
T uberculosis  and  on  the  T uberculin  Reaction  in  Chil- 
dren, J.  P.  Nalbant,  American  Review  of  T uberculosis, 
Vol.  XXXVI,  No.  6,  December,  1937. 

Results  of  Tuberculin  Tests 

Tuberculin  reaction  studies  made  with  purified  pro- 
tein derivative  in  various  parts  of  the  country  were 


Under  5 
5—9 
10—14 

15—19 
20  and  over 


Non-contacts 
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Contacts 
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Each  circle  equals  10  per  cent  of  group  tested. 
Sold  black:  Positive.  Outline:  Negative. 
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BENZEDRINE 

SOLUTION 


For  shrinking  the  nasal 
mucosa  in  head  colds, 
sinusitis  and  hay  fever 


*Benzyl  methyl  carbinamine,  S.  K.  F.,  1 per  cent 
in  liquid  petrolatum  with  Yj  of  1 per  cent  oil 
of  lavender.  'Benzedrine'  is  the  trade  mark 
for  S.  K.  F.’s  brand  of  the  substance  whose  de- 
scriptive name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  . ESTABLISHED  1841 


When  a liquid 
vasoconstrictor 
is  indicated  — 


244 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


March,  1938 


I^URSES’ 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

★ -K  -K 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-k  + 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


D-W 

FERRI-HEPTOL 

Prescribe  this  perfectly 
balanced  preparation  the 
next  time  a hematinic  and 
tonic  is  indicated,  and  note 
the  quick  and  favorable  re- 
sponse. 

During'  convalescence  fol- 
lowing influenza  and  strep- 
tococcic infections,  the  use 
of  Ferri  - Heptol  has  pro- 
duced astonishing  results. 
The  high  concentration  of 
liver  extract  and  iron  com- 
bined with  malt  and  with 
copper  as  an  added  cata- 
lytic agent,  fulfills  every 
needed  factor.  The  palata- 
bility  of  Ferri  - Heptol  is 
notable  and  the  small  dos- 
age make  for  economy  as 
well  as  practically,  100% 
tolerance. 

Available  at  all  prescription  stores  in  Den- 
ver and  stocked  by  Denver  Drug  Jobbers  for 
state-wide  distribution. 

Manufactured  by 

D-W  PRODUCTS,  Inc. 

4645  East  23rd  Ave.,  Denver,  Colo. 


collated  by  the  Statistical  Service  of  the  National  Tu- 
berculosis Association.  The  graph,  based  on  56,688 
tests,  pictures  the  steady  increase  in  the  percentage  of 
reactors  with  increasing  age.  It  contrasts  also  the  far 
greater  percentage  of  reactors  among  Contacts  as  com- 
pared with  those  among  Non-contacts. 
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Books  Purchased  From  the  Colorado  State  Medical 
Society  Fund,  January  1,  1938 

Mann,  Ida.  Developmental  adbormalities  of  the 
Bye.  Cambridge,  University  Press,  1937. 


Books  Purchased  From  the  Colorado  State  Medical 
Society  Fund,  Feb.  1,  1938 

Glaister,  John,  and  J.  C.  Brash.  Medico-legal  As- 
pects of  the  Ruxton  Case.  Balt.,  William  Wood  & 
Co„  1937. 

MacEachern,  M.  T.  Medical  Records  in  the  Hos- 
pital. Chicago,  Physicians’  Record  Co.,  1937. 

Spivak,  J.  L.  Surgical  Technic  of  Abdominal 
Operations.  Chicago,  S.  B.  Debour,  1936. 


Book  Reviews 

A Diabetic  Manual  for  the  Mutual  Use  of  Doctor  and 
Patient,  by  Elliott  P.  Joslin,  M.D.,  Clinical  Profes- 
sor of  Medicine,  Harvard  Medical  School:  Medical 
Director  George  F.  Baker  Clinic  at  the  New  Eng- 
land Deaconess'  Hospital;  Consulting  Physician, 
Boston  City  Hospital,  Boston,  Mass.  Sixth  Edi- 
tion, thoroughly  revised.  Illustrated.  Philadel- 
phia: Lea  & Febiger,  1937.  Price  $2.00. 

While  this  manual  was  prepared  primarily  for 
diabetic  patients,  it  is  of  inestimable  value  to  any- 
one who  attempts  tO'  treat  diabetes.  The  essential 
practical  points  are  expressed  in  striking  phrase- 
ology— often  homely  expressions  difficult  to  forget. 
If  a doctor  did  nothing  more  for  a diabetic  patient 
than  induce  him  to  read  this  manual  carefully  and 
understandingly,  he  would  render  him  a real  serv- 
ice. Even  the  illustrations  and  photographs  leave 
valuable  and  indelible  impressions  on  the  mind  of 
the  diabetic  reader. 

While  this  is  the  sixth  edition  the  material  and 
its  method  of  presentation  is  much  like  previous 
editions.  The  most  important  addition  is  the  dis- 
cussion of  the  use  of  protamine  zinc  insulin.  In 
the  preface  Doctor  Joslin  reveals  his  estimation 
of  this  new  product  in  the  following  sentence: 
“Insulin  rescued  the  diabetic  and  set  him  on  his 
feet,  but  protamine  insulin  has  given  him  an  op- 
portunity to  live  almost  like  a normal  individual." 

C.  F.  KEMPER. 


The  Management  of  Fractures.  Dislocations,  and 
Sprains,  by  John  Albert  Key,  B.S.,  M.D.,  St.  Louis, 
Mo.,  Clinical  Professor  of  Orthopedic  Surgery, 
Washington  University  School  of  Medicine;  Asso- 
ciate Surgeon,  Barnes,  Children’s,  and  Jewish  Hos- 
pitals, and  H.  Earle  Conwell,  M.D.,  F.A.C.S.,  Bir- 
mingham, Ala.:  Consulting-  Orthopedic  Surgeon  to 
the  Tennessee  Coal,  Iron  & Railroad  Company,  and 
the  Orthopedic  and  Traumatic  Services  of  the 
Employees’  Hospital;  Associate  Orthopedic  Surgeon 
to  the  American  Cast  Iron  Pipe  Company:  Attend- 
ing Orthopedic  Surgeon  to  the  Crippled  Children’s 
Hospital,  St.  Vincent’s  Hospital,  South  Highlands 
Hospital,  Hillman  Hospital  and  Children’s  Hospital, 
Birmingham,  Alabama.  Member  of  the  Fracture 
Committee  of  the  American  College  of  Surgeons, 
American  Academy  of  Orthopedic  Surgeons  and 
the  Advisory  Fracture  Committee  of  the  American 
Medical  Association.  Second  Edition.  St.  Louis: 
The  C.  V.  Mosby  Company,  1937.  Price  $12.50. 

The  second  edition  of  this  widely  popular  book 
on  Fractures,  Dislocations  and  Sprains  has  been 
thoroughly  revised  and  a considerable  number  of 
changes  have  been  made  in  the  text.  Tins  is  es- 
pecially noted  in  the  treatment  of  fractures  of  the 
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spine  and  hip,  all  the  newer  methods  being  de- 
scribed in  adequate  detail.  Many  new  illustrations 
are  noticed,  all  of  which  help  in  a graphic  way  to 
assist  the  surgeon  in  planning  treatment.  This 
edition  is  almost  a hundred  pages  larger  than  the 
first.  HENRY  W.  WILCOX. 


Mental  Therapy,  Studie-s  in  Fifty  Cases,  by  Louis  S. 
London,  M.D.,  Formerly  Passed  Assistant  Surgeon 
(R),  United  States  Public  Health  Service;  Medical 
Officer  United  States  Veterans  Bureau;  Assistant 
Physician  Central  Islip  State  Hospital,  Central 
Islip,  New  York,  and  Manhattan  State  Hospital, 
Wards  Island,  New  York.  Volume  One.  New  York; 
Covici-Friede  Publishers.  Price  $12.50. 

A discussion  of  meta psychology:  and  the  psycho- 
genesis, and  psychotherapy  of  the  neuroses.  In- 
cluded are  analyses,  both  detailed  and  curtailed, 
of  the  neuroses,  the  paraphiliac  neuroses  (sexual 
peiwersions),  and  of  psychoses,  including  schizo- 
phrenia and  manic-depressive  psychosis.  Largely 
a book  for  reference. 


International  Clinics.  A quarterly  of  illustrated 
clinical  lectures  and  ©specially  prepared  original 
articles.  Volume  III.  Forty-seventh  Series.  1937. 
Philadelphia,  Montreal,  London;  J.  B.  Lippincott 
Company. 

This  volume  deals  exclusively  with  medical  sub- 
jects. The  subjects  are  very  conveniently  grouped 
under  various  headings  including  medical  clinics 
at  the  Johns  Hopkins  Hospital,  infectious  diseases, 
diseases  of  the  lungs,  of  the  heart  and  circulation, 
of  the  endocrine  glands,  of  metabolism,  and  of  the 
joints. 

Of  the  Johns  Hopkins  Hospital  medical  clinics 
the  three  most  intersting  discuss  these  subjects: 
meningococcus  meningitis,  Friedlander’s  pneumo- 
nia, subacute  bacterial  endocarditis. 

Tuberculosis  and  syphilis  compose  the  section 
on  infectious  diseases  with  two  papers  on  each 
subject.  Hematogenous  Tuberculosis,  by  R.  J. 
Erickson,  M.D.,  Albany,  New  York:  and  Oral 
Syphilis,  by  Norman  Tobias,  M.D.,  of  St.  Louis, 
are  of  particular  interest. 

The  remaining  sections,  contributions  that  merit 
mention,  include : A Clinic  on  Peripheral  Vascular 
Diseases,  by  Louis  G.  Herrmann,  M.D.,  Cincinnati : 
Applied  Therapeutics  in  Disturbances  of  Ehdo- 
crine  Glands,  by  Michael  G.  Wohl,  M.D.,  Philadel- 
phia: and  Chronic  Arthritis,  by  Abraham  Cohen, 
M.D.,  Philadelphia. 

Analysis  of  this  volume  leads  to  the  conclusion 
that  it  offers  a wide  variety  of  medical  subjects 
capably  discussed  and  should  be  of  especial  inter- 
est to  the  general  practitioner  and  the  internist. 

A.  M.  WOLFE. 


The  Diagnosis  and  Treatment  of  Sexnal  Disorders  in 
the  Male  and  Female  Ineluding  Sterility  and  Im- 
potenee,  by  Max  Huhner,  M.D.,  Formerly,  Chief  of 
Clinic,  Genitourinary  Department,  Mount  Sinai 
Hospital  Dispensary:  Attending  Genitourinary  Sur- 
geon, Bellevue  Hospital,  Out-Patient  Department; 
Assistant  Gynecologist,  Mount  Sinai  Hospital  Dis- 
pensary, New  York  City.  Fellow,  American  Uro- 
logical Association:  Fellow,  New  York  Academy  of 
Medicine:  Fellow,  Genitourinary  Surgeon,  New 
York  Academy  of  Medicine:  Fellow,  American 
Medical  Association.  Member,  New  York  Urologi- 
cal Association,  Society  of  Medical  Jurisprudence, 
Medical  Society  of  the  County  of  New  York,  etc. 
Author,  ‘‘Sterility  in  the  Male  and  Female  and  Its 
Treatment”:  “A  Practical  Treatise  on  Disorders' 
of  the  Sexual  Function  in  the  Male  and  Female”; 
articles  on  Sexual  Neuroses  and  on  Sterility  in 
The  Reference  Handbook  on  the  Medical  Sciences; 
article  on  Sterility  in  the  Encyclopedia,  Sexualis^, 
etc.,  etc.  Philadelphia;  F.  A.  Davis  Company, 
Publishers,  1937.  Price  $5.00. 

This  book  is  a complete,  scientifically  and  care- 
fully written  consideration  of  sexual  disorders.  It 
constitutes  a sensible  consideration  of  sterility,  im- 
potence, habit  aberrations,  abnormal  manifesta- 
tions, etc. 

It  is  worth  the  study  of  any  physician  whose 
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practice  entails  diagnosis  and  treatment  of  such 
conditions.  A thorough  and  sympathetic  under- 
standing of  them  is  essential. 

The  book  would  be  useful  for  reference  on  these 
topics,  and  it  contains  an  exhaustive  bibliography. 


A Primer  for  Diabetic  Patients,  by  Russell  M.  Wilder, 
M.D.,  Ph.D.,  F.A.C.P.,  Professor  and  Chief  of  the 
Department  of  Medicine  of  The  Mayo  Foundation, 
University  of  Minnesota;  Head  of  Section  on 
General  Metabolism,  Division  of  Medicine,  The 
Mayo  Clinic.  Sixth  Edition.  Reset.  191  pages. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1937.  Cloth,  $1.75  net. 

This  primer  for  diabetic  patients  contains  the 
substance  of  the  instruction  given  by  doctors, 
nurses,  and  dietitians  at  thei  Mayo  Clinic.  This 
sixth  edition  is  somewhat  enlarged  over  previous 
editions,  but  adheres  tO'  the  same  method  of  presen- 
tation. It  is  divided,  into  nine  chapters,  the  first 
eight  of  which  are  followed  by  questions  and 
answers  dealing  with  the  particular  subject  under 
discussion.  This  feature,  not  usually  seen  in  simi- 
lar instruction  books,  seems  to  be*  of  real  value 
for  instruction,  particularly  so'  when  such  instruc- 
tion must  be  carried  on  in  the  home  or  doctor’s 
office. 

The  addition  of  instructions  in  the  use  of  prota- 
mine insulin  is^  timely.  Several  pages  are  given 
tO’  technic  of  giving  thiS'  product.  Thei  tables 
which  illustrate  the  guide  for  dosage  of  modified 
insulin  alone,  as  well  as  where  both  modified  and 
unmodified  insulin  are  used,  would  seem  to  be  of 
great  practical  value  to  physicians. 

Doctor  Wilder’s  opinion  of  protamine  insulin 
may  be  judged  from  the  following  remarks  taken 
from  his  preface  tO’  this  edition:  “The  action  of 
protamine  zinc  insulin,  now  available  commercially, 
is  so  prolonged  that  most  patients  can  be  treated 
successfully  with  hypodermic  injections  before 
breakfast  . . . Reactions  from  overdosage  usu- 

ally are  less  severe  and  more  easily  prevented; 
the  more-  continuous  insulin  activity  promises 
greater  protection  against  diabetic  acidosis,  arterio- 
sclerosis, retinitis,  and.  neuritis.  Patients  are 
pleased  with  the  new  insulin,  not  only  because 
fewer  injections  are  required,  but  also  because 
they  feel  stronger  and  fitter.’’ 

C.  F.  KEMPER. 


Methods  of  Treatment,  by  Logan  Clendening,  M.D.. 
Clinical  Professor  of  Medicine,  Medical  Department 
of  the  University  of  Kansas:  Attending  Physician, 
University  of  Kansas  Hospitals;  Consulting  Physi- 
cian, Kansas  City  General  Hospital;  Physician  to 
St.  Luke’s  Hospital,  Kansas  City,  Missouri.  With 
Chapters  on  Special  Subjects,  by  H.  C.  Anderson, 
M.D.;  Ursulla  Brunner,  R.N. ; J.  B.  Cowherd,  M.D.; 
Paul  Gempel,  M.D,;  H.  P.  Kuhn,  M.D.;  Carl  O. 
Rickter,  M.G.;  F.  C.  Neff,  M.D.;  E,  H.  Skinner,  M.D.; 
E'.  R.  DeWeese,  M.D.;  and  O.  R.  Withers,  M.D,  Sixth 
Edition.  St.  Louis:  The  C.  V.  Mosby  Company. 
1937.  Price  $10.00. 

This  new  edition  of  Clendening’s  book  carries 
with  it  all  the  interesting  features . that  past  edi- 
tions have  possessed,  as  well  as  several  new  addi- 
tions. 

He  makes  a treatment  book  very  interesting  in 
that  he  fills  in  the  line  of  thought  with  his  own 
personal  expeiiencees,  which  at  times  carry  through 
a very  dry  chapter  to  the  point  where  it  is  quite 
impressive.  He  has  well  taken  up  the'  main  addi- 
tions to-  our  repertoire  of  drugs;  namely,  of  which 
he  speaks  are;  Sulfanilamide;  Mande'lio  Acid;  Cy- 
clopro'pine  Anesthesia;  Protamine  Insulin,  and  sev- 
eral of  the  latest  vaccine  and  serum  products.  He 
handles  these  new  drugs  very  -well  in  that  he  will 
not  become  toO'  enthusiastic  about  any  of  them  until 
they  have  stoo'd  the  test  of  time. 

Another  interesting  and  valuable  feature  of  this 
addition  is  that  he  ’gives  the  main  constituents  of 
most  of  thei  common  p'atent  remedies,  which  we 
are  continually  being  asked  by  our  patients  as  to 
whether  they  are  of  therapeutic  value  or  not. 
Taking  it  all  together,  this  book  is  probably  one 
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of  the  best  treatment  manuals  we  have  today,  if 
one  wants  to  judge  a book  from  its  practical  value 
and  scientific  accuracy. 

J.  C.  MENDENHALL. 


E}.ssential8  of  Prescription  Writing,  by  Cary  Eggles- 
ton, M.D.,  Assistant  Professor  of  Clinical  Medicine, 
Cornell  University  Medical  College,  New  York  City. 
Sixth  Edition,  Revised.  155  pages.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1938.  Cloth, 
$1.50  net. 

This  useful  little  book  is  now  in  its  sixth  edition 
and  contains  corrections  indicated  by  Pharmaco- 
peial  changes  and  a few  refinements  in  terminolo'gy 
established  since  1933. 

It  is  brief,  but  sufficient,  as  a ’guide  to  sound 
prescription  writing.  Being  free  from  the  detail 
of  pharmacological  texts,  it  should  be  read  and  re- 
read by  all  who  take  pride  in  writing  good  pre- 
scriptions. 


Surgical  Pathology  of  the  Diseases  of  the  Neck,  by 

Arthur  E.  Hertzler,  M.D.,  Surgeon  to  the  Agnes 
Hertzler  Memorial  Hospital,  Halstead,  Kansas; 
Professor  of  Surgery,  University  of  Kansas.  206 
Illustrations.  Philadelphia,  Montreal  and  London: 
J.  B.  Lippincott  Company. 

This  work  adds  another  practical  monograph  to 
those  produced  by  the  inimitable  Hertzler.  As 
usual,  it  is  very  readable  and  abundantly  illus- 
trated. It  is  brief  enough  to  be  of  everyday  value 
to  the  practicing  surgeon,  yet  complete  enough  to 
serve  as  a textbook  of  pathology  as  far  as  diseases 
of  the  neck  are  concerned. 

Hertzler’s  books  are  not  made  to  decorate  our 
shelves.  They  are  among  our  most  useful  servants. 

MacLeod’s  Phy.siology  in  Modem  Me<liciiie,  edited  by 
Philip  Bard,  Professor  of  Physiology,  Johns  Hop- 
kins University  Schooi  of  Medicine,  with  the  col- 
laboration of  Henry  C.  Bazett,  Professor  of  Physiol- 
ogy, University  of  Pennsyivania;  George  R.  Cogwill, 
Associate  Professor  of  Physiological  Chemistry, 
Yale  University  School  of  Medicine;  Harry  Eagle, 
Passed  Assistant  Surgeon,  United  States  Public 
Health  Service  and  Lecturer  in  Medicine,  Johns 
Hopkins  University  School  of  Medicine;  Chalmers 

L.  Gemmill,  Associate  in  Physiology,  Johns  Hop- 
kins University  School  of  Medicine;  Magnus  I. 
Gregerson,  Professor  of  Physiology,  College  of  Phy- 
sicians and  Surgeons,  Columbia  University:  For- 
merly Professor  of  Physiology,  University  of  Mary- 
land School  of  Medicine;  Roy  G.  Hoskins,  Director 
of  Research,  Memorial  Foundation  for  Neuro-endo- 
crine  Research;  Research  Associate  in  Physiology, 
Harvard  Medical  School;  J.  M.  D.  Olmsted,  Profes- 
sor of  Physiology,  University  of  California;  Carl  F. 
Schmidt,  Professor  of  Pharmacology,  University  of 
Pennsylvania.  Eighth  Edition.  St.  Louis:  The 
C.  V.  Mosby  Company,  1938.  Price  $8.50. 

This  eighth  edition  represents  the  contributions 
of  nine  individuals,  all  leaders  in  the  fields  of 
physiology,  physiological  chemistry,  and  pharma- 
cology. It  has  been  nearly  entirely  re-written.  Its 
structure  has  always  depended  upon  the  clinical 
application  of  these  subjects. 

A splendid  text  book  of  this  sort  is  for  the  student 
— the  student  in  school  and  the  student  in  practice. 
Men  who  enjoy  the  science  of  medicine,  and  who 
practice  our  profession  with  the  minute  fundamen- 
tals of  the  human  body  ever  in  mind,  will  bum 
the  midnight  oil  over  this  book.  And  they  will  be 
among  the  better  doctors. 

The  Physician’s  Business,  Practical  and  Economic 
Aspects  of  Medicine,  by  George  D.  Wolf,  M.D.,  At- 
tending Otolaryngologist,  Sydenham  Hospital,  New 
York  City:  Attending  Laryngologist,  Riverside 
Hospital,  New  York  City;  Fellow,  New  York  Acad- 
emy of  Medicine;  Fellow,  American  Medical  Asso- 
ciation, etc.  Foreword  by  Harold  Ryplns,  A.B., 

M. D.,  F.A.C.P.  57  illustrations  in  the  Text.  Phila- 
delphia, London,  New  York,  Montreal;  J.  B.  Lippin- 
cott Company. 

This  book  has  been  written  as  a reference  man- 
ual for  the  busy  physician  who  encounters  the 
practical  problems  of  the  economic  side  of  medical 
practice  in  his  daily  routine. 

The  author  presents  extensive  views  on  such 
subjects  as  fees,  equipment,  legal  entanglements 
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(!Iarppttter-l|ibbarii  ©ptiral  do. 

Eatabliab^b  1B92 

IBZB  OTflton 

Sftttifr.  Ololarabn 


PHARMACEUTICALS 

YOU  CAN 

PRESCRIBE  WITH  CONFIDENCE 


Physicians  must  have 
preparations  whose  in- 
g:redients  and  efficacy 
are  of  unquestioned 
value.  The  steady 
growth  of  the  Sinith- 
ijorsey  Company  from 
1908  is  the  best  indi- 
cation that  our  prod- 
ucts measure  up  to 
these  requirements. 


Every  Smith-Dorsey  product  is  safeguarded 
in  three  ways: 

OWe  operate  a control  laboratory  for  the 
purpose  of  testing  raw  materials  for 
purity. 

Finished  products  are  thoroughly  tested 
for  conformity  to  label  statements. 

ONo  new  products  are  released  without 
subjecting  them  to  physiological  tests. 


Our  laboratory  is  modern  and  complete 
and  is  manned  by  competent  university 
trained  chemists.  No  expense  is  spared 
to  make  research  complete.  No  prepara- 
tions are  ever  offered  the  laity. 


Such  is  the  background  of  Smith-Dorsey 
products. 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 

FOUNDED  1908 
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Cook  County 

Graduate  School  of  Medicine 

(III  Affiliation  with  Cook  County  Hospital) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SCRGERY — General  Courses  One,  Two,  Three 
and  Six  Months;  Two  Weeks’  Intensive 
Course  in  Surgical  Technique  with  practice 
on  living  tissue;  Clinical  Course;  Special 
Courses. 

GYNEJCOLOGY — Two  Weeks’  Intensive  Course 
starting-  March  28th;  Personal  Courses. 

OBSTETRICS — Two  Weeks’  Intensive  Course 
starting  April  11th;  Informal  Course. 

FRACTURES  & TRAUM.ATIC  SURGERY — In- 
formal Practical  Course;  Ten-Day  Inten- 
sive Course  starting  April  11th. 

OTOUARYNGOLOGY — Two  Weeks’  Intensive 
Course  starting  April  4th. 

OI’HTHAUMOUOGY — Two  Weeks’  Intensive 
Course  starting  April  18th;  Personal 
Course  in  Refraction. 

UROLOGY — General  Course  One  Month;  In- 
tensive Course  Two  Weeks;  Special 
Courses. 

CY'STOSCOPYT — Ten-Day  Practical  Course. 

General,  Intensive  and  Speeial  Courses  in  AH 
Branehes  of  Medicine  and  Surgery 

Teaching  Faculty 

Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois. 


cALTUS  <^rand 

PATIENTS’  GOWNS 
OFFICE  COATS 

INTERNES’  COATS,  SHIRTS  and 
TROUSERS 

SURGEONS’  OPERATING 
GOWNS 

DOCTORS’  and  DENTISTS’ 
SMOCKS 

APRONS  and  LABORATORY 
COATS 

Write  Us  for  Description  and  Prices 

a 

ROCKY  MOUNTAIN 
GARMENT  MEG.  GO. 

1228  18th  St.  Denver,  Colo. 


and  rights,  professional  and  hospital  relationship, 
nurses’  emergency  duties,  instructions  to-  patients, 
and  insurance. 

There  also  is  a chapter  devoted  to  Current 
Trends  in  Medical  Practice,  which  will  be  of  inter- 
est to  the  physician  of  today. 

The  present  volume  is  offered  with  the  hope  that 
it  may  clarify  some  of  the  questions  that  confuse 
the  be’ginner  and  not  infrequently  disturb  the 
more  experienced  practitioner. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  column.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 


Operative  Gyneculogy,  by  Harry  Sturgeon  Crossen, 
M.D.,  Professor  Emeritus  of  Clinical  Gynecology, 
Washington  University  School  of  Medicine-;  Gynec- 
ologist to  the  Barnes  Hospital,  St.  Louis  Maternity 
Hospital,  and  St.  Luke’s  Hospital;  Consulting 
Gynecologist  to  De  Paul  Hospital  and  to  the 
Jewish  Hospital;  and  Robert  James  Crossen,  M.D., 
Assistant  Professor  of  Clinical  Gynecology  and 
Obstetrics,  Washington  ITniversity  School  of  Medi- 
cine; Assistant  Gynecologist  and  Obstetrician  to 
the  Barnes  Hospital  and  the  St.  Louis  Maternity 
Hospital:  Gynecologist  to  St.  Luke’s  Hospital  and 
to  De  Paul  Hospital.  Fifth  Edition,  Entirely  Re- 
vised and  Reset.  Twelve  Hundred  Sixty-four  Illus- 
trations including  Three  Color  Plates.  St.  Louis: 
The  C.  V.  Mosby  Company,  1938.  Price  $12.50. 


Surgical  Diseases  of  the  Mouth  and  .Taw,  by  Earl 
Calvin  Padgett,  B.S.,  M.D.,  P.A.C.S.,  Associate  Pro- 
fessor of  Clinical  Surgery,  University  of  Kansas 
School  of  Medicine,  Kansas  City,  Kansas;  Associate 
Professor  of  Oral  Surgery,  Kansas  City  Western 
Dental  College,  Kansas  City,  Missouri.  807  pages 
with  334  illustrations.  Philadelphia  and  London; 
W.  B.  Saunders  Company,  1938.  Cloth,  $10.00  net. 


The  Compleat  Pediatrician — ^Practical,  Diagnostic, 
Therapeutic  and  Preventive  Pediatries.  Second, 
Completely  Rewritten  Edition  for  the  Use  of  Medi- 
cal Students,  Internes,  General  Practitioners,  and 
Pediatricians.  Wilburt  C.  Davison,  M.A.,  D.Sc.,  M.D. 
Professor  of  Pediatrics,  Duke  University  School  of 
Medicine,  and  Pediatrician,  Duke  Hospital.  For- 
merly Acting  Head  of  Department  of  Pediatrics, 
The  Johns  Hopkins  University  School  of  Medicine, 
and  Acting  Pediatrician  in  Charge,  The  Johns 
Hopkins  Hospital.  Fellow  American  Academy  of 
Pediatrics  and  American  College  of  Physicians. 
Member  White  House  Conference,  American  Pedi- 
atric Society,  and  American  Board  of  Pediatrics. 
Durham,  N.  C.,  Printed  by  Seeman  Printery  for 
Duke  University  Press,  1938.  (Adaptation  of  the 
Title  Page  of  “The  Compleat  Angler,”  by  Izaak 
Walton,  1653.) 


A Textbook  of  Hematology,  by  William  Magner,  M.D., 
D.P.H.  Patholog'ist,  Saint  Michael’s  Hospital, 
Toronto,  Canada;  Lecturer  in  Pathology,  University 
of  Toronto.  Formerly  Lecturer  in  Pathology, 
University  College,  Cork,  Ireland.  P.  Blakiston’s 
Son  & Co.,  Inc.,  Philadelphia. 


Practical  Bacteriology,  Haematology,  and  Animal 
Parasitology,  by  E.  R.  Stitt,  M.D.,  Sc.D.,  LL.D., 
Rear  Admiral,  Medical  Corps,  and  Surgeon  Gen- 
eral, U.  S.  Navy,  Retired  Formerly:  President  Na- 
tional Board  of  Medical  Examiners;  Head  of  De- 
partment of  Tropical  Medicine,  U.  S.  Naval  Medical 
School;  Associate  Professor  of  Medical  Zoology, 
University  of  the  Philippines.  Paul  W.  Clough, 
M.D.,  Chief  of  Diagnostic  Clinic,  Johns  Hopkins 
Hospital:  Associate  in  Medicine,  Johns  Hopkins 
University:  Associate  Professor  of  Medicine,  Uni- 
versity of  Maryland,  and  Mildred  C.  Clough,  M.D., 
Formerly  Fellow  in  Bacteriology  and  Instructor 
in  Medicine,  Johns  Hopkins  University.  Ninth  Edi- 
tion. P.  Blakiston’s  Son  and  Company,  Inc.,  Phila- 
delphia. 


WANTAD 


Retiring  from  general  practice  in  Denver.  Wish 
to  dispose  of  entire-  office  equipment  with  exception 
of  one  or  two-  desks  for  $100.  .John  C.  Gorsuch, 
M.D.,  1185  South  Downing  Street.  Telephone  PEarl 
0675. 
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3f  you  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 


FRINK'S  IRRADIATED 
VITAMIN  "D"  MILK 

Si44iAlu4ije  Milk 


Doctor!  Include  a Quart  in 
Babies*  Daily  Diet 


Early  Morning  Service  Everywhere 
Including  the  Suburbs  of  Denver 


CARLSON-FRINK  CO. 


MAin  0111 


Denver  Owned 


1230  13th  St. 
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1700  Humboldt 
Street 


Muner-Ray 


CLEANERS 

fvjr  st'6ra<se 


-hatters 


Phone  TAbor 
7271 


^ Jor  Venver  Doctors: 

Jake  any  suit  and  send  it  to  us. 
3t  will  be  expertly  cleaned  by  our 
scientific, sanitary  methods  ...3t  will 
clean  and  look  better  longer. 


stay 


M-SR 


For  the  relief  of  pain  in  inoperable  cancer,  prescribe 
Dilaudid  hydrochloride  in  doses  of  l/48  to  l/l6  grain, 
about  every  3 hours  for  a continuous  effect.  There  is 
less  tendency  to  nausea,  constipation,  loss  of  appetite, 
or  marked  drowsiness  than  with  morphine. 


Dose:  About  1/5  that  of  morphine,  e.  g.,  1/20  grain  Dilaudid  hydro- 
chloride will  usually  take  the  place  of  1/4  grain  morphine  sulphate. 


D I LAU  D I D hydrochloride  ( dihydromorphinone  hydrochloride ) Council  Accepted 
Hypodermic  and  oral  tablets,  rectal  suppositories,  and  soluble  powder 

• Dilaudid  hydrochloride  comes  within  the  scope  of  the  Federal  narcotic  regulations. 


BILHUBER'‘KNOLL  CORP.  isaogdenave.,  jersey  city,  n.j. 
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Telephone  and  Know 
BEFORE  YOE  GO 


When  you  make  appointments  or  get  advance 
information  by  telephone  it  saves  time  and 
money  later, 

A long  distance  call  gets  the  answer  now.  Ask 
the  operator  for  rates  to  any  point — they  re 
reduced  after  1 p.m.  and  all  day  Sundays. 

The  Mountain  States  Tel.  & Tel.  Company 


0tiiiiniiiiii>i9!stitiiitii iiiiiiifiiitiiiiiiiiiniiiiiiiiiiQ 


SAINT  LUKE’S  HOSPITAL 

Nineteenth  and  Pearl 
DENVER,  COLORADO 

MEDICAL,  SURGICAL,  OBSTETRICAL 
ORTHOPEDIC  and  PEDIATRIC  SERVICES 

225  Beds— -32  Bassinets 

Fully  Equipped  Departments 
For  Scientific  Diagnosis  and  Treatment 

Training  School  for  Nurses 

Under  the  Supervision  of  the  Protestant  Episcopal  Church 

ESTABLISHED  1881 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL-PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 


CRUM  BPliRR..  M.D.,  Superintendent  F.  M.  HELLEIR,  M.D„  Neurologist  and  Internist 
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Qolorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


ST.  FRANCIS  HOSPITAL  AND  SANATORIUM 

Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


maumiES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  iSf.  Francis 
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iMany  (Ph^cians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 


cA  Complete 
T?roduction  Service 


TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  _ _ - - 1 830  Curtis  St. 
New  York  - - - 310  East  45th  St. 

Chicago  - - - 210  So.  Despaine  St. 

And  33  Other  Cities 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  F.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 
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Pueblo  Surgical  Supply 
Company 

Equipment  and  Instruments  of  Quality 

Headquarters  for  Southern  Colorado 
325  N.  Main  St.,  Pueblo  Phone  164 


Attention  . . . 


Patronize  Your 

Advertisers 


Anesthetic  Gases 
Sterilizing  Equipment 
Office  Furnishings 
Cotion  and  Gauze 
Instruments 


For  over  60  years 

SURGICAL 

SUPPLIES 


Elastic  Hosiery 
Trusses  and  Belts 
Crutches  and  Invalid 
Chairs 

Orthopedic  A ppliances 
Sick  Room  Supplies 


J.  DURBIN  SURGICAL  SUPPLY  CO. 

Est.  1874 

KEystone  5287  1632  Welton  Street  KEystone  5288 


The  Latest  Patterns  of 
Surgical  Instruments 
Always  in  Stock 

The  most  modern  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments, 

a. 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

% 

Geo.  Berber!  & Sons 

F.  W,  Berbert  Julius  Berbert 

228  16th  St.  KEystone  8428 

DENVER 


DAY  and  NIGHT 


(Dime  Delivery  Service 

Rates  on  service  governed  by  zones. 
Instant,  Courteous  Service  by 
Bonded  Messengers 

445  WEST  COLFAX  AVE. 

Phone  KEystone  1151 
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M.  D.  PRINTIJ^G 

Stationery,  Statements,  Envelopes,  Data 
Cards,  Case  History  Sheets,  Charts — 
everything  for  the  modern  doctor  at 
reasonable  prices. 

M.  D.  PRINTING  CO. 

MILES  & 


KEystone  6348  1936  Lawrence  Street  Denver,  Colo. 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


(Estab.  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 
YOrk  5376 

‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 

fi  aa 

Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

"Free  Delivery  Immediately” 


OTTO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serve 

a 

TRY  US  FIRST 

Prescriptions  Accurately  Compounded 

Free  Delivery  Service 

W.  38th  Ave.  and  Clay  GAllup  1375 


Big  Four  Drug  Systems,  Inc. 

COLFAX  at  ADAMS 

Phone  YOrk  7647 

"Capitol  Hill’s  Newest  and  Finest 
Drug  Store” 

* * * 

DEEP-CUT  PRICES 


HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk. 

Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


"Your  Prescription  the  Way  Tour  Doctor  Wants  It" 

Taylors  Prescription  Store 

James  O.  Taylor,  Prop. 

Hours  9 A.  M.  to  9 P.  M. 

77  Broadway  PEarl  6844 

Prompt  Deliveries. 


COEORADO  PHARMACY 

OTTO  CRAWFORD,  Mgr. 

REGISTERED  PHARMACIST 

Prescriptions  Accurately  Compounded 

1596  South  Pearl  PEarl  1820 


The  'Prompt  Pharmacy 

1 W.  Colorado  Ave. 

COLORADO  SPRINGS,  COLO. 

Special  Surgical  Appliances 
Stock  Sizes  and  Made  to  Order 

Catalogue  on  request. 

Ethical  Prescription  Pharmacists 
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s7)dt.  San  Rafael  Hospital 

Conducted  by  the  Sisters  of  Charity, 
Cincinnati,  Ohio 


Beautifully  located  on  the  heights  above 
Trinidad,  Colorado 

Open  to  the  Patients  of  the  Ethical 
Medical  Profession 


WIRE 

and 

IRON 

FENCES 

Made 

and 

Installed 


Works 

1435  Market  St.,  Denver  MAin  2082 


Ambulance  Service  Co. 

JOHN  E.  WYLIE 

Wheel  Chairs  . Hospital  Beds  . Sick 
Room  Supplies  . Crutches  . Commodes 
Folding  Chairs  Rented  or  Sold 

Call  For  and  Delivery  Service 

201  N.  Weber  MAin  830 


Announcement 

Elixer  Heroin  and  Ter  pin  Hydrate 

WYETH 

A stock  of  this  old  favorite  Elixer  is  still 
available  at  our  Denver  Branch. 

Your  Pharmacist  can  fill  your  prescip- 
tions  for  this  important  product. 

JOHN  WYETH  & BRO.,  Inc. 


IV e Invite  Your  Inquiries  On — 

ARGO  OIL 
KING  OIL 
IDEAL  CEMENT 
MOUNTAIN  STATES  T.  & T. 
GOLDEN  CYCLE 
CRESSON  CONS. 

OSCAR  F.  KRAFT  & CO. 

Dealers  in  Unlisted  Securities 
U.  S.  Natl.  Bank  Bldg.  Denver 


Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

iJ^ark  3[ora[ 

Flowers  Telegraphed  Anywhere 
in  the  World 

1643  BROADWAY 


MORE  AND  MORE 
PHYSICIANS  AND  SURGEONS 
Are  Finding  the 

Colorado  State  Bank 

of  DENVER 
16th  AT  BROADWAY 
The  Preferred  Banking  Connection 

Dignified  Surroundings 

Personalized  Service 

Convenient  Location 


thysicians  and  Surgeons 
Specialty 

Leonard  M.  Carlson,  Proprietor 

Repairing,  Nickel  Plating  and 
Special  Manufacturing 

1632  WELTON  STREET 
Third  Floor  Phone  MAin  3026 

Denver,  Colorado 
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24  HOUR 

COMPLETE  SERVICE 

3lanagaiis 

SPECIALIZING  IN 
REPAIRING 

Qlub  Javern 

BODY  WORK 

POLISHING 

at  Lowest  Rates 

Finest  of  Food  and  Drinks 

ARGONAUT  GARAGES 

Helen  and  Tom  Flanagan,  Props. 

1649  COURT  PL. 

1535  LINCOLN 

723  E.  6th  Ave.  MAin  9427 

We  Appreciate  Your  Patronage 

WHAITE 

Shell  Service  Station 

CARPET  CLEANING  CO. 

1501  So.  Broadway  at  Florida 

Oriental  Rugs  and  Domestic  Carpets 
cleaned  the  gentle,  thorough  way.  Com- 
pressed air  combined  with  hand  washing. 

a 

Complete  Shell  Lubrication 

We  also  repair,  re-lay,  re-fringe  and  bind 

rugs  and  carpets. 

SHELL  GAS  AND  OIL 

a 

Let  Us  Check  Your  Anti-Freeze 

2519  W.  Eleventh  Ave.  CHerry  3215 

C.  W.  Lee,  Owner  and  Manager 

Established  1905 

Phone  SPruce  9896 

Monarch  Petroleum  Co. 

First  Avenue  and  Cook  Street 

Charles  D,  Strong 

SKKLIiV  GASOI-IMO  AM»  TAGOLEAK  OIGS 

Is  Your  Car  Safe  for  AVinter  Driving? 

ARCHITECT 

General  Auto  Repair — Latest  Equipment 

a 

( sirs  I'joked  I i»  Jiiul  IJelivert-d  Pli»ne  YOrk  O.'ida 

1516  Downing  TAbor  7554 

Automobile  Accessories 

Denver 

Washing,  Greasing,  Permanizing,  Simonizing 

/f . „ . * That  Add  Beauty 

Spring-House  Trailer  Hitches 

C/dWHlfiyS  ^nd  Comfort  to 

Your  Home 

Bumper  Service  for  Autos 

Get  Our  Prices.  Our  Representative  Will 
Call  at  Your  Request.  Canopies,  Gliders, 

Western  Spring  Service  Co. 

Swings,  Umbrellas,  Tables  and  Chairs 

Distributor — Manufacturer — Service 

for  the  Outdoors.  Make  Your  Yard  a 

See  Your  Local  Oarage  and  Dealer 

Part  of  Your  Home. 

Specify  Western  Spring  Service 

Cataittg,'  of  < amp  Kqiiipiiieat  on  Request 

Locally  Owned  and  Operated 

She  Brooks  Company 

1655  Arapahoe  Street  MAin  4154 

Pick-Up  and  Delivery  Service 

125  W.  12th  Ave.,  Denver,  Colorado 
KEystone  7126 

JAKE  STERKEL  L.  L.  KING 
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□ □ 

By  order  of  the  Board  of  Directors,  no  case 
of  narcotic  addiction  is  admitted  to  the 
Neurological  Hospital  except  upon  recom- 
mendation of  the  patient’s  personal  physician 

□ '□ 


NEUCCLCGICAL 

■iCSEITAL 

Twenty-seventh  and  The  Paseo 
KANSAS  CITY,  MISSOURI 

Modem  Hospitalization  of  Nervous  and 
Mental  Illnesses,  Alcoholism  and 
Drug  Addiction. 


TliE  ECEINSCN  CLINIC 


G.  Wilse  Robinson,  M.D. 

G.  Wilse  Robinson,  Jr.,  M.D. 
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"You’d  dub  fewer  shots. 
Bill,  if  you  cleaned  up 
that  Hay  Fever  with 
Pollen  Extracts" 


CUTTER  POLLEN  EXTRACTS 

"cleon  up"  hay  fever  with  a 
minimum  of  fuss  and  bother 

Cutter  test  sets,  split  up  according  to  season 
and  geographical  region,  eliminate  non- 
essentials  and  avoid  the  confusion  (in  choos- 
ing the  proper  pollens  for  treatment),  of 
reactions  to  pollens  which  are  either  not  in- 
digenous  to  the  patient’s  locality,  or  whose 
pollenating  dates  do  not  coincide  with  the 
patient’s  symptoms. 

Cutler  treatment  sets  are  made  up  to  your 
prescription,  and  each  set  of  serial  dilutions 
contains  more  than  150,000  pollen  units—- 
five  to  ten  times  the  pollen  unitage  in  the 
average  “treatment  set,”  but  not  more  than 
enough  in  many  cases. 

Test  sets — $1.50.  Treatment  sets— $9.00 
plus  $.50  for  each  additional  pollen  where 
more  than  a single  pollen  is  required. 


CUTTER  LABORATORIES,  BERKELEY,  CALIF. 
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MATERNITY  SUPPORTS 


One  author^  writes:  “A  maternity  corset  not 
only  aids  in  disguising  the  pregnancy  figure 
but  also  is  of  great  value  in  preventing  a num- 
ber of  the  complications  of  pregnancy.  It 
should  support  the  abdominal  wall,  the  spinal 
column  and  the  pelvic  girdle.  By  supporting 
the  abdominal  wall,  it  holds  the  growing 
uterus  in  place.  . . . the  contour  of  the  abdomen 
wall  will  be  better  preserved...  .With  the 
bacii  supported,  the  change  in  posture  due  to 
the  forward  displacement  of  the  uterus  is  less 
fatiguing  and  many  backaches  are  eliminated. 
Similarly,  support  of  the  pelvic  girdle  pre- 
vents sacroiliac  strain  with  its  accompanying 
pain  and  backache.” 


The  sections  of  Camp  prenatal  supports 
are  brought  firmly  about  the  pelvis  by 
means  of  the  over-strap  with  its  buckle 
and  lacing  device.  When  the  pelvis 
(the  base  of  the  body)  is  thus  perfectly 
fitted,  the  upright  sections  of  the  sup- 
port will  function  without  undue  pres- 
sure upon  the  abdomen  or  back. 


The  support  shown  is  designed  for  all  types  of 
build:  thin,  intermediate  and  stocky. 


*BECK,  page  98,  “Obstetrical  Prac- 
tice.” published  by  the  Williams  and 
Wilkins  Co.,  1935. 


Offices  in : 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 


New  York,  Chicago,  Windsor,  Ont.,  London,  England  • World’s  largest  manufacturers  of  surgical  supports 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sept.  7,  8,  9,  10,  1938;  Stanley  Hotel,  Estes  Park 


OFFICERS 

(Terms  expire  in  September  of  the  year  Indicated) 

President:  W.  T.  H.  Baker,  Pueblo,  1938. 

President-elect:  Leo.  W.  Bortree,  Colorado  Springs,  1938. 
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Dr.  Bouslog  is  the  1937-1938  Chairman.) 

Board  of  Councilors:  District  No.  1:  P.  W.  Lockwood,  Fort  Morgan, 
1939;  No.  2:  Ella  A.  Mead,  Greeley.  1939;  No.  3:  G.  P.  Lingenfelter,  Den- 
ver, 1939;  No.  4:  Clyde  T.  Knuckey,  Lamar,  1938;  No.  5:  W.  L.  New- 
burn,  Trinidad  (Chairman),  1938;  No.  6:  C.  Rex  Fuller,  Salida,  1938; 
No.  7;  A.  L.  Burnett,  Durango,  1940;  No.  8:  Charles  E.  Lockwood,  Mont- 
rose, 1940;  No.  9:  W.  R.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medicai  Association:  John  W.  Amesse,  Denver, 
1938.  (Alternate,  J.  B.  Crouch,  Colorado  Springs,  1938);  Harold  T.  Low. 
Pueblo,  1939  (Alternate,  John  Andrew,  Longmont,  1939). 

Foundation  Advocate:  W.  W.  King,  Denver.  1938. 

Generai  Counsei:  Twltchell,  Clark  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Denver; 
Telephone  KEystone  0870. 

STANDING  COMMITTEES 

Credentiais:  J.  S.  Bouslog.  Denver,  Chairman;  J.  0.  Hutton,  Denver; 
C.  W.  Anderson,  Denver;  G.  E.  Calonge,  La  Junta;  W.  J.  White,  Longmont. 

Public  Policy;  W.  H.  Halley,  Denver,  Chairman;  G.  Heusinkveld,  Denver, 
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G.  H.  Curfman,  Denver;  S.  P.  Newman,  Denver;  M.  L.  Crawford,  Steamboat 
Springs;  John  Andrew,  Longmont;  E.  J.  Brady,  Colorado  Springs. 

Scientific  Work:  David  A.  Doty,  Denver,  Chairman;  John  A.  Schoonover, 
Denver;  Thad  P.  Sears,  Denver.  Sub-committee  on  Scientific  Exhibits: 
Chas.  B.  Kingry,  Denver;  H.  C.  Graves,  Grand  Junction;  B.  E.  Konwaler, 
Pueblo. 

Arrangements:  0.  S.  Philpott,  Denver,  Chairman;  Edgar  Durbin,  Denver; 

H.  W.  LeFevre,  Jr.,  Denver. 


Publication:  0.  S.  Philpott,  Denver,  1938,  Chairman;  C.  F.  Kemper, 
Denver,  1939;  C.  S.  Bluemei,  Denver,  1940. 

Medical  Defense:  T.  E.  Beyer,  Denver,  1938,  Chairman;  F.  B.  Stephen- 
son, Denver,  1939;  R.  W.  Arndt,  Denver,  1940. 

Medical  Education  and  Hospitals:  Maurice  Katzman,  Denver,  Chairman; 
Josephine  Dunlop,  Pueblo;  D.  A,  Vanderhoof,  Colorado  Springs. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  R.  C. 
Adkinson,  Florence;  George  L.  Pattee,  Denver. 

Cooperation  with  Allied  Professions:  K.  D.  A.  AUen,  Denver,  Chairman; 
Frederic  Singer,  Pueblo;  John  R.  Evans,  Denver. 

Medical  Economics:  W.  W.  Wasson,  Denver,  Chairman;  A.  C.  McCain. 
Ault;  George  R.  Buck,  Denver. 

Necrology:  C.  B.  Kingry,  Denver,  Chairman;  T.  E.  Wade,  Pueblo;  C.  B. 
Dyde,  Greeley. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  M.  Blickensderfer,  Denver,  Chairman; 
John  G.  Ryan,  Denver;  George  H.  Gillen,  Denver;  F.  Julian  Maler,  Denver; 
Atha  Thomas,  Denver. 

Cancer  Education:  C.  B.  Kingry,  Denver,  1938,  Acting  Chairman;  C.  W. 
Maynard.  Pueblo,  1938;  H.  S.  Finney,  Denver,  1938;  E.  S.  Auer,  Denver, 
1939;  H,  I.  Laff,  Denver,  1939;  C.  D.  Bonham,  Boulder,  1939;  J.  E. 
Naugle,  Sterling,  1940;  H.  L.  Tupper,  Grand  Junction,  1940;  G.  M.  Noonan, 
Walsenburg,  1940. 

Tuberculosis  Education:  H.  J.  Corper,  Denver,  Chairman;  S.  W.  Schaefer, 
Colorado  Springs;  L.  W.  Frank,  Denver. 

Advisory  to  the  School  of  Medicine;  N.  A.  Madler,  Greeley.  Chairman; 
R.  W.  Hoyt.  Denver;  E.  L.  Timmons,  Colorado  Springs;  T.  E.  Carmody, 
Denver:  W.  B.  Hardesty,  Berthoud. 

Advisory  to  the  Department  of  Health:  J.  W.  Amesse,  Denver,  Chairman; 
R.  S.  Johnston,  La  Junta;  J.  D.  Gillaspie,  Boulder;  E.  L.  Harvey,  Denver; 
H.  W.  Wilcox,  Denver. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman;  Dwight  B.  Shaw, 
Pueblo;  G.  P.  Lingenfelter,  Denver. 

Control  of  Syphilis:  E.  R.  Mugrage,  Denver,  Chairman,  1939;  R.  S. 
Liggett,  Denver,  1939;  G.  M.  Frumess,  Denver,  1938;  C.  H.  Boissevain, 
Colorado  Springs,  1938;  George  M.  Myers.  Pueblo,  1940;  J.  L.  Rosen- 
bloom,  Pueblo,  1940. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  1942; 
C.  H.  Platz,  Fort  CoUlns,  1941;  L.  L.  Hick,  Delta,  1940;  K.  D.  A.  AUen, 
Denver,  1939;  L.  T.  Richie,  Trinidad,  1938. 


iMinimize  ICour  J^oss  on  (Bad  cAccounts 


List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 


You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 
Your  Collector  Since  1912 

Professional  Rating  and  Collection  Bureau  for  the  Doctors  of  Colorado 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 
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THE  DOCTOR  CAN  WAIT 


to 


HOUSANDS  OF  TIMES  a month,  the  people  o£  the  United 
States  say:  “The  Doctor  can  wait”  when  the  time  comes 
consider  the  bills  for  the  month. 


There  is  no  good  reason,  of  course — people  have  just  fallen 
into  the  habit  of  paying  the  grocer,  the  landlord,  the  merchant, 
the  garage,  etc.,  before  paying  the  doctor. 

Maybe  it  is  because  the  doctor  is  a good  fellow  and  doesn’t 
press  for  his  money — or  maybe  he  is  too  busy  with  his  practice 
to  spend  his  time  collecting  slow  accounts. 


THAT’S  WHY  YOU  NEED  US 

Regardless  of  what  the  poets  say — silence  is  NOT  golden, 
when  it  applies  to  a past  due  indebteness. 

We  have  outside  collectors  making  personal  demands  on  the 
debtor  who  is  inclined  to  be  neglectful  or  evasive. 

Since  1921,  we  have  made  it  our  business  to  become  experts 
in  getting  money  from  people  who  will  not  respond  properly  to 
the  doctor’s  requests  for  payment. 

We  can’t  collect  ’em  all — but  we  certainly  do  make  a strenu- 
ous effort. 

AND,  from  whatever  we  collect,  you  can  depend  on  getting 
your  share — and  that’s  important. 

SO  REMEMBER 

We  Are  Bonded  for  $5000.00  to  protect  you. 

We  have  a thorough  follow-through  system. 

We  are  ready  to  save  you  a lot  of  waiting. 


BONDED  ADJUSTMENT  BUREAU 

615  McIntyre  Bldg.  Telephone  Was.  3425 

SALT  LAKE  CITY,  UTAH 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Sept.  1,  2,  3,  1938;  Ogden 


OFFICERS 

President:  M.  J.  MacfaiTane,  Cedar  City. 

President-elect:  C.  L.  Shields.  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Earl  F.  Wight,  Salt  Lake  City. 

First  Vice  President:  D.  A.  McGregor,  St.  George. 

Second  Vice  President:  J.  G.  Olson,  Ogden. 

Third  Vice  President:  W.  0.  Christensen,  Wellsville. 

Councilors:  First  District:  George  M.  Fister,  Ogden.  Second  District: 

L.  A.  Stevenson.  Salt  Lake  City.  Third  District,  Joseph  Hughes,  Spanish 
Fork. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Public  Health:  Willard  Christopherson.  Chairman;  T.  J.  Howells,  Samuel 
G.  Paul.  Henry  Raile,  all  of  Salt  Lake  City;  Stanley  M.  Clark,  Provo; 

C.  C.  Randall,  Logan.  W.  J.  Wilson,  Ogden. 

IVIedical  Defense:  E.  F.  Root,  Chairman;  W.  F.  Beer,  E.  C.  Barrett, 
J.  J.  Galligan,  T.  F.  R.  Morton,  A,  J.  Murphy  and  W.  N.  Pugh,  all 
of  Salt  Lake  City,  and  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Daines,  Chairman;  H.  L. 
Marshall,  0.  A.  Ogilvie,  Martin  C.  Lindem,  Clarence  Snow,  E.  S.  Pomeroy, 
all  of  Salt  Lake  City;  D.  C.  Budge.  Logan;  D.  A.  McGregor,  St.  George; 
E.  R.  Dumke,  Ogden;  L.  L.  Cullimore,  Provo;  J.  C.  Hubbard.  Price; 

J.  G.  McQuame,  Richfield. 

Medical  Economics:  V.  L.  Ward,  Chairman.  Ogden;  L.  E.  Vlko  and 
John  Z.  Brown.  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  R.  F. 
McLaughlin,  Price;  A.  D.  Cooley,  Brigham  City;  C.  C.  Randall.  Logan; 

M.  T.  Johnson,  Columbia;  George  M.  Fister,  Ogden;  John  R.  Anderson, 

Springville. 

Necrology:  J.  U.  Geisy,  Chairman,  Salt  Lake  City:  A.  Z.  Tanner,  Layton. 
Advisory  to  Women’s  Auxiliary:  E.  M.  Neher,  Chairman;  Henry  Raile, 

D.  G.  Edmunds,  Salt  Lake  City;  D.  C.  Bui^e,  Logan;  J.  J.  Weight, 
Provo:  C.  Leo  Merrill,  Salina. 

Constitution  and  By-Laws:  F.  M.  McHugh,  Chairman;  Mazel  Skolfield. 
Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Mental  Health:  J.  R.  Llewellyn,  Chairman;  T.  A.  Clawson,  Foster 
J.  Curtis,  W.  M.  McKay,  Reed  Harrow,  all  of  Salt  Lake  City;  G.  H.  Pace, 
Provo;  H.  H.  Ramsey,  American  Fork. 

Legal  Medicine  and  Legislation:  C.  J.  Albaugh,  Chairman;  W.  R. 
Tyndale,  W.  H.  Blood,  R.  J.  Alexander,  L.  A.  Stevenson,  H.  S.  Scott, 


i^Iaurice  J.  Taylor,  L.  F.  Hummer,  J.  A.  Phipps,  all  of  Salt  Lake  City; 
D.  C.  Budge,  Logan;  Charles  Ruggeri,  Price;  R.  A.  Pearse.  Brigham  City; 
Joseph  Hughes,  Spanish  Fork;  E.  P.  Mills.  Ogden;  L.  L.  Cullimore,  Provo. 

Programs  for  County  Societies:  E.  D.  LeCompte,  Chairman;  0.  J. 

LaBarge,  D.  G.  Edmunds,  Salt  Lake  City;  J.  F.  Wikstrom,  Ogden;  Fred 
Taylor,  Jr.,  Provo. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mazel  Skolfield,  Salt 

Lake  City;  Fred  R.  Taylor,  Provo. 

Local  Arrangements:  G.  M.  Fister,  Chairman:  J.  G.  Olson,  and  E.  C. 
Rich,  Ogden:  Claude  L.  Shields  and  Leslie  J.  Paul,  Salt  Lake  City. 

Tuberculosis:  G.  A.  Cochran,  Chairman;  W.  R.  Tyndale,  Leslie  J.  Paul, 
Ralph  Richards.  aJl  of  Salt  Lake  City;  J.  G.  Olson,  Ogden;  D.  A. 

McGregor,  St.  George;  David  Gottfredson,  Richfield;  Bliss  Pinlayson,  Price. 

Cancer:  Lelan  R.  Cowan,  Chairman;  S.  H.  Besley,  Reed  Harrow,  0.  A. 
Ogilvie,  C.  J.  Pearsall.  Silas  S.  Smith,  Lawrence  C.  Snow,  S.  Wright, 
all  of  Salt  Lake  City;  J,  W.  Aird,  Provo;  John  H.  Clark,  Vernal;  L.  W. 

Oaks.  Provo. 

Scientific  Program:  E.  R.  Dumke,  Chairman,  and  C.  L.  Rich,  Ogden; 

G.  G.  Richards,  F.  F.  Hatch,  R.  P.  Middleton,  D.  G.  Edmunds  and 
Joseph  Tyree,  Salt  Lake  City. 

Law  Enforcement:  D.  G.  Edmunds.  Chairman;  W.  F.  Beer,  U.  R.  Bryner, 
G.  A.  Cochran,  Q.  B.  Coray.  Milton  Pepper.  L.  J.  Taufer,  W.  T.  Ward, 

all  of  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  Clyde  J.  Daines. 

Logan:  Joseph  Hughes,  Spanish  Fork;  R.  F.  McLaughlin,  Price;  L.  S. 

Merrill,  Ogden. 

Advisory  to  State  Board  of  Health:  W.  R.  Tyndale,  Chairman;  L.  E. 

Viko  and  F.  M.  McHugh.  Salt  Lake  City;  D.  C.  Evans,  Fillmore;  T.  E. 
Betenson,  Garland;  E.  L.  Hanson,  Logan;  L.  S.  Saunders,  Roosevelt; 
Elmo  Eddington.  Lehi;  C.  Leo  Merrill,  Salina;  W.  J.  Reichmann,  St. 

George;  L.  S.  Merrill,  Ogden. 

X-ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby,  R.  T.  Richards. 
J.  W.  Sugden,  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W.  Hayward, 
Logan;  J.  G.  Olsen,  Ogden. 

Familial  Myopathies:  S.  C.  Baldwin.  Chairman:  Reed  Harrow,  W.  H. 

Blood,  Salt  Lake  City;  A.  A.  Robinson,  Ogden;  H.  R.  McGee,  Logan; 

Don  C.  Merrill,  Provo. 

Rocky  Mountain  Medical  Conference:  George  N.  Curtis,  1 year;  C.  L. 
Shields,  2 years;  L.  A.  Stevenson,  3 years;  D.  G.  Edmunds,  ex-officio, 
all  of  Salt  Lake  City;  George  M.  Fister,  4 years,  Ogden;  Joseph  Hughes, 
5 years,  Spanish  Fork;  M.  J.  McFarlane,  ex-officio,  Cedar  City. 

Insurance:  J.  W.  Sugden,  Chairman,  Salt  Lake  City;  V.  L.  Ward, 
Ogden;  John  R.  Anderson,  Springville. 


1149  East  Sixth  South,  Salt  Lake  City,  Utah 


Telephone  Hyland  4676 


INTERMOUNTAEV  SANATORIUM 


An  institution  open  to  all  ethical  physicians  for  the  treatment  of  neuro-psychiatric  conditions, 
cases  of  semi-invalidism,  convalescence,  drug  and  alcoholic  addiction,  or  custodial  patients. 
Offers  the  following  modern  facilities  to  the 
Physician  of  the  patient’s  choice 


SPECIAL,  “SOBER-UP”  TREATMENT,  UNDER 
SUPERVISION  OF  THE  PATIENT’S  PER- 
SONAL PHYSICIAN 

Offering  Experienced  Co-operation  to  the 
Individual  Physician  in  the  treatment  of 
Alcoholic  cases  by  the  latest  approved 
methods. 

RATES; — Prom  $3.00  to  $7.00  per  day,  including-  laundry  and  auto  service,  baths  and  mas- 
sag-e  and  services  of  registered  nurse.  Monthly  rates  for  mild  cases. 


HYDROTHERAPY,  MASSAGE,  SEGREGATED 
ROOMS  FOR  SELEiCTED  CASES,  GROUND 
FLOOR  ACCOMMODATIONS  FOR  SEMI- 
INVALIDS  AND  CONVALESCENTS}  AN 
EXCELLENT  CUISINE 
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FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

American  Linen  Supply  Co. 

Discriminating  doctors  of  today  demand  im- 
maculate uniforms  both  for  themselves  and 
their  nurses.  Every  article  of  linen  leaving 
our  plant  has  been  completely  sterilized  at  a 
temperature  of  185  degrees.  Our  service 
will  please  you. 

“It  Pays  to  Keep  Clean” 

33  East  6th  South  Wasatch  2484-5 

Scientific  Specialized  Pharmacists 
There’s  a Leader  in  Every  Line 

The  Prescription  Pharmacy 

Inc. 

351  South  Main  Wasatch  6096 

Medical  Arts  Pharmacy 

Medical  Arts  Bldg.  Wasatch  3012 

SALT  LAKE  CITY,  UTAH 

WELCOME  DOCTORS 

Modern  Motor  Service 

L.  R.  FOSS 

General  Auto  Repairing 

Expert  Mechanics  . . . Reasonable  Prices 

Phone  WAS.  2222,  730  South  Main  St. 

SALT  LAKE  CITY,  UTAH 

Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupplyCo. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

When  a patient  needs  hospitalization 

— and  he  cannot  raise  the  cash,  his 
policy  with  us  covering  the  cost  of 
hospital  care  is  a blessing  of  which 
he  can  be  proud  ! 

National  Hospital  Service  Co. 

“Assessment  Benefit  Association” 

928  Continental  Bank  Building 

Salt  Lake  City,  Utah 

JZincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

SPruce  3233  SPruce  1412 

Jhe  Optical  Shop 

An  Exclusive  Shop  for  Filling  of 
Oculists*  Prescriptions 

01 

fOj 

Was.  1520  914  Boston  Bldg. 

SALT  LAKE  CITY,  UTAH 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Place  of  1938  Meeting;  Laramie;  Dates  to  Be  Determined  Later 


OFFICERS 

President:  Victor  R.  Dacken,  Cody. 

President-elect:  J.  D.  Shingle,  Cheyenne.  . 

Vice  President:  E.  W.  DeKay,  Laramie. 

Secretary:  M.  C.  Keith,  Casper. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Councillors:  George  P.  Johnston,  Chairman,  Cheyenne:  W.  A,  Steffen, 
Sheridan;  Raymond  Barber,  Rawlins. 

Delegate  to  American  Medical  Association:  George  P.  Johnston,  Chey- 
enne; Alternate:  Victor  R,  Dackcn,  Cody. 

Editor  Wyoming  Section  Rocky  Mountain  Medical  Journal:  Marshall 
C.  Keith,  Casper. 


COMMITTEES 

Medical  Defense  Committee:  Joseph  F.  Replogle,  Chairman,  Lander; 
J.  L.  Wicks,  Evanston;  M.  C,  Keith,  Casper. 

American  Society  for  Control  of  Cancer:  W.  Andrew  Bunten,  Chairman, 
Cheyenne:  .Allan  McLellan,  Casper;  Paul  B.  Holtz,  Lander. 

Committee  on  Scientific  Work:  Joseph  F.  Replogle,  Lander;  J,  L, 

Wicks,  Evanston;  M.  C.  Keith,  Casper. 

Committee  on  Resolutions:  Earl  Whedon,  Sheridan;  George  R.  James, 

Casper:  J.  L.  Wicks,  Evanston, 

Committee  on  Necrology:  F.  L.  Beck,  Cheyenne;  H,  L,  Harvey,  Casper: 
J.  H.  Goodnough,  Rock  Springs. 

Committee  on  Time  and  Place:  Wyoming  State  Medical  Society  House 

of  Delegates. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Whedon, 
Sheridan,  Chairman;  G.  P.  Johnston,  Cheyenne;  W.  A.  Steffen,  Sheridan; 
F.  A.  Mills,  Powell;  H.  L.  Harvey,  Casper. 


c/It  ’Your  Service 

DOCTOR! 

Complete  Line  of 

PARKE  DAVIS 

Pharmaceuticals,  Ampoules 
and  Biological  Products 


ETHICAL,  INTELLIGENT,  PROFES- 
SIONAL COMPOUNDING  OF 
PRESCRIPTIONS 


Same  Location  for  Twenty  Years 


DRUG  DISPENSARY 


211  16th  Street 

KEystone  3265-3266 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 

T>  The  feet  should  be  included 
in  the  Physical  examination. 


Dr.  Geo.  R.  Davis 


Anti-Friction  Shoe 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 
HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 
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MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA, 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  person^ 


April, 
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COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  tVm.  S.  McNary,  University  of  Colorado  School  of  Medicine 
and  Hospitals.  Denver,  Colorado. 

President-elect:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver, 

Colorado. 

First  Vice  President:  R.  J.  Brown,  Boulder  Sanitarium,  Boulder,  Colorado. 
Second  Vice  President:  Sister  Mary  Sebastian,  Mercy  Hospital,  Denver, 
Colorado. 

Treasurer;  Grange  Sherwin,  St.  Luke’s  Hospital,  Denver,  Colorado. 

Editor;  Dr.  B.  B.  Jaffa,  Denver,  Colorado. 

Executive  Secretary:  W.  G.  Christie. 

Trustees:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Denver,  Colorado; 

Guy  M.  Hanner,  Beth-El  General  Hospital,  Colorado  Springs,  Colorado: 

Dr.  John  Andrew,  Longmont  Hospital  Assn.,  Longmont,  Colorado;  Walter  G. 

Christie,  Presbyterian  Hospital,  Denver,  Colorado;  Dr.  Herbert  A.  Black, 
Parkview  Hospital,  Pueblo,  Colorado. 

COMMITTEES 

Auditing;  G.  Arnold  Logan,  Chairman,  Denver;  B.  J.  Brown,  Boulder; 
Guy  M.  Hanner,  Colorado  Springs. 


Constitution  and  Rules:  D.  M.  Taliaferro,  Chairman,  Denver;  Grange 
Sherwin,  Denver;  B.  J.  Brown,  Boulder. 

Legislative:  H.  A.  Black,  M.D. . Chairman,  Pueblo:  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  Msgr.  John 
K.  Muiroy,  Denver. 

Membership:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver:  Msgr.  John  R.  Mulroy,  Denver. 

Nominating:  John  Andrew,  M.D.,  Chairman,  Longmont;  Maurice  R. 
Rees,  M.D.,  Denver;  Walter  G.  Christie,  Denver. 

Nursing  Education:  Maurice  H,  Rees,  M.D.,  Chairman,  Denver;  D.  M. 
Taliaferro,  Denver;  Josephine  Ballard,  R.N.,  Denver;  Sister  Mary  Ignatius. 
Denver;  A.  Faith  Ankeny,  R.N..  Pueblo;  Sister  Amanda  (Hugalina),  Den- 
ver: H.  A.  Green,  M.D.,  Boulder. 

Program:  Walter  G.  Christie,  Denver;  D.  M.  Taliaferro,  Denver,  Guy 
M.  Hanner,  Colorado  Springs. 

Public  Education:  Guy  M.  Hanner,  Chairman,  Colorado  Springs;  Sister 
Cyril,  Colorado  Springs;  Helen  Pixley,  R.N.,  Pueblo. 

Special  Advisory:  Theodore  Williams.  M.D.,  Chairman,  Denver;  W.  T. 
\l.  Baker,  M.D.,  Pueblo;  Maurice  H.  Rees,  Denver. 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


PRINK 

milk 


Without  Doubt 
the  Best  Bottle  of 
Milk  in  Denver 


Irradiated  Vitamin 

Milk 


In  Baby  Feeding  a Good  Grade  of  Milk 
Is  Essential 


FRINK’S  IRRADIATED  VITAMIN  “D”  MILK 
MEETS  ALL  REQUIRED  STANDARDS 

Doctor: — Recommend  This  Milk  to  Your  Patient 

a 

CARLSON-FRINK  CO. 

Denver  Owned — MAin  0111 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

II.  THE  BLANCH 


• Previously,  we  have  described  the  reasons 
for  the  thorough  cleansing  of  raw  food  ma- 
terials prior  to  canning  and  the  methods  by 
which  such  cleaning  is  effected.  Another 
basic  operation  in  the  commercial  canning 
procedures  for  many  vegetables  and  some 
fruits,  is  known  as  the  "blanch”.  (1) 

In  essence,  the  blanch  is  an  operation  in 
which  raw  food  material  is  immersed  in 
warm  or  hot  water,  or  exposed  to  live  steam. 
The  lilanch  serves  a multiple  purpose. 

First,  blanching  serves  to  soften  fibrous 
plant  tissue.  By  so  doing,  it  contracts  or 
expands  these  tissues  and  thus  insures  a 
proper  final  fill  in  the  tin  container.  Second, 
during  the  blanch,  respiratory  gases  con- 
tained in  the  plant  cells  are  liberated.  This 
release  of  gas  prevents  strain  on  the  can 
during  heat-processing  and  favors  develop- 
ment of  a higher  vacuum  in  the  finished 
product. 

Third,  the  blanching  operation  inhibits 


enzymes  naturally  present  in  the  raw  foods 
and  prevents  further  enzymatic  action.  In- 
hibition of  enzymes — particularly  those  in- 
ducing oxidative  reactions,  yields  products 
of  superior  quality  and  nutritive  values. 
Fourth,  the  blanch  may  serve  as  an  added 
cleansing  measure  and  also  remove  "raw” 
flavors  from  certain  foods.  A final  function 
of  the  blanching  operation  is  to  fix  or  set 
the  natural  color  of  specific  products. 

In  commercial  canning  practice,  blanching 
is  usually  accomplished  in  equipment  espe- 
cially designed  for  certain  types  of  products. 
In  general,  the  raw  products  after  thorough 
washing  are  conveyed  through  water  or 
steam  by  various  mechanical  devices  capable 
of  adjustment  so  as  to  subject  the  raw  ma- 
terials to  a particular  temperature  for  the 
proper  period  of  time. 

Such,  in  broad  detail,  are  the  purposes  and 
mechanics  of  the  blanch,  a basic  operation 
in  many  commercial  canning  procedures. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1937  Appcrtizing  or  The  Arr  of  Canninc, 

A.  W.  Bitting, 

The  Trade  Pressroom,  San  Francisco, 


This  is  the  thirty-fourth  in  a scries  of  monthly  articles,  tvhich  ivill  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  uhich  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
tvhat  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  IVledical  Association. 
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Announcing  a New  Portable  X-Ray  Unit 
See  it-Use  It  in  Your  Own  Office 


3.2  Times  More  Radiographic  Power;  New  Portability;  Real  Value  per  Dollar 


Important  ]\ews  — to  every  member  of  the 
medical  profession  who  realizes  a need  for  a 
compact,  flexible,  easily-carried  Portable 
X-Ray  Unit  that  has  great  radiographic  merit. 

Easy  to  Own.  As  a matter  of  fact,  the  total 
cost  is  surprisingly  low.  Your  initial  invest- 
ment is  no  more  than  necessary  for  an  ordi- 
nary small  x-ray  unit. 

Economical  Operation.  Designed  by  experi- 
enced x-ray  engineers;  ruggedly  eonstrueted 
by  master  eraftsmen.  You  can  rely  on  it  to  give 
you  satisfactory,  economical  service. 

There’s  more  than  40  years  of  General  Electric 
skill  and  experience  in  the  design  of  this  pow- 
erful, easy-to-operate  Model  F-3  Portable 
X-Ray  Unit.  But  it  won’t  take  you  balf  of  40 
minutes  to  decide  that  it’s  the  unit  you  want 
to  own;  that  it’s  ideal  for  your  need. 

Operate  It  in  Your  Own  Office  without  eost 
or  obligation.  Just  fill  in  and  mail  the  handy 
coupon,  today. 


I--.  — -WITHOUT  OBLIGATION--.  — -! 

I GENERAL®  ELECTRIC  | 
I X-RAY  CORPORATION  > 

! 2012  JACKSON  BLVD.  CHICAGO,  ILL.,  U.S.  A.  I 


I 


Arrange  an  actual  working  demonstration  of 
the  F-3  X-Ray  Unit  for  me  in  my  own  office. 

AM 


Name. 


Address 


City  _ 

State 


L 
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GREATER  SAFETY 

In  the  Arsenical  Treatment  of  Syphilis 

1,0  0 0,0  0 0 

1,5  0 0,0  0 0 

2,000,000 

3,000,000 

INJECTIONS  OF  MAPHARSEN 
HAVE  BEEN  ADMINISTERED 
WITHOUT  ANY  FATALITIES 
HAVING  BEEN  REPORTED 

I 

Mapharsen  (meta -amino- para-hydroxy-phenylarsine  oxide 
hydrochloride)  is  available  in  single  dose  ampoules  containing 
0.04  and  0.06  Gm.,  each  in  individual  packages  with  or  with- 
out distilled  water.  It  is  also  supplied  in  ten-dose  ampoules, 
containing  0.4  and  0.6  Gm.,  for  use  by  hospitals  and  clinics. 

i 

PARKE,  DAVIS  & CO.  - DETROIT 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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Two  million  sufferers  . . . 8o  per  cent, 
will  be  benefited  by  proper 

HAY  FEVER  TREATMENT 


THE  INCIDENCE  OF  HAY  FEVER  lias  bccn  vai'iously  estimated 
as  between  i and  2 per  cent,  of  the  population  of  the 
United  States.  Some  recent  estimates  are  even  higher. 
Tlius  there  are  about  two  million  hay  fever  sufferers  in 
this  country. 

Clinical  reports  indicate  that  at  least  80  per  cent,  of  the 
cases  will  obtain  satisfactory  relief  follow- 
ing properly  managed  pollen  therapy. 

With  the  development  of  Lederle’s 
glycerolated  pollen  extracts,  the  testing 
and  treatment  of  pollen  sensitiveness 
have  been  simplified  and  improved. 

A single  diagnostic  scratch  test 
usually  suffices  to  classify  the  patients 
according  to  their  constitutional  sensi- 
tivity, and  to  indicate  the  size  of  the 
dosage. 

"Pollen  Antigens  Lederle"’  have  shown 
no  measurable  deterioration  after  six 
years.  Physicians  will  therefore  find  it 
advantageous  to  keep  on  hand  a supply 
of  diagnostic  tests  (each  package  con- 
tains sufficient  material  to  test  3 indi- 
vidual cases).  The  scratch  test  may  lie 
performed  at  any  season  and  treatment 
by  the  preferred  perennial  method  com- 
menced at  any  time. 

Send  for  Hay  Fever  Alanual 

dQ>eclerle 

UKDKHrjK  LAHOKA.TORIK.S.  INC. 
30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 


HAY  FEVER 

Diagnostic  Scratch  Tests  to 
i determine  Pollen  and  Dosage 


(f"  or  less  across.) 
A weak  reaction, 
which  occursin 
over  10  per  cent. 
0 f al 1 hay-f eve  r 
subjects.  Probable 
dosage,  60  units  to 
6,000  units  or  more. 


(B) 

(I"  to  across. ) 
An  "average"  reac- 
tion, occurring  in 
about  80  per  cent 
of  all  hay-f  eve  r 
subjects.  Probable 
dosage,  2^  to 
3,000  units. 


(1"  or  more  across.) 
A very  marked  re- 
action, occurring 
in  about  5 per 
cent,  of  all  hay- 
fever  subjects. 
Probable  dosage 
ranges  between  5 
of  a unit  and  450 
units. 


T'-.s-'A ' 
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HO  contributes  to  medical  progress?  The 
chemist,  the  bacteriologist,  the  clinician,  to 
be  sure,  and  all  other  workers  in  the  basic  and  med- 
ical sciences.  A less  manifest  but  no  less  essential 
part  is  played  by  the  pharmaceutical  manufacturer, 
who  contributes  to  medical  advancement  by  funda- 
mental research  and  through  adaptation  of  labora- 
tory methods  to  economical,  large-scale  production. 

★ ★ ★ 


'METYCAINE'  (Gamma- [2-methyl-piperidino]- 
propyl  Benzoate  Hydrochloride,  Lilly)  produces 
rapid  and  well- sustained  local  anesthesia.  It  has 
advantages  over  procaine  for  infiltration  and  re- 
gional nerve  block  and  is  effective  topically. 

Supplied  in  various  prescription  forms  includ- 
ing ampoules  and  tablets. 

V J 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.S.A. 


JRocky  yiiountain  ^938 
Et  y^edical  Journal 

® E-ditorial 


Adequate  Hospitalization 
In  Rural  Areas 

JgLSEWHERE  in  this  journal  appears  a com- 
munication from  Dr.  M.  }.  Macfarlane, 
President  of  the  Utah  State  Medical  Associa- 
tion. This  message  is  the  most  timely  that 
has  appeared  in  recent  medical  literature, 
having  to  do  with  one  of  our  profession’s 
greatest  problems — the  administration  of  first 
class  medical  care  in  rural  areas.  The  matter 
has  become  one  of  serious  importance  to  the 
smaller  communities,  as  facts  attest.  It  is  not 
difficult  to  understand  the  gravitation  of  the 
majority  of  better-trained  physicians  to  larger 
cities  where  living  conditions  and  facilities 
for  satisfactory  medical  practice  are  more 
favorable. 

Dr.  Macfarlane  has  found  the  answer,  and 
it  works.  His  discussion  should  inspire  many 
doctors,  laboring  under  the  hardships  of  coun- 
try practice,  to  institute  measures  whereby 
adequate  hospitalization  may  be  made  avail- 
able to  their  people.  There  must  be  many 
townships  or  counties  which  would  welcome 
the  opportunity  of  constructing  and  contribut- 
ing to  the  maintenance  of  appropriate  hos- 
pitals. As  our  author  has  noted,  they  could 
then  attract  and  retain  the  splendid  medical 
talent  to  which  citizens  everywhere  are 
entitled.  They  would  not  be  subjected  to 
“breaking  in”  a young  doctor  every  few 
years  after  the  preceding  one  had  “made  his 
stake  ” and  left  his  patients  when  the  hard- 
ships of  country  practice  could  be  borne  no 
longer. 

Read  President  Macfarlane’s  letter*  in  the 
Organization  Section  of  this  issue.  There 
you  will  note  a great  suggestion  which  holds 
one  of  the  chief  answers  to  the  question  of 
adequate  medical  and  hospital  care  to  all  the 
people.  And  this,  of  course,  is  also  an  answer 

*See  Page  320. 


to  the  threat  of  State  Medicine.  It  is  possible 
to  follow  the  suggestion  in  innumerable  com- 
munities where  it  is  needed;  it  is  within  the 
power  of  individual  doctors  and  county  medi- 
cal societies  to  push  it  into  reality. 

Of  the  many  splendid  contributions  which 
have  already  been  submitted  by  Utah  to  the 
Rocky  Mountain  Medical  Journal,  this  letter 
from  the  President  of  their  State  Medical 
Association  is  one  of  the  most  valuable. 
Utah,  again  we  thank  you! 

^ <4  ^ 

A Load  Off 
Our  Colon 

yi  LONG  with  “acid  conditions,  ” alkalinizing 
substances,  cures  for  noxious  emanations, 
and  other  popularly  advertised  hokum,  we 
have  seen  so-called  autointoxication  have  its 
vogue.  The  latter  was  once  more  broadly 
accepted  within  our  profession  as  a significant 
entity  than  it  is  at  this  time.  We  realize  that 
a toxic  substance  absorbed  from  the  intestine 
must  pass  the  mucosa,  the  liver,  and  the  lungs 
before  entering  the  general  circulation.  The 
problem  is  thus  complicated  by  the  fact  that 
few  toxic  materials  could  run  this  gauntlet 
unchanged.  It  has  been  shown,  for  example, 
that  the  much  maligned  histamine  is  only 
slightly  absorbed  and  is  destroyed  rapidly  in 
the  blood  stream. 

There  is  definite  evidence  that  many  ca- 
thartics increase  intestinal  permeability. 
Hence  some  dermatoses  incidental  to  laxative 
drugs  could  be  an  indirect,  rather  than  a 
direct,  effect  of  the  drug.  Among  pernicious 
consequences  of  the  cathartic  habit  must  be 
listed,  therefore,  a breaking  down  of  one  of 
the  body's  important  defense  mechanisms. 

It  has  long  been  considered  a foremost 
obligation  to  the  patient  that  we  avoid, 
remove,  or  destroy  factors — bacterial,  chemi- 
cal and  mechanical — which  would  interfere 
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with  the  natural  mechanism  of  defense  and  re- 
pair. Thus  we  would  be  interested  to  know 
the  extent  of  evil  consequences  following 
misguided  colonic  irrigations.  Disturbance  of 
the  protective  mucus  or  other  defensive  ele- 
ments has  many  theoretical,  and  perhaps  ac- 
tual, potentialities.  Irrigation  of  the  colon  is 
supported  by  more  glamour  and  apparent  logic 
than  are  many  other  exploited  procedures. 
Hence  it  may  have  more  span  of  life  than 
the  average  therapeutic  innovation  which  is 
more  a spectacle  than  a scientific  revelation. 

Before  a healing  fad  finds  its  way  to  a final 
resting  place,  it  helps  support  at  least  one 
generation  of  charlatans  and  is  identified 
chiefly  as  part  of  the  stock-in-trade  among 
the  pseudo-scientific  cults. 

^ ^ ^ 

First  Aid 
In  Burns 

A MONO  the  tedious  chores  necessarily 
performed  on  the  emergency  services 
in  general  hospitals  is  removal  of  greasy 
substances  applied  to  burns  prior  to  admis- 
sion. This  has  occurred  in  a majority  of  such 
instances,  and  the  grease  has  represented 
practically  every  unctuous  material  in  exist- 
ence— butter,  lard,  bacon  grease,  and  hair  oil 
among  the  rest.  Their  removal  is  essential 
before  application  of  tannic  acid,  or  tannic 
acid  and  silver  nitrate,  and  not  infrequently 
entails  use  of  a general  anesthetic,  a fat  solv- 
ent, and  even  a scrubbing  brush.  Thus  haz- 
ards of  anesthesia  and  added  shock  augment 
a situation  already  serious. 

Strange  enough,  in  some  instances  it  is 
found  that  telephone  suggestions  given  by 
the  family  doctor  have  been  explicitly  fol- 
lowed. For  example,  a distraught  mother 
phoned  that  a croup  kettle  had  overturned 
and  severely  burned  her  small  boy.  The 
doctor,  apparently  unaccustomed  to  thinking 
of  burns  in  the  light  of  modern  therapeutic 
considerations,  ordered  that  the  areas  be 
promptly  smeared  with  a concoction  of  half 
unguentine  and  half  vaseline.  The  burn  cov- 
ered about  one-fourth  of  the  body  surface, 
and  the  original  “treatment”  was  continued. 
The  course  was  stormy  and  dangerous;  tox- 
emia, fever,  and  nephritis  comprised  a fore- 
boding picture.  At  the  end  of  a month,  the 
patient’s  temperature  consistently  rose  to  103 


degrees  and  the  stench  of  decomposing  tis- 
sues and  encrustations  made  his  room  un- 
livable.  He  ultimately  recovered  in  spite  of, 
not  on  account  of,  his  treatment. 

Compare  this  situation  with  that  of  a typi- 
cal and  comparable  case  treated  with  tannic 
acid  and  silver  nitrate  and  placed  under  a 
heat  cradle:  Slight  fever  for  two  or  three 
days  and  none  after  that;  no  perceptible  de- 
gree of  shock;  comfort  without  any  sedation 
after  a day;  no  dehydration  and  no  odor;  com- 
plete recovery  with  minimal  or  no  residual 
distortions  or  contractures  after  three  to  six 
weeks. 

To  be  specific,  had  the  doctor  told  the 
mother  to  saturate  the  area  with  strong  tea 
and  phoned  his  druggist  to  prepare  bottles 
of  5 per  cent  tannic  acid  and  10  per  cent 
silver  nitrate  solutions  which  he  would  call 
for  on  his  way  to  the  child,  weeks  of  distress 
and  danger  would  have  been  averted.  Good 
treatment  would  have  been  started  imme- 
diately— with  none  to  be  undone.  A little 
act  of  this  sort  rehearsed  in  a moment  of 
composure  will  assure  a wise  course  of  action 
when  the  emergency  occurs. 

^ <4  ^ 

Max  Brodel 

of  the  greatest  tributes  ever  paid  to  a 
master  craftsman  appears  editorially  in 
the  Journal  A.M.A.  of  March  12  on  page 
817.  Max  Brodel's  medical  illustrations  have 
glorified  medical  literature  since  1894  and  his 
fame  has  no  limitations  in  our  professional 
world.  Through  Mr.  Briidel  and  his  many 
pupils,  medical  art  has  become  a recognized 
entity  among  the  artistic  endeavors  of  man- 
kind. 

In  the  same  issue  of  the  above  journal  ap- 
pears a copy  of  a portrait  of  Max  Brodel 
which  has  recently  been  presented  to  Johns 
Hopkins  University  by  Lawrence  Saunders, 
of  the  W.  B.  Saunders  Co.,  medical  publish- 
ers. This  splendid  portrait  of  our  great 
friend  is  to  assume  a well-earned  place  for 
all  time  among  other  masters — Osier,  Halsted, 
Kelly,  and  Welch. 

Be  sure  to  read  the  American  Medical 
Association’s  tribute  to  Brodel,  the  layman 
who  has  won  an  immortal  place  among  the 
great  in  medicine! 
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Clinic 

Month 


Praise  From 
South  Africa 


y^PRlLy  ordinarily  a month  of  comparative 
quiet  in  medical  organizations,  has  ap- 
parently become  “Clinic  Month,” 

This  issue  of  the  Journal  is  reaching  its 
readers  as  doctors  are  returning  to  their 
homes  and  offices  after  attending  clinical  ses- 
sions at  Casper,  Wyo.,  and  Grand  Junction, 
Colo.,  which  from  their  programs  and  ad- 
vance announcements  will  undoubtedly  have 
proved  to  be  excellent  spring  tonics  for  the 
profession  of  these  regions. 

A larger  field  is  covered  by  the  Annual 
Spring  Clinics  of  the  Pueblo  County  Medical 
Society  at  Pueblo,  Colo.,  to  be  held  April  29 
and  30.  The  complete  program  is  presented 
in  this  issue.  Taking  a leaf  from  the  success 
of  the  Midwinter  Clinics  series  in  Denver,  the 
Pueblo  Society  has  included  a number  of 
outstanding  guest  speakers  in  its  program  ar- 
rangements and  has  again  laid  special  em- 
phasis on  the  social  side  of  the  meeting.  All 
who  find  it  possible  to  include  a trip  to  Pueblo 
for  these  dates  will  be  amply  repaid. 

^ 

Postpartum 

Exercises 


no  small  degree  of  pride  we  direct 
your  special  attention  to  the  correspond- 
ence in  the  column  below.  In  the  darker 
moments  of  journalistic  work,  editors  some- 
times wonder  whether  anyone  reads  their 
“stuff”  and  whether  the  effort  of  producing 
a first-class  publication  is  realized. 

This  journal  is  read  all  right!  Once  in  a 
while  we  make  a mistake — just  to  prove  it. 
Those  are  the  times  that  leave  no  doubt  that 
an  audience  exists.  And  that  is  at  least  en- 
couraging. But  unsolicited  praise  from  the 
farthest  tip  of  another  continent  gives  pabu- 
lum for  months  to  come.  A colleague,  the 
editor  of  another  journal,  is  in  position  to  be 
a good  judge  of  journalism.  He  also,  geo- 
graphically, is  situated  to  appreciate  the  work 
of  American  medical  men. 

Officials  of  the  A.M.A.  rated  the  old  Colo- 
rado Medicine  among  the  leading  official 
organs  of  state  medical  associations.  There 
can  be  no  doubt  the  Rocky  Mountain  Medical 
Journal  is  even  better.  At  least,  this  has  been 
suspected.  In  view  of  this  correspondence, 
it  must  be  true! 

Gentlemen,  the  letter; — 


A N enlightening  study  of  postpartum  uterine 
retrodisplacements  has  been  recorded  by 
Dr.  E.  Eichner  at  Mount  Sinai  Hospital.  In 
402  deliveries,  211  patients  were  instructed 
in  knee-chest  exercises.  Of  these,  22.7  per 
cent  presented  retrodisplacements  at  their  first 
dispensary  visits.  The  incidence  of  retrodis- 
placement  was  5 per  cent  higher  in  a com- 
parable series  not  so  instructed,  and  the  per- 
centage of  displacements  increased  markedly 
with  the  parity.  In  twelve  cases  the  uterus 
became  anterior  without  treatment  of  any 
sort.  The  conclusion  was  that  postpartum 
knee-chest  exercises  are  valueless  except  dur- 
ing .the  third  and  fourth  weeks,  when  they 
may  slightly  lessen  the  percentage  of  dis- 
placements. 

Perhaps  these  postpartum  instructions  are 
going  the  way  of  tampons  and  pessaries — 
mostly  out.  Let  us  hope  that  the  family 
doctor  may  never  likewise  find  himself  on 
the  shelf  among  the  chronicles  of  medicine. 


Correspondence 


To'  the  Editor : 


May  I,  as  an  old  medical  journalist,  cordially 
congratulate  you  and  your  staff  on  the  amalgama- 
tion that  has  made  the  old  Colorado  Medicine'  into 
the  Rocky  Mountain  Medical  Journal.  Colorado 
Medicine  was  always  one  of  the  first  American 
Exchanges  that  I opened  and  read  on  mail  day. 
Its  freshness  of  view,  its  commonsense'  editorials, 
and  its  really  experienced  clinical  articles  were 
always  a pleasure  to  read. 

I note  that  in  the  Rocky  Mountain  Medical  Jour- 
nal, the  first  issue  of  which  lies  before  me,  that 
standard  is  well  kept  up,  and  I have  just  read  van 
Steenwyk's  article,  “The  American  Hospital  Steps 
Ahead,’’  with  great  profit  and  interest. 

We  are  always  mightily  interested  in  what  our 
American  colleagues  are  doing,  saying,  and  tliink- 
ing,  and  your  Journal  is  one  that  gives  us,  in  epi- 
tome, one  of  the  best  accounts  of  all  that. 

My  sincere'  good  wishes  tO'  you  for  your  contin- 
ued success. 

Yours  faithfully, 

C.  L.  LEIPOL'DT, 

Cape  Town, 

Editor,  South  Africa  Medical  Journal. 
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DIAGNOSIS  AND  TREATMENT  OF  LESIONS  OF  THE  CRANIAL 

NERVES* 

WALTER  E.  DANDY,  M.D. 

BALTIMORE,  MD. 


I shall  discuss  a group  of  lesions  for  which 
cures  have  been  introduced,  or  a new  opera- 
tive treatment  has  been  introduced  during 
the  past  decade.  This  includes  trigeminal 
neuralgia,  glossopharyngeal  neuralgia  (the 
ninth  neuralgia  comparable  to  the  fifth  nerve 
neuralgia),  carcinoma  of  the  tongue,  Me- 
niere's disease,  and  spastic  torticollis. 

First,  let  us  consider  the  pains  in  the  face 
from  which  the  differential  diagnosis  of  trige- 
minal neuralgia  or  tic  douloureux  is  made. 
There  are  several  pains  which  may,  but  should 
not  be,  confused  with  trigeminal  neuralgia  and 
it  is  of  the  utmost  importance  that  no  mistake 
be  made  in  the  differential  diagnosis.  There 
is  a pain  which  occurs  in  one  spot  at  some 
point  in  the  face,  a tiny  little  spot,  and  the 
pain  is  there  at  all  times — twenty-four  hours 
in  the  day.  It  never  radiates  and  never 
spreads.  That  pain,  because  it  is  in  one  spot, 
is  called  topalgia.  This  is,  as  one  should 
readily  realize,  a functional  or  psychogenic 
pain.  We  know  this  because  there  is  no 
organic  pain  referable  to  a nerve  that  can  be 
confined  to  one  spot  all  the  time:  it  would 
have  to  spread. 

These  pains  are  particularly  distressing  be- 
cause they  are  constant,  and  there  is  no 
possible  surgical  relief.  The  great  mistake 
is  to  assume  that  because  we  don’t  know  what 
may  cause  the  pain  that  various  attempts  may 
be  justified  to  cure  it  by  pulling  teeth,  inject- 
ing nerves,  and  operating  upon  sinuses.  And 
as  is  true  with  all  psychogenic  individuals, 
everything  that  is  done  to  that  patient  makes 
him  worse. 

A second  type  of  pain  is  also  functional,  but 
more  disturbing,  in  diagnosis  because  it  isn’t 
so  localized.  This  pain  radiates  beyond  the 
domain  of  the  fifth  nerve.  From  an  ana- 
tomical point  of  view  it  is  obvious  that  it  can- 
not be  an  organic  pain.  The  pain  will  radiate 
over  one  side  of  the  face,  spread  very  fre- 
quently to  the  other  side  of  the  face,  go  down 
the  neck,  the  shoulder,  and  back  of  the  head. 

‘Presented  before  the  Rocky  ilountain  Medical 
Conference,  IDenver,  July  20,  1037.  Dr.  Dandy  is 

Adjunct  Professor  of  Neurological  Surgery,  Johns 

Hopkins  University. 


When  pains  become  diffuse  and  are  not  con- 
fined to  a distribution  of  a nerve  or  to  its 
neighboring  branches  through  which  it  may 
communicate,  that  pain  can  only  be  func- 
tional. Again,  the  great  mistake  of  assuming 
that  the  pain  must  be  organic  and  of  doing 
things  to  these  patients,  must  be  emphasized. 

Both  these  patients  and  those  with  the 
topalgic  pain,  usually  show  the  stigmata  of  a 
psychogenic  individual.  They  sleep  poorly, 
they  have  nightmares,  they  don’t  want  to 
associate  with  people  but  want  to  remain 
alone.  They  covet  sympathy.  They  have 
weeping  spells  and  not  infrequently  give  the 
history  of  repeated  nervous  breakdowns. 
These  pains  must  be  judged  upon  an  ana- 
tomical basis,  and  upon  that  you  will  not 
make  the  mistake  of  operating  upon  these 
patients. 

On  the  other  hand  it  is  always  a mistake 
to  assume  that  a pain  is  functional  until  you 
are  very  certain  that  it  cannot  be  organic.  It 
should  be  the  last  and  not  the  first  diagnosis. 
At  least  no  harm  is  done  by  assuming  that  the 
pain  is  functional.  However,  if  you  assume 
that  one  of  the  functional  pains  is  organic, 
allied  perhaps  to  trigeminal  neuralgia,  and 
then  cut  the  fifth  nerve  and  permanently 
paralyze  the  sensory  functions  of  the  face,  the 
patient  in  addition  has  the  numbness  for 
which  he  will  not  forgive  you.  It  is  bad  to 
err  on  either  side,  but  at  least  do  not  err 
upon  the  side  of  operating  and  leaving  the 
patient  with  permanent  sequelae. 

There  is  another  uncommon  pain  in  the 
face,  i.e.,  the  so-called  sympathetic  neural- 
gia, because  it  has  the  stigmata  referable  to 
a sympathetic  nervous  system.  This  pain 
comes  in  paroxysms — not  a steady,  constant, 
relentless  pain.  The  pain  is  restricted  to  one 
side  of  the  face,  so  much  so  that  it  resembles 
and  is  very  closely  allied  to  migraine,  but  in 
addition  to  that  it  has  the  disturbed  functions 
of  the  sympathetic  system — namely,  a droop- 
ing of  the  eye,  reddening  of  the  eye,  tears  in 
one  eye,  and  blanching  or  increased  redden- 
ing of  the  face.  This  pain  is  cured  by  remov- 
ing the  stellate  ganglion  in  the  neck. 
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The  most  important  pain,  from  the  stand- 
point of  surgical  treatment,  is  trigeminal  neu- 
ralgia or  tic  douloureux.  There  are  two 
types  of  this,  the  one  very  common  and  the 
other  less  so — the  latter  is  the  so-called  neu- 
ralgia, in  contradistinction  to  the  tic  or 
paroxysmal  pain.  The  neuralgic  pain  is  usu- 
ally referred  to  just  one  branch  of  the  nerve 
(possibly  more  depending  on  the  site  of  the 
lesion)  and  it  is  there  much  of  the  time  with 
increases  and  decreases  in  intensity,  but  it  is 
not  a paroxysmal  pain.  That  pain  is  usually 
due  to  some  lesion  along  the  course  of  the 
peripheral  branch  of  the  fifth  nerve — very 
frequently  carcinoma  around  the  mouth,  or 
tumors  along  the  Gasserian  ganglion.  The 
most  common  pain  in  the  face  is  tic  doulou- 
reux, usually  such  a characteristic  pain  that 
it  can’t  be  mistaken  for  any  other  type  of 
pain.  In  its  characteristic  form  there  isn’t 
any  other  pain  like  it.  It  is  a pain  that  is 
referred  to  one  or  two  or  at  times  all  three 
divisions  of  the  fifth  nerve — to  the  lower  lip, 
the  lower  jaw,  tongue  on  one  side,  the  upper 
lip,  to  the  region  of  the  eye,  and  to  the  fore- 
head. The  pain  comes  on  suddenly;  it  lasts 
for  a few  moments  and  leaves  just  as  suddenly 
as  it  comes,  although  it  may  taper  on  either 
end.  That  pain  is  also  brought  on  by  sen- 
sory stimuli  to  the  face,  a little  blast  of  air, 
brushing  the  teeth,  eating  or  drinking,  rub- 
bing the  face.  These  sensory  precipitants  of 
this  pain  do  not  occur  in  any  other  type  of 
pain. 

In  between  those  pains  the  patient  is  per- 
fectly free  of  all  pain  and  then  suddenly, 
wtihout  any  warning,  it  comes  on  anew. 
This  pain  has  for  many  years  been  regarded 
as  idiopathic,  but  there  is  a very  definite 
underlying  gross  cause  for  it.  I should  like 
to  emphasize  a few  points  concerning  this 
pain  because  it  has  its  direct  bearing  upon 
treatment.  It  is  a pain  that  nearly  always 
comes  after  twenty-five  and  usually  after 
thirty,  but  it  may  come  earlier.  I have  seen 
instances  as  early  as  fifteen.  It  is,  therefore, 
a disease  of  later  life.  It  is  a pain  that  never 
will  cure  itself  spontaneously  and  that  you 
will  understand  because  of  the  underlying 
causes  of  this  pain.  The  pain  will  be  there 
to  the  end  of  one’s  life.  There  may  be  remis- 
sions for  months  or  even  for  a year  or  more, 


but  it  is  coming  back;  this  fact  dictates  the 
form  of  treatment  that  should  be  utilized. 

This  pain  is  never  due  to  an  infected  tooth. 
It  is  never  due  to  infected  nasal  sinuses  and 
it  is  never  due  to  a focal  infection  anywhere 
in  the  system.  These  facts  have  a very  im- 
portant bearing,  too,  on  the  treatment,  be- 
cause so  many  patients  with  this  terrific  pain 
(and  it  is  one  of  the  worst  of  all  pains)  are 
treated  by  removal  of  teeth,  many  of  them 
have  lost  all  their  teeth  in  a futile  effort  to 
find  a cure.  Over  and  over  again  they  are 
operated  upon  for  presumed  sinus  infections, 
perhaps  in  the  hope  that  a focus  of  infection 
will  be  uncovered;  but  treatments  of  these 
types  can  never  accomplish  anything  because 
the  underlying  cause  is  never  peripheral.  A 
peripheral  lesion  along  the  sensory  branch 
of  the  nerve  can  never  produce  a paroxysmal 
pain.  Given  a paroxysmal  pain,  it  always 
means  that  the  upper  neuron  that  is  between 
the  ganglia  of  the  nerve  and  the  brain  stem 
is  affected,  and  it  is  only  a lesion  there  that 
can  do  it.  How  do  we  know  that?  By  ana- 
lyzing brain  tumors.  If  you  take  all  of  the 
tumors  along  the  course  of  the  fifth  nerve, 
there  being  many  of  them,  you  will  find  that 
there  is  never  one  with  a lesion  on  the  peri- 
pheral branch  of  the  nerve;  never  is  there  one 
at  the  Gasserian  ganglion.  Always  the  tumor 
is  on  the  sensory  root  of  the  fifth  nerve! 

If  this  fact  is  appreciated,  unnecessary 
peripheral  treatments  are  avoided.  And  if 
we  realize  that  the  pain  is  never  cured  spon- 
taneously, we  realize  that  the  only  sensible 
form  of  treatment  is  one  that  is  going  to  pro- 
duce a permanent  cure  and  not  one  that  will 
give  only  a transient  period  of  relief. 

There  are,  as  you  know,  two  forms  of 
treatment  for  this  pain:  (1)  injection  or  sec- 
tion of  the  nerve  peripherally,  and  (2)  opera- 
tion at  the  sensory  root  or  Gasserian  ganglion. 
If  the  nerve  is  injected  peripherally,  relief  is 
obtained  for  a year  or  eighteen  months  (if  the 
injection  is  a good  one).  This,  therefore,  must 
be  repeated  on  each  return  of  pain  throughout 
the  patient’s  life.  By  section  of  the  sensory 
root  of  the  fifth  nerve  a permanent  cure  is 
produced. 

The  treatment  of  trigeminal  neuralgia  was 
first  introduced  by  Krause  of  Berlin  in  1893, 
at  which  time  the  Gasserian  ganglion  was 
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removed.  The  results  of  that  treatment  have 
been  improved  upon  from  year  to  year  until 
it  has  now  become  a very  safe  and  effective 
procedure.  The  mortality  is  now  about  one- 
half  of  1 per  cent. 

But  there  are  still  many  liabilities  in  the 
wake  of  this  operative  procedure  as  performed 
by  modifications  of  Krause’s  temporal  route. 
First  there  is  the  so-called  keratitis  in  the 
eye,  and  which  occurs  in  a high  percentage 
of  cases.  Within  twenty-four  or  forty-eight 
hours  after  the  operation  the  eye  becomes 
red  and  lusterless  and  dry.  When  this  occurs 
it  means  that  keratitis  is  developing.  Once 
keratitis  develops  the  patient  from  that  time 
on  throughout  his  life  is  subject  to  repeated 
attacks  of  similar  character  and  each  attack 
keeps  him  an  invalid  for  several  days,  or 
even  weeks.  Very  frequently  the  keratitis 
progresses  and  if  not  properly  treated,  pro- 
duces perforation  and  loss  of  the  eyeball. 
Many  eyes  have  been  lost  in  this  way.  The 
percentage  is  less  with  the  best  of  surgical 
skill,  but  it  is  always  a very  serious  liability. 
Nevertheless,  it  is  a price  the  patient  is  willing 
to  pay  in  order  to  be  liberated  from  such  a 
terrible  pain.  The  next  liability  is  the  loss 
of  the  motor  division  of  the  nerve  in  a high 
percentage  of  cases.  From  this  loss  the  jaw 
deviates  to  one  side  and  the  teeth  do  not  ap- 
proximate on  mastication.  If  the  patient  sub- 
sequently develops  bilateral  trigeminal  neu- 
ralgia, which  occurs  in  about  2 to  5 per  cent 
of  the  cases,  the  second  side  could  not  be 
operated  because,  if  both  motor  branches 
were  lost,  swallowing  would  not  again  be 
possible.  A third  liability  of  this  operation 
is  facial  paralysis  which  occurs  in  perhaps  10 
per  cent  of  the  cases.  In  most  instances  there 
is  partial  recovery  of  function,  but  in  some 
not  at  all.  The  paralysis  is  due  to  injury  of 
the  geniculate  ganglion  either  directly  or 
through  tearing  the  superficial  petrosal  nerves 
out  of  the  ganglion  as  the  dura  is  stripped 
from  the  petrous  temporal  bone.  And  a 
fourth  liability  is  that  every  now  and  then, 
from  an  extradural  hemorrhage,  epilepsy  fol- 
lows in  the  wake,  and  once  epilepsy  begins 
it  is  incurable. 

A few  years  ago  when  developing  an  oper- 
ation for  the  removal  of  acoustic  tumors 
(cerebellar  exposure)  the  sensory  root  of  the 


fifth  nerve  was  seen  to  be  in  full  view.  Why 
couldn’t  the  nerve  be  divided  at  that  point 
in  patients  with  tic  douloureux?  It  was  tried 
and  found  much  easier  technically.  After  ele- 
vating the  cerebellum  the  nerve  was  at  once 
exposed  without  any  intermediate  bleeding. 
At  first  there  appeared  to  be  no  reason  to 
believe  that  division  of  the  nerve  at  that 
point  would  have  any  advantage  other  than 
the  simplicity  of  performance  over  the  divi- 
sion of  the  nerve  by  the  temporal  route.  But 
as  time  went  on  and  cases  multiplied  it  was 
found  that  all  of  the  liabilities  that  occurred 
by  the  temporal  route  were  avoided. 

One  never  saw  keratitis  following  division 
of  the  nerve.  This  sequela  was  not  due  to 
loss  of  sensation,  as  has  been  supposed.  It 
had  resulted  from  operative  trauma  to  the 
Gasserian  ganglion,  i.e.,  it  was  a trophic 
keratitis:  it  required  only  an  instant  to  divide 
the  nerve  as  exposed  under  the  cerebellum, 
whereas  by  the  temporal  route  one  was  con- 
stantly and  over  a long  period  packing  bleed- 
ing vessels  and  thus  traumatizing  the  Gasse- 
rian ganglion  and  the  sensory  root.  This 
trauma  produced  the  keratitis.  The  avoid- 
ance of  keratitis  is  alone  a very  big  advance. 

Then,  too,  the  motor  root  of  the  nerve 
was  never  injured,  because  it  is  quite  a great 


Fig.  1.  Drawing  showing  the  fifth,  eighth  and 
ninth  nerves  exposed  intracranially  by  the  same 
operative  approach  after  elevating  the  cerebel- 
lum. Most  of  the  nerves  are'  now  divided  with 
the  cautery : The  fifth  nerve  is  picked  up  with 
the  forceps  and  the  desired  amount  divided : The 
eighth  nerve  is  picked  up  with  the  hook  and  the 
desired  amount  divided:  The  ninth  nerve  can 
be  divided  with  the  cautery  or  with  an  angle 
knife. 
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distance  from  the  sensory  root  in  the  posterior 
cranial  fossa.  Therefore,  in  cases  of  bilateral 
tic  douloureux  one  could  divide  both  fifth 
nerves  (and  at  a single  operation)  and  have 
no  fear  of  injuring  the  functions  of  mastica- 
tion. Moreover,  one  never  injured  the  sev- 
enth nerve  because  it  was  at  a safe  distance 
from  the  fifth  nerve.  And  one  never  caused 
epilepsy  because  epilepsy  is  always  due  to  a 
lesion  in  the  cerebral  hemisphere  (never  the 
cerebellum)  and,  therefore,  only  trauma  to 
the  cerebral  hemisphere  can  produce  it.  As 
time  went  on  we  found  that  all  of  the  liabili- 
ties of  the  old  operative  procedure  were 
avoided  and  at  no  additional  risk  (Fig.  1). 

Many  years  ago  at  the  suggestion  of  Spiller 
of  Philadelphia,  fractional  division  of  the 
nerve  was  introduced  and  appeared  to  be  a 
distinct  advance.  One  could  often  divide 
only  part  of  the  sensory  root  and  still  cure 
the  pain.  It  was  just  as  easy  to  divide  the 
root  partially  in  the  posterior  approach  under 
the  cerebellum.  But  there  is  always  one 
deterrent  to  partial  section  of  the  nerve, 
namely  the  danger  of  recurrence  (about  10 
per  cent).  I still  prefer  to  do  a partial  sec- 
tion on  younger  patients  because  it  means  a 
great  deal  to  preserve  the  sensation  to  the 
face.  However,  in  an  older  person  I prefer 
to  divide  the  nerve  completely.  If  recurrence 
should  develop,  it  is  very  easy  to  reopen  the 
wound  and  complete  the  division  of  the  nerve. 

Here  is  an  interesting  point  in  physiology. 
If  one  divides  the  posterior  one-half  or  even 
three-fourths  of  the  sensory  root  of  the  nerve, 
it  is  possible  to  preserve  practically  the  entire 
sensation  to  the  face  and  at  the  same  time 
cure  the  pain  regardless  of  the  branch  or 
branches  involved.  It  was  formerly  believed 
that  each  third  of  the  sensory  root  carried  the 
fibers  and  functions  of  one  of  the  peripheral 
branches  of  the  nerve,  i.e.,  the  lower  third 
of  the  sensory  root  functioned  for  the  lower 
peripheral  division,  the  middle  third  for  the 
middle  branch,  and  the  upper  third  for  the 
upper  branch  of  the  nerve.  But  that  isn't  so. 
After  leaving  the  Gasserian  ganglia,  the  cen- 
tral fibers  distribute  themselves  according  to 
functions  and  not  according  to  the  peripheral 
divisions  of  the  nerve. 

One  of  the  important  advantages  of  the 
cerebellar  operative  attack  is  that  in  one  out 


Fig.  2.  Pearly  body  tumor  in  the  cerebellopontine 
angle  causing  tic  douloureux. 


of  every  twenty  cases,  5 per  cent,  a tumor 
will  be  in  the  cerebellopontine  angle  (Fig. 
2),  pressing  upon  the  fifth  nerve  and  causing 
this  pain.  In  another  5 per  cent  of  the  cases 
an  aneurysm  of  the  basilar  artery  will  be 
disclosed,  and  in  nearly  all  of  the  remaining 
cases  an  artery  will  be  found  upon  either  the 
under  surface  or  the  outer  surface  of  the  sen- 
sory root.  It  is  the  pressure  of  this  artery 
upon  the  bare  sensory  root  that  causes  the 


Pig.  3.  Drawing  showing  arterial  loop  in  the  lateral 
cistern  indenting  the  sensory  root  of  the  fifth 
nerve  and  causing  trigeminal  neuralgia. 
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tic  pain.  This  explains  why  the  pain  appears 
in  the  later  part  of  life;  it  is  when  the  artery 
hardens  from  sclerosis  (Fig.  3). 

The  next  disease  or  syndrome  or  pain  is 
glossopharyngeal  neuralgia,  very  closely  akin 
to  trigeminal  neuralgia.  It  is,  of  course,  refer- 
able to  the  ninth  nerve.  The  pain  is  similar 
in  that  it  is  paroxysmal:  since  it  is  paroxysmal, 
the  cause  is  referred  to  the  sensory  root  of 
the  nerve,  not  to  its  peripheral  branch.  The 
pain  is  located  in  the  back  of  the  throat,  in 
the  region  of  the  tonsil  and  the  back  of  the 
tongue.  It  is  a particularly  devastating  pain 
because  the  patient  cannot  swallow  without 
inducing  the  pain.  Patients  with  this  pain  are 
apt  to  assume  a very  characteristic  posture. 
The  head  is  bent  forward  and  downward 
away  from  the  side  of  the  pain.  They  are 
trying  to  get  the  head  in  such  a position  that 
the  saliva  will  drool  out  and  away  from  the 
trigger  zone.  This  dreadful  pain  is  much 
less  frequent  than  trigeminal  neuralgia,  but 
common  enough.  And  it,  too,  is  so  simply 
cured  by  cutting  the  ninth  nerve  intracrani- 
ally,  using  exactly  the  same  operative 
approach  as  for  the  attack  upon  the  fifth 
nerve. 

That  brings  us,  then,  to  carcinoma  of  the 
tongue.  Carcinoma  of  the  tongue  frequently 
involves  the  peripheral  distributions  of  both 
the  fifth  and  ninth  nerves.  It  is  usually  a 
very  painful  lesion,  preventing  eating  and 
causing  rapid  loss  of  weight.  Since  it  is  in- 
curable the  procedure  of  choice  is  an  alco- 
holic injection  of  the  third  branch  of  the  fifth 
nerve,  as  long  as  the  pain  is  solely  from  the 
fifth  nerve,  but  when  the  pain  is  in  the  dis- 
tribution of  the  ninth  nerve,  there  is  no  injec- 
tion that  will  be  of  any  avail.  It  is  not  pos- 
sible to  inject  the  ninth  nerve  peripherally. 

These  poor  victims,  of  course,  are  in  torture 
constantly  with  the  ulceration  in  the  mouth 
and  the  sensory  endings  painful  at  all  times. 
One  can  stop  the  pain  permanently,  as  long 
as  it  is  one-sided,  by  dividing  both  the  fifth 
and  ninth  nerves  intracranially,  and  it  only 
takes  an  instant  longer  to  divide  the  two  than 
it  does  the  one,  It  can  be  done  very  simply 
under  local  anesthesia  and  without  pain.  One 
can  cocainize  the  sensory  roots  of  these  nerves 
before  dividing  them,  thus  rendering  them 
painless. 


There  are  not  many  procedures  that  offer 
greater  relief  of  pain  for  these  poor  victims 
of  carcinoma  of  the  mouth  and  tongue. 

We  will  consider  another  syndrome, 
Meniere’s  disease.  I have  heard  it  said,  “I 
don  t think  there  is  such  a disease  as  Meniere’s 
disease.”  On  the  contrary,  it  is  one  of  the 
most  common  diseases.  It  is  just  as  common 
as  trigeminal  neuralgia.  As  so  often  happens 
when  we  don’t  understand  a syndrome,  we 
don’t  see  it.  But  cultivate  that  field  inten- 
sively and  the  cases  begin  to  roll  in;  instead 
of  a rare  lesion,  it  is  found  to  occur  with 
great  frequency.  It  is,  too,  one  of  the  simplest 
diseases  to  cure  and  to  cure  with  no  residual 
effects.  It  is  one  of  the  easiest  syndromes  to 
recognize.  There  occur  sudden  attacks  of 
terrific  dizziness  in  which  objects  whirl  or 
move.  It  is  a paroxysmal  disturbance  just 
like  trigeminal  neuralgia,  but  it  is  a disturb- 
ance of  the  function  of  the  eighth  nerve  and 
is,  therefore,  concerned  with  equilibrium  or 
its  human  counterpart,  the  visual  disturbance 
of  moving  objects.  A patient,  perfectly  nor- 
mal in  every  other  way,  suddenly  comes  down 
with  an  attack  of  terrific  dizziness.  It  lasts 
for  a few  minutes,  more  frequently  a few 
hours,  sometimes  days,  and  then  passes  off. 
The  patient  is  very  well  again  until  the  next 
attack.  Like  tic  douloureux  these  attacks 
never  stop  spontaneously.  Nor  are  these 
attacks  ever  due  to  a middle  ear  infection, 
just  as  trigeminal  neuralgia  is  never  due  to 
an  infection  of  the  paranasal  sinuses  or  teeth. 

Meniere’s  disease  is  a series  of  these  recur- 
ring attacks  of  dizziness,  but  that  dizziness 
has  one  characteristic  which  is  absolute — that 
objects  rotate  or  move.  It  is  entirely  unlike 
swoony  dizziness  of  vascular  origin.  It  is  a 
rotary  dizziness  because  it  is  referable  to  the 
eighth  nerve,  which  is  in  conjunction  with  the 
semicircular  canals.  In  addition  to  these  re- 
curring attacks  of  dizziness,  there  is  usually 
nausea  and  vomiting,  and  nearly  always  tin- 
nitus in  one  ear  and  that  one  ear  is  subtotally 
deal  (^'9  The  syndrome,  therefore,  is 

dizzy  attacks  grafted  upon  a subtotally  deaf 
ear,  with  tinnitus  in  that  ear  and  usually 
nausea  and  vomiting. 

There  is  only  one  other  condition  that  can 
give  this  picture  and  that  is  pseudo-Meniere’s 
disease.  That  is  exactly  like  Meniere’s  dis- 
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nerve,  thus  leaving  the  cochlear  branch  intact 
so  that  no  hearing  is  lost.  We  have  found 
that  over  half  of  the  cochlear  branch  of  the 
nerve  can  be  divided  without  any  loss  of 
hearing.  If  the  patient  has  bilateral  Meniere’s 
disease,  or  pseudo-Meniere’s  disease,  all 
hearing  should  be  preserved.  Bilateral  partial 
section  of  the  nerves  will  then  effect  a cure. 
This  can  be  done  at  a single  operation.  If 
there  is  any  doubt  as  to  whether  it  may  be  a 
unilateral  or  bilateral  form,  it  should  always 
be  assumed  "that  it  is  unilateral  and  conse- 


Fig.  4.  Typical  audiogram  of  unilateral  Meniere’s 
disease,  showing  normal  hearing  in  one  ear,  and 
reduced  hearing  in  the  other. 

ease  except  that  there  is  no  disturbance  of 
hearing  on  either  side.  It  is  then  not  possible 
to  tell  to  which  ear  the  attacks  are  referred. 
There  is  nausea  and  vomiting,  but  no  tinnitus. 
Meniere’s  disease  is  usually  unilateral,  but 
sooner  or  later  in  10  per  cent  of  the  cases  it 
may  become  bilateral. 

The  treatment  for  Meniere’s  disease  is  divi- 
sion of  the  eighth  nerve,  either  partially  or 
totally.  If  the  eighth  nerve  is  totally  divided 
total  deafness  will  result  on  that  side,  but  the 
hearing  is  usually  of  little  practical  value.  In 
recent  years  we  have  in  many  cases  been 
dividing  only  the  vestibular  branch  of  the 


operation  on  any  of  the  above  conditions. 


Fig.  6.  Operation  for  torticollis.  The  first,  second, 
third,  and  sometimes  the  fourth  cervical  motor 
branches  are  divided  intraspinally,  and  immedi- 
ately following  this  the  spinal  accessory  nerves 
are  divided  in  the  neck. 

quently  the  vestibular  branch  on  one  side 
only  should  be  sectioned.  Later  the  vestibular 
branch  can  be  divided  on  the  ether  side  if 
the  dizzy  attacks  continue.  But  with  both 
vestibular  branches  divided  there  is  never 
dizziness  again. 

It  is  interesting  that  patients  without  the 
vestibular  nerves  can’t  get  seasick.  Of  course, 
the  bilateral  division  is  reserved  only  for  those 
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in  which  the  attacks  are  bad  enough  to 
demand  surgical  treatment.  Given  a strictly 
unilateral  form,  the  patient  can  be  assured 
that  there  will  be  no  more  attacks  of  dizziness 
unless  the  other  side  subsequently  becomes 
involved. 

All  of  the  cranial  nerves  concerned  with 
the  above  disturbances  are  in  the  posterior 
cranial  fossa  and  are  reached  by  the  same 
operative  procedure.  All  of  these  procedures 
are  the  outgrowth  of  operative  attack  upon 
acoustic  tumors  which,  for  so  many  years 
were  incurable,  but  now  are  removable  with 
very  little  risk  (Fig.  5). 

There  is  one  other  condition  that  I shall 
discuss,  i.e,,  spastic  torticollis.  We  have  all 
seen  these  patients  with  a rigid  twisted  neck 
pulled  far  over  to  one  side.  The  cause  is  en- 
tirely unknown.  The  cure  is  produced  by 
dividing  both  spinal  accessory  nerves  plus  the 


first,  second,  third,  and  sometimes  the  fourth 
cervical  motor  roots  intraspinally  (Fig.  6). 
The  cervical  motor  nerves  are  sectioned 
through  a high  cervical  laminectomy.  The 
spinal  accessory  nerves  are  divided  peri- 
pherally in  the  back. 

The  first  cure  of  this  baffling  condition 
was  introduced  by  Dr,  Finney  of  Baltimore, 
who  divided  all  the  nerves  peripherally  in 
the  neck.  He  stripped  all  the  muscles  and 
the  nerves  from  the  cervical  spine.  Other 
attempts  before  that  had  been  unilateral  pro- 
cedures of  various  types,  all  of  which  were 
useless.  Dr.  Finney’s  end  results  are  now 
accomplished  much  more  simply  and  easily 
by  dividing  these  nerves  intraspinally. 

This  report,  therefore,  is  concerned  with  a 
remarkable  group  of  lesions,  all  curable  and 
with  almost  no  mortality  and  with  very  few 
and  no  serious  residual  effects. 


ACADEMIC  OR  UNSUCCESSFUL  RESEARCH* 

ARNO  B.  LUCKHARDT,  M.D. 

CHICAGO 


I realize  that  my  title  is  very  cryptic,  but 
I think  that  after  the  first  few  paragraphs  of 
my  introduction  you  will  understand  just 
exactly  at  what  I am  driving.  Perhaps  the 
ensuing  quotation  taken  from  Gideon  Harvey, 
a contemporary  of  the  great  William  Harvey, 
will  give  you  an  early  insight  without  further 
explanation  as  to  what  I am  going  to  say. 

There  lived  in  the  great  Harvey’s  time  a 
man  whose  name  was  Gideon  Harvey  and 
who  apparently  was  very  jealous  of  William 
Harvey  s success  after  he  had  established  his 
fundamental  discovery  of  the  circulation  of 
the  blood.  In  a book  entitled  “The  Art  of 
Curing  Diseases  by  Expectation,  ” which 
Gideon  Harvey  wrote,  occurs  the  following 
passage; 

“The  following  case  of  a tailor  in  Fleet 
Street,  whose  name  has  escaped  my  memory, 
though  I can  with  little  difficulty  recover  the 
knowledge  of  it,  was  not  ordinary.  His  com- 
plaint to  the  doctor  was  of  sciatica  that  ren- 
dered him  lame  and  crippled,  besides  giving 

*Presented  before  the  Sixty-seventli  Annual  Ses- 
.sion  of  the  Colorado  State  Medical  Society  at  Colo- 
rado Springs,  Sept.  25,  19:37.  Dr.  Luckhardt  is  Pro- 
fessor of  Physiology,  Hull  I'hysiological  Labora- 
tories, University  of  Chicago.  This  paper  represents 
corrected  stenographic  notes  taken  during-  the  ex 
tempore  address. 


frequent  returns  of  very  sharp  pains.  The 
doctor  would  not  engage  in  the  cure  of  so 
great  and  hazardous  a disease  without  a con- 
siderate and  distinct  answer  to  three  points: 

“1.  Whether  he  would  sequester  himself 
from  his  trade  for  three  months; 

“2.  Whether  he  valued  the  expense  of 
fifty  pounds  beyond  the  recovery  of  his 
health,  and 

“3.  Whether  he  could  contemplate  his 
passion  in  enduring  the  part  to  be  laid  open 
to  the  bone  by  cutting  or  burning. 

“The  patient  very  readily  consented  to  the 
two  former  conditions,  time  and  money,  but 
to  the  third  being  entirely  averse,  took  his 
leave  with  the  ceremony  due  to  so  famed  a 
physician  and  applied  himself  to  another  of 
a much  lower  form  who,  with  little  preamble, 
advised  him  to  the  bath  where  he  received  a 
perfect  cure  in  six  weeks. 

"No  doubt  but  Dr.  Harvey  in  Anatomy 
and  happiness  of  theoretic  discoveries,  might 
justly  pretend  the  precedency  of  all  his  con- 
temporaries and  others  before  and  since  have 
also  arrived  to  a great  proficiency  in  cat  and 
dog  cutting,  also  calf-head  and  sheep’s  pluck 
dissecting.  Yet  few  of  ’em  when  concerned 
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in  practice,  were  gifted  with  sagacity  to  know 
diseases  when  offered  to  their  view,  much  less 
capable  of  curing  them,  in  which  curative 
particular  the  thinking  Physician  has  the  ad- 
vantage though  the  prating  Physician,  by  his 
pretended  Anatomy,  engrosses  the  opinion  of 
mankind.  ” 

That  was  the  thrust  of  Gideon  Harvey  at 
the  great  William  Harvey,  accusing  him  and 
others  like  him  of  being  purely  theoretical 
and  not  knowing  what  medicine  was  about 
at  all. 

The  thesis  I wish  to  establish  under  the 
title  of  “Academic,  Theoretical,  or  Unsuc- 
cessful Research”  can  be  probably  formulated 
as  follows:  I wish  to  show  how  researches 
designed  primarily  and  simply  and  solely  to 
satisfy  the  curiosity  of  the  individual  may 
redound  to  the  practical  advantage  of  pos- 
terity. In  doing  so,  I know  I am  preaching 
a little  moral  to  you,  perhaps,  which  may  not 
be  necessary,  but  it  is  good  to  take  stock 
every  once  in  a while  and  see  that  practical 
discoveries  of  great  importance  to  mankind 
have  really  resulted  primarily  from  researches 
of  a most  theoretical  kind.  There  are  plenty 
of  examples  in  the  past.  I will  mention  but  a 
few. 

Harvey  was  a student  at  Padua,  and  his 
teacher  was  engaged,  at  the  time  he  studied 
there,  in  an  accurate  description  of  the  valves 
of  the  veins  and  their  functions.  The  inter- 
pretation of  the  great  Fabricius  ab  Acqua- 
pendente  was  that  the  valves  of  the  veins  of 
the  lower  extremities  were  there  primarily  to 
keep  too  much  blood  from  going  down  to  the 
e.xtremities.  Harvey  was  not  satisfied  with 
the  explanation,  and,  coming  back  to  England, 
started  that  varied  and  ingenious  series  of 
experiments  which  led  to  the  monumental 
discovery  of  the  circulation  of  the  blood.  It 
was  purely  a theoretical  consideration  that 
led  him  to  investigate  this  problem  with  the 
results  that  you  know. 

Borelli  and  similar  latro  physicists,  at  the 
same  time,  calculated,  on  the  basis  of  physical 
assumptions  and  conceptions,  the  strength  of 
the  heart  beat.  And,  it  may  surprise  you  to 
know,  that  they  thought  that  the  heart  with 
every  stroke  pumped  blood  out  into  the  ves- 
sels under  a pressure  of  some  twenty-nine 
thousand  pounds.  The  stomach,  for  example, 
on  the  basis  of  similar  physical  considerations. 


was  supposed  to  exert  a pressure  on  the  food, 
in  triturating  it,  of  one  hundred  and  sixty-nine 
thousand  pounds  plus. 

The  Reverend  Stephen  Hales  had  a notion 
to  test  out  with  what  strength  the  heart  really 
beat.  He  found,  to  his  great  surprise,  in  an- 
swer to  this  theoretical  question,  that  instead 
of  beating  with  the  force  of  twenty-nine 
thousand  pounds  it  only  raised  a column  of 
blood  up  into  a glass  tube  to  the  extent  of 
eight  feet  three  inches.  From  that  day  on 
the  development  of  blood  pressure  methods 
in  the  laboratory,  and  eventually  in  the  clinic, 
was  assured  and  promptly  took  place.  In 
other  words,  Stephen  Hales  tried  to  answer 
a theoretical  academic  question  and  developed 
indirectly  our  knowledge  of  and  methods  for 
measuring  the  blood  pressure. 

One  of  the  first  teachers  and  professors 
of  physiology  at  the  University  of  Chicago 
was  the  famous  Jacques  Loeb.  In  one  of  his 
many  researches  he  discovered  that  a muscle 
nerve  preparation  immersed  in  a salt  solution 
devoid  of  calcium  would  go  into  fibrillation. 
If  he  had  spoken  on  the  subject  to  certain 
bodies  of  clinicians  he  would  have  raised  no 
enthusiasm.  What  if  a muscle  did  fibrillate 
in  the  absence  of  calcium  ions?  But  after  all, 
those  researches  of  Jacques  Loeb  were  the 
beginning  of  our  more  thorough  knowledge 
of  the  physiology  of  the  parathyroid  glands. 
Jacques  Loeb  surmised  or  guessed  that  we 
probably  had  calcium  in  our  blood  to  keep  us 
from  jumping  around  like  jumping  jacks. 
When  McCallum  and  Voegtlin  studied  the 
physiology  of  the  parathyroid  glands  and 
tried  to  determine  why  animals  deprived  of 
them  went  into  fatal  convulsions,  they  looked 
specifically  for  changes  that  might  have 
occurred  in  the  calcium  content  of  the  blood. 
There  were  hundreds  of  things  in  the  blood 
they  might  have  examined  besides  calcium, 
but  Jacques  Loeb  had  led  the  way.  From  that 
day  on  our  knowledge  of  parathyroid  physiol- 
ogy was  assured. 

With  a certain  amount  of  presumption  on 
my  part  I will  turn  from  the  past  now  and 
record  a few  things  that  I have  attempted  to 
do  during  a lifetime  of  academic  research — 
research  which  was  started  primarily  to  an- 
swer simple  academic  theoretical  questions 
and  which  yielded  results  that  were  capable 
of  practical  application. 


290 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April.  1938 


Secondary  Adrenalin  Reactions 

To  start  with,  a friend  of  mine.  Dr.  Theo- 
dore Koppanyi,  and  I attempted  to  determine 
whether  adrenalin  would  mobilize  muscle  gly- 
cogen. We  never  finished  the  problem  be- 
cause we  noticed,  quite  accidentally,  that  aft- 
er injecting  a subcutaneous  area  and  rubbing 
it  slightly  with  a finger,  that  there  occurred 
seventeen  seconds  by  the  clock  after  rubbing 
a sharp  rise  in  the  arterial  blood  pressure. 
Any  number  of  papers  and  monographs  have 
been  written  on  adrenalin;  any  number  of 
pharmacologies  will  enumerate  the  pharma- 
cological actions  of  adrenalin  and  fail  to  men- 
tion or  actually  deny  that  subcutaneously  in- 
jected adrenalin  may  cause  hemodynamic 
effect.  That  is  true,  but  if  you  massage  the 
area  slightly  some  fifteen  minutes  after  you 
have  made  the  subcutaneous  injection,  you 
can  get  adrenalin  rises  so  high  that  sometimes 
the  normal  blood  pressure  of  the  animal  is 
doubled. 

I have  pictures  illustrating  that  point  in 
lower  animals.  The  subcutaneous  areas  in- 
jected with  adrenalin  after  fifteen  minutes 
were  massaged  and  there  was  an  abrupt  rise 
in  blood  pressure  to  as  much  as  twice  normal. 
We  massaged  two  adrenalinized  areas,  name- 
ly, subcutaneous  areas  that  have  adrenalin 
deposits  in  them,  and  noted  an  enormous  rise 
in  blood  pressure  accompanied  by  cardiac 
inhibition — an  effect  that  is  particularly  un- 
desirable, Of  course  these  were  relatively 
large  injections,  for  a dog  is  only  one-sixth 
the  size  of  a man,  but  nevertheless  it  shows 
that  adrenalin,  subcutaneously  injected,  can 
be  made  to  show  a hemodynamic  effect.  Other 
records  demonstrate  similar  massage  of  an 
“adrenalized  area  ” and  show  an  enormous 
elevation  of  blood  pressure  recorded  mano- 
metrically.  When  those  results  were  first 
shown  by  Koppanyi  and  me  to  colleagues, 
physiologists,  and  pharmacologists,  they  said 
that  we  must  have  gotten  reflex  vasomotor 
effects,  which  seemed  incredible  to  us  because 
of  the  magnitude  of  the  response.  In  a variety 
of  ways  we  proved  that  it  was  adrenalin  that 
got  into  the  circulation. 

That  is  all  academic  research  “stuff  ” to 
the  practicing  physician,  I am  sure.  You  may 
say  the  most  it  shows  is  that  now,  after  many 
years,  someone  has  shown  that  under  appro- 
priate conditions  you  can  get  a hemodynamic 


effect  from  adrenalin  injected  subcutaneously. 
If  you  look  at  these  results  with  a slant  to 
the  practical,  you  probably  will  note  the 
clinical  application  we  promptly  had  clinicians 
make  of  it.  If  adrenalin,  subcutaneously  ad- 
ministered, remains  unoxidized  in  the  injected 
site  for  twenty-four  hours  one  ought  to  be 
able  to  get  a hemodynamic  effect  from  it,  or 
if  one  can  get  a rise  in  blood  pressure,  why 
not  massage  the  same  adrenalized  area  in 
cases  of  asthma?  Suppose  that  a patient  has 
been  injected  for  an  asthmatic  attack.  He 
again  needs  relief  a few  hours  later.  Why 
not  massage  the  same  area  that  has  been 
previously  injected?  You  need  not  make 
another  injection,  if  there  is  a deposit  of 
adrenalin  in  the  injected  site.  On  the  basis  of 
the  results  just  discussed  he  ought  to  get  a 
relief  from  his  asthmatic  attack  by  massage 
of  the  previous  injected  area.  I told  these 
results  to  the  late  Professor  Loevenhart  of 
the  University  of  Wisconsin  and  he,  in  turn, 
told  it  promptly  to  clinicians  at  the  hospital. 
The  results  were  eminently  satisfactory,  so 
these  clinicians  told  me.  Physicians  abroad 
reported  equally  gratifying  results. 

In  other  words,  suppose  you  are  called  at 
three  o’clock  some  morning,  after  having 
given  an  asthmatic  an  adrenalin  injection 
early  in  the  day,  and  do  not  wish  to  make 
another  house  call  as  is  likely  at  that  hour, 
simply  order  the  patient  or  member  of  the 
family  to  rub  the  area  that  had  been  previ- 
ously injected  and  you  can  hope  for  a re- 
sponse in  the  sense  of  an  alleviation  of  symp- 
toms. 

The  Knee  Jerk 

Some  time  ago  I was  interested  in  the 
physiology  of  the  knee  or  patellar  jerk.  A 
friend  of  mine,  who  is  an  expert  mechanic, 
constructed  an  apparatus,  the  principal  part 
of  which  was  a solenoid  above  the  knee  joint 
of  the  dog.  This  allowed  us  to  tap  the  patel- 
lar tendon  by  means  of  a piece  of  hard  rubber 
attached  to  the  solenoid  with  any  force,  and 
at  any  time  interval  that  we  wished.  An 
animal  thus  set  up  for  study  of  the  knee  jerk 
can  be  worked  on  for  eighteen  or  twenty 
hours;  a patellar  reflex  can  be  obtained  every 
seven  seconds  or  oftener  for  that  period  of 
time  without  showing  any  fatigue. 

Among  other  things,  I was  interested  to 
see  whether  morphine  had,  primarily,  any 
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effect  on  the  excitability  of  the  cord — a purely 
academic  problem.  Irrespective  of  that  prob- 
lem, a certain  number  of  controls  had  to  be 
run  and  I found  out  that  the  knee  jerk  could 
be  reinforced  in  a very  simple  way  and  in  a 
much  better  clinical  way  when  this  method 
was  applied  to  the  human  being,  as  it  was, 
and  yield  better  results  than  any  of  the  rein- 
forcing methods  so  commonly  in  practice  at 
the  present  day. 

I won’t  describe  to  you  the  Jendrassik  or 
Laufenauer  methods  of  reinforcement  of  the 
knee  jerk,  for  you  are  familiar  with  them,  but 
please  remember  that  in  both  of  these  methods 
you  are  absolutely  dependent  upon  the  co- 
operation of  the  patient.  If  he  does  not  at- 
tempt to  pull  his  fingers  apart  or  squeeze  your 
arm  at  the  appropriate  moment,  you  obtain, 
instead  of  a reinforcement,  a diminution  of 
the  knee  jerk.  Furthermore,  you  are  dealing, 
very  often,  with  non-cooperative  people  who 
do  not  pull  their  hands  apart  or  squeeze  your 
arm  at  the  appropriate  moment. 

In  the  course  of  this  research  I found  out 
(and  that  is  the  crux  of  the  matter)  a method 
of  reinforcement  which  is  foolproof,  since  it 
does  not  depend  on  cooperation  and  which 
reinforces  the  movement  of  the  knee  jerks 
a thousand  per  cent  or  more,  and  does  so 
promptly.  The  method  is,  briefly,  this: 

Any  sustained  movement  by  the  patient 
affects  the  reinforcement.  Ordinarily  you 
have  the  patient  attempt  to  pull  his  hands 
apart  at  a signal  or  have  him  squeeze  your 
arm  or  hand  at  a signal.  In  this  newly  pro- 
posed method  you  need  no  cooperation  on  the 
part  of  the  patient  except  one,  namely,  that 
he  must  execute  a sustained  movement.  The 
sustained  movement  I employed  and  found 
generally  useful,  even  in  people  in  whom  no- 
body had  been  able  to  detect  a knee  jerk, 
was  holding  the  arm  out  horizontally  to  the 
side,  especially  if  holding  a considerable 
weight.  Give  a person  a book  or  a heavy 
bottle  or  heavy  contraption  of  any  kind,  and 
the  longer  he  holds  it  out  the  more  prompt 
and  higher  will  be  the  knee  jerk  during  the 
period  of  sustained  work.  Occasional  slight- 
ly higher  jerks  are  due  to  respiration:  forced 
inspiration  will  also  exaggerate  the  knee  jerk. 
The  moment  I hold  out  a bottle  horizontally 
away  from  my  body,  the  knee  jerk  was 
promptly  increased  at  least  one  thousand  per 


cent.  The  reinforcement  stops  immediately 
after  the  execution  of  this  sustained  move- 
ment. 

Another  method  is  to  ask  the  patient  to 
extend  his  leg  slightly.  If  one  exercises 
slight  extension  of  the  quadriceps-extensor 
muscle,  there  is  an  enormous  increase  in  the 
patellar  jerk.  Where  the  patellar  jerk  is 
doubtful  and  where  we  do  not  want  to  de- 
pend on  the  cooperation  of  the  patient  to  hold 
out  his  hand,  some  heavy  object,  or  his  leg, 
there  will  be  prompt  exaggeration  of  the  knee 
jerk  even  where  many  physicians  are  not 
able  to  detect  any  knee  jerk  at  all. 

In  working  on  knee  jerk  I was  interested 
to  see  what  effect  hyperglycemia  had  on  the 
knee  jerk  and  so  having  arranged  the  animal 
for  registration  of  the  knee  jerk,  we  injected 
large  quantities  of  glucose.  The  marked 
hyperglycemia  was  studied  in  its  effect  on 
the  knee  jerk.  These  animals  had  been  put 
to  sleep  by  sodium  barbital  and  did  not  stay 
asleep  long  enough  for  the  experiment.  That 
happened  invariably,  so  perhaps,  we  thought, 
the  injection  of  sugar  had  something  to  do 
with  it.  If  one  injects  sugar  (glucose)  in  an 
animal  anesthetized  with  barbital,  one  short- 
ens the  period  of  anesthesia.  Inject  20  per 
cent  solution  of  glucose  and  the  animal  be- 
gins to  awaken.  That  made  us  think  that 
perhaps  the  intravenous  injection  of  glucose 
would  be  very  useful  in  human  cases  of  bar- 
bital poisoning,  produced  either  accidentally 
or  with  suicidal  intent.  Before  we  applied 
it  in  the  clinic  we  took  a number  of  dogs  and 
injected  them  with  a heavy  dose  of  sodium 
barbital.  All  injections  were  made  intra- 
venously and  the  rate  of  recovery  from  anes- 
thesia was  spontaneous.  The  recovery  time, 
after  glucose  was  given,  was  fourteen  to 
eighteen  hours;  without  glucose  it  was  thirty- 
six  to  forty  hours.  All  experiments  save  one 
showed  a marked  reduction  in  the  period  of 
anesthesia  of  barbitalized  animals  as  a result 
of  the  intravenous  injection  of  glucose  solu- 
tion; and  since  different  animals  show  differ- 
ent resistance  or  susceptibility  or  different 
depths  of  anesthesia  with  barbital,  we  used 
the  same  animals  over  and  over  again,  allow- 
ing a time  interval  for  recovery  from  the  pre- 
vious injection  of  barbital. 

Other  methods  have  since  been  introduced 
in  shortening  the  period  of  barbital  anesthesia. 


292 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April,  1938 


and  for  persons  who  have  been  overdrugged 
with  barbital  sodium.  The  present  work 
simply  shows  how  from  a study  of  the  effects 
of  hyperglycemia  on  the  knee  jerk  we  discov- 
ered a method  which  was,  as  a matter  of  fact, 
the  first  one  to  combat  fatal  barbital  anes- 
thesia. These  experimental  findings  were 
promptly  transferred  to  the  human  being. 
There  came  to  St.  Luke’s  Hospital,  Chicago, 
and  to  physician  friends  of  mine,  a number 
of  cases  of  severe  barbital  poisoning.  I told 
them  about  the  method  and  it  worked  out 
in  the  human  being  just  as  it  did  in  the  dog. 
These  people  recovered  promptly  and  did 
not  die  from  the  barbital  intoxication  as  was 
common  before  the  introduction  of  this 
method. 

In  connection  with  certain  studies  on  the 
knee  jerk,  ‘we  made  use  of  ephedrin.  These 
preparations  consisted  of  animals  that  had 
had  their  spinal  cords  trans-sected  above  the 
origin  of  the  splanchnics.  Their  blood  pres- 
sures were  very  low,  and  we  got  very  poor 
knee  jerk  responses.  So  I thought  of  using 
a little  ephedrin  to  elevate  the  blood  pressure, 
and  to  my  great  surprise  found  that  the  blood 
pressure  was  not  only  elevated  permanently 
but  that  the  knee  jerk  was  greatly  increased. 
This  gave  us  a notion  that  ephedrin,  which 
had  not  been  used  successfully  in  the  treat- 
ment of  shock,  might  nevertheless  be  a very 
useful  drug  to  combat  traumatic  or  surgical 
shock.  The  colleague  who  helped  me  in  these 
researches  became  subsequently  an  intern  in 
St,  Luke’s  Hospital,  Chicago.  When  the  at- 
tending physicians  at  St.  Luke's  Hospital 
despaired  of  the  life  of  a shocked  patient  this 
intern  asked  if  he  might  not  try  a little 
ephedrin. 

It  so  happened  that  two  very  severe  acci- 
dents occurred  in  Chicago  about  that  time. 
Some  men  were  toppled  off  a balcony  during 
a fight,  and  there  was  a very  serious  wreck 
on  one  of  the  railroads.  Both  groups  of  men 
in  severe  shock  were  brought  to  St.  Luke’s 
Hospital.  As  I said,  when  the  attending 
physician  was  quite  sure  that  the  patients 
would  die,  having  tried  all  accepted  methods 
of  treatment,  this  intern  and  former  associate 
of  mine,  was  allowed  to  inject  ephedrin  in- 
travenously, in  doses  of  30  mgms.  or  more. 
In  one  case  ephedrin  brought  the  pressure 
promptly  to  110  from  a very  low  level  and 


the  moribund  patient  recovered.  An  opera- 
tive case  went  into  shock  on  the  table.  Caf- 
fein  sodium  benzoate  was  given.  The  sys- 
tolic pressure  was  50.  Ephedrin  sulphate  was 
given  and  from  that  time  on  the  recovery 
was  complete.  The  action  is  dual — the 
ephedrin  not  only  acts  in  the  circulatory 
system  similar  to  adrenalin,  but  it  also  stimu- 
lates the  central  nervous  system  including  the 
medullary  centers.  As  a result  of  these  dual 
actions,  the  patients  undoubtedly  recover.  In 
another  instance,  the  patient  was  semi-coma- 
tose due  to  the  anoxemia  resulting  from  a 
very  low  blood  pressure.  As  soon  as  ephedrin 
was  given,  he  recovered  promptly. 

Ethylene  Anesthesia 

One  of  the  most  striking  examples  of  aca- 
demic research  that  turned  out  beneficially 
was  the  discovery  of  ethylene  anesthesia.  It 
was  put  up  by  a friend  of  mine,  a botanist, 
to  determine  why  carnations  died  when 
brought  to  the  greenhouses  of  Chicago.  The 
losses  to  the  owners  of  greenhouses  and 
growers  were  considerable.  Dr.  Crocker  sus- 
pected that  illuminating  gas  coming  from 
leaking  pipes  into  the  greenhouses  might  be 
the  cause.  When  he  tested  the  effects  of  il- 
luminating gas  on  carnations,  he  found  that 
in  a dilution  of  one  part  of  illuminating  gas 
to  40,000  parts  of  air,  carnations  promptly 
withered.  They  didn’t  go  to  sleep:  they  died. 

Illuminating  gas  consists  of  a variety  of 
gases,  amongst  them  ethylene.  When  Dr. 
Crocker  tested  out  the  effects  of  ethylene 
alone,  he  found  that  one  part  of  the  ethylene 
in  2,000,000  parts  of  air  would  effect  the 
same  result — withering  of  the  carnations. 
Ethylene  is  an  unsaturated  hydrocarbon,  and, 
apparently,  as  far  as  its  effect  on  flowering 
carnations,  sweet  peas,  and  castor  oil  plants 
is  concerned,  is  more  toxic  than  carbon 
monoxide.  Since  it  is  an  unsaturated  hydro- 
carbon, like  carbon  monoxide,  I thought  many 
people  who  had  died  from  illuminating  gas 
poisoning  probably  died  from  ethylene,  since 
it  is  (or  was,  at  that  time)  present  in  illuminat- 
ing gas.  Like  carbon  monoxide,  ethylene 
could  possibly  combine  with  hemoglobin  and 
poison  animals.  However,  I found  ethylene 
was  non-toxic  to  frogs,  even  in  high  concen- 
tration: but  when  I pushed  the  concentration 
up  to  80  per  cent  or  so,  the  animals  went  to 
sleep.  So  did  dogs  when  the  concentration 
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was  put  up  to  85  or  90  per  cent,  the  rest 
being  oxygen. 

This  was  thoroughly  worked  out  on  ani- 
mals— whether  they  were  frogs,  white  mice, 
rats,  guinea  pigs,  rabbits,  kittens  or  dogs — 
the  effects  of  ethylene  in  given  concentration 
compared  to  nitrous  oxid  given  in  the  same 
concentration,  was  found  to  be  superior  to 
the  latter  as  an  anesthetic.  It  was  non-toxic, 
produced  anesthesia  sooner  and  more  deeply 
than  did  nitrous  oxid,  and  had  no  bad  after 
effects.  We  used  the  same  animals  again  and 
again.  One  dog  was  used  sixteen  times  in 
the  course  of  three  weeks  and  instead  of 
showing  any  bad  after  effects  from  ethylene 
the  animal  in  the  laboratory  was  better  off, 
for  it  managed  to  gain  six  pounds  in  weight. 

We  finally  got  some  ethylene  from  a manu- 
facturer and  tried  it  on  ourselves.  Not  know- 
ing the  nature  of  nor  the  per  cent  of  impuri- 
ties in  ethylene,  Mr.  Carter  and  I inhaled  it 
and  put  ourselves  to  sleep.  I have  inhaled  an 
ethylene  oxid  mixture  to  the  point  of  anes- 
thesia some  700  or  800  times  for  demonstra- 
tion purposes,  without  any  bad  after  effects. 
After  these  laboratory  experiments  were  com- 
pleted a demonstration  was  given  to  physi- 
cians and  surgeons,  and  within  three  days  the 
gas  was  introduced  in  the  Presbyterian  Hos- 
pital, Chicago,  as  an  anesthetic  and  found  to 
be  very  satisfactory — in  fact,  more  satisfac- 
tory than  nitrous  oxid-oxygen.  After  accumu- 
lating 900  successful  operations  performed 
under  ethylene-oxygen  anesthesia,  it  was 
given  to  the  public  and  profession  free  with- 
out patent  rights  to  anyone.  It  was  used 
very  extensively  in  this  country  and  abroad. 

Here  was  a problem,  based  on  idle  curiosity 
to  determine  the  degree  of  toxicity  of  ethylene 
on  animal  life,  it  being  very  toxic  to  plant 
tissues.  Instead  of  finding  another  gas  highly 
toxic  and  thus  adding  another  to  the  long  list 
of  toxic  substances  by  means  of  animal  experi- 
mentation, we  now  have  an  anesthetic  that 
proved  itself  to  be  better  than  nitrous  oxid- 
oxygen  and  one  which,  in  most  instances,  is 
more  desirable  than  ether,  not  to  mention 
chloroform. 

Physiology  of  the  Parathyroids 

Our  studies  in  parathyroid  physiology  were 
alsoi  started  academically.  It  was  thought 
that  the  parathyroidectomized  animals  died 
from  an  intoxication.  It  was  assumed  by  me 


that  since  this  hypothetic  toxin  was  adjudged 
water-soluble  and  was  said  to  appear  in  the 
urine  that  continually  “flushing  out  the  kid- 
ney” by  intravenous  injection  of  large  quan- 
tities of  physiological  saline  solutions  should 
keep  the  theoretical  toxins  in  the  blood  stream 
so  low  that  convulsions  would  not  occur. 

The  usual  parathyroidectomized  animals, 
put  on  the  worst  possible  diet,  died  in  four 
to  six  days.  Others  similarly  operated  were 
injected  consistently  and  intravenously  with 
physiological  salt  solutions  containing  calcium 
and  some  containing  no  calcium.  These  ani- 
mals, instead  of  dying  in  six  days,  survived. 

When  I showed  these  results  to  Professor 
Carlson  he  said  it  was  nursing  that  kept  these 
animals  alive  because  thousands  and  thou- 
sands of  dogs  the  world  over  have  been  ex- 
perimented on  to  determine  the  cause  of  para- 
thyroid tetany  and  none  was  kept  alive. 
McCallum,  and  Voegtlin,  tried  calcium  intra- 
venously but  the  results  showed  no  survival. 
But  these  results,  on  intravenous  injections 
of  physiological  saline  solutions,  showed  sur- 
vival of  all  animals.  This  form  of  medication 
could  be  suspended  after  forty  days  and  the 
animals  put  on  a tetany-producing  diet  with- 
out going  into  tetany.  Pregnant  dogs,  ordi- 
narily, die  twenty-four  hours  after  parathy- 
thyroidectomy.  By  the  method  alluded  to, 
both  mother  and  offspring  survived. 

Following  this  method  of  experimentation, 
I devised  three  other  ways  of  keeping  para- 
thyroidectomized animals  alive.  Dr.  Drag- 
sted,  with  whom  Dr.  Sudan  worked,  devised 
a dietary  way  of  keeping  these  animals  alive. 
As  a result  of  these  combined  researches.  Dr. 
Collip  took  heart  and  made  extracts  of  the 
parathyroid  glands  which  led  to  elevation  of 
the  blood  calcium  and  survival  of  the  animal. 
The  problem  for  me  was  a purely  theoretical 
one,  namely,  as  to  whether  we  were  dealing 
with  a hypothetical  toxin  as  the  cause  of 
parathyroid  tetany.  Perhaps  we  were  wrong 
about  the  nature  of  parathyroid  tetany;  but 
we,  as  the  first,  developed  a method  in  the 
laboratories  of  the  University  of  Chicago  that 
kept  parathyroidectomized  dogs  and,  also, 
parathyroidectomized  human  beings  alive. 
The  same  methods  worked  out  in  dogs  were 
applied  successfully  to  human  beings,  long 
before  Collip  prepared  his  parathormone. 

Here,  then,  was  another  theoretical,  aca- 
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demic  problem  which,  when  worked  out, 
yielded  results  of  a life  saving  character  to 
mankind. 

Local  Anesthesia 

Partly  for  your  information,  I will  tell  you 
some  preliminary  results  that  have  been  ob- 
tained in  connection  with  studies  of  procaine 
and  adrenalin  (local  anesthesia)  which  will 
probably  interest  all  physicians  but  particu- 
larly oral  surgeons  and  dentists. 

It  is  the  most  curious  fact,  and  one  that  we 
physicians  should  be  ashamed  of,  namely,  that 
after  having  used  enormous  amounts  of  pro- 
caine together  with  adrenalin,  the  pharma- 
cology of  procaine  has  not  as  yet  been 
worked  out  on  animals.  If  you  consult  Hef- 
ter’s  compendious  text  book  on  pharmacology 
you  will  find  a few  simple  paragraphs  stating 
that  the  pharmacology  of  procaine  has  not 
been  worked  out. 

As  far  as  I could  ascertain  no  pharmacolo- 
gist had  studied  submucous  absorption  and 
no  dentist  to  date  has  studied  sub-gingival 
absorption.  When  some  dental  practitioners 
came  to  me  to  work  on  a problem,  I thought 
of  a dental  problem  and  I had  them  work  on 
the  absorption  of  drugs  from  the  submucous 
membrane  of  the  mouth  and  from  the  gingivae 
using  adrenalin  and  cocaine  as  test  drugs. 

The  assumption  I worked  was  that  adrena- 
lin was  poorly  absorbed  from  the  subcutane- 
ous tissues  except  through  massage  because 
of  a poor  vascularity  and  because  of  its  vaso- 
constrictor action.  The  mucous  membrane 
being  more  vascular  should  absorb  more 
promptly.  The  high  vascular  areas  such  as 
the  gingiva  should  absorb  still  more  quickly. 

I will  just  give  you  the  general  results  ob- 
tained so  far.  We  found  that  without  rub- 
bing, if  we  injected  the  adrenalin  in  the  mu- 
cous membrane  at  the  large  molars  (rubbing, 
as  you  know,  is  necessary  if  you  inject  sub- 
cutaneously), you  get  a prompt  elevation  in 
blood  pressure.  But  if  you  inject  in  the  man- 
dibular region  for  mandibular  block,  you  often 
get  a striking  rise  in  blood  pressure  in  animals 
without  massage.  If  you  inject  in  the  region 
behind  the  incisor  teeth  (in  the  anterior  pala- 
tine region)  you  get  promptly  a rise  in  blood 
pressure  which  is  sometimes  as  high  and 
sometimes  higher  than  the  original  blood 
pressure  of  the  dog. 

I remember  one  animal  having  normal  blood 


pressure  under  paraldehyde  anesthesia  of  90 
mm.,  whose  blood  pressure  was  raised  to  180 
within  about  a minute  and  fifteen  seconds 
after  the  simple  sub-gingival  injection  of  this 
drug.  And,  if  in  a given  animal,  we  inject 
in  succession  these  various  areas  and  get 
marked  responses  from  the  submucous,  man- 
dibular. and  the  anterior  palatine  regions, 
large  elevations  of  blood  pressure,  the  fourth 
and  fifth  injection  of  the  maxillary  region  or 
interorbital  nerve  are  not  possible,  because 
the  animal  dies  of  respiratory  failure  due 
probably  to  absorption  of  novocaine.  We,  at 
this  late  date,  will  have  to  work  out  the 
pharmacology  of  procaine. 

We  have  discontinued  the  use  of  cocaine 
because  it  was  so  toxic  and  could  not  be 
sterilized,  but  chiefly  because  of  its  toxicity. 

Dentists  daily,  if  they  don’t  block  the  nerve 
promptly  with  one  injection,  keep  on  injecting 
procaine  with  adrenalin  until  they  have  the 
desired  nerve  block,  all  the  time  getting  more 
and  more  adrenalin  plus  procaine  in  the 
circulation  and  getting  rather  rapidly  a pro- 
caine intoxication.  Few  dentists  ever  consider 
the  dose  for  nerve  blocking,  or  the  possible 
dangers,  whether  the  dosage  should  be  the 
same  for  man,  woman  and  child,  how  often 
the  dose  may  be  repeated,  etc.  Furthermore, 
there  are  certainly  few  dentists  who  go  to 
the  trouble  to  see  whether  a person  has  any 
cardiac  defect  or  any  hypertension  before 
they  inject  in  the  anterior  palatine  region 
their  customary  2 per  cent  procaine  solution 
with  1 ;20,000  adrenalin  solution.  Some  den- 
tists, when  they  saw  these  marked  and  disas- 
trous results  in  dogs,  were  reminded  of  their 
clinical  experience  and  said,  “It  is  just  from 
maxillary  blocks,  and  particularly  from  ante- 
rior palatine  blocks,  that  the  patients  go  into 
severe  syncope  in  the  dental  chair.” 

This  is  something  for  nose  and  throat  men 
to  think  about,  for  they  use  large  quantities 
of  procaine-adrenalin  solutions  and  inject 
same  in  a highly  vascular  area.  Undoubtedly 
many  of  the  sudden  deaths  from  this  combina- 
tion of  drugs  (which  are  supposed  to  be  more 
or  less  innocuous,  in  human  beings)  have 
been  caused  by  procaine-adrenalin  intoxica- 
tion. 

In  conclusion,  some  of  the  samples  of  aca- 
demic research,  which  eventually  led  to  some 
useful  applications  in  the  clinic,  have  been 


April,  1938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


295 


given.  Although  they  were  started  simply  academic  and,  from  a practical  standpoint, 
to  satisfy  the  idle  curiosity  of  the  investi-  unsuccessful,  they  have  proved  of  ultimate 
gator,  and  thus  in  the  beginning  were  simply  usefulness  to  our  profession. 


THE  ETIOLOGY  AND  TREATMENT  OF  OSTEOMYELITIS  OF  THE 

SKULL=s= 

O.  JASON  DIXON,  M.D. 

KANSAS  CITY,  MISSOURI 


Osteomyelitis  of  the  skull  has  been  consid- 
ered one  of  the  rare  cranial  lesions.  It  is 
becoming  increasingly  common  to  stress  the 
rare  and  unusual,  and  neglect  the  common 
every-day  happenings.  Like  so  many  of  the 
so-called  rare  diseases,  as  we  begin  to  look 
for  them,  we  find  that  they  are  much  more 
common  and  that  our  failure  to  recognize 
them  has  given  us  a false  impression  of  their 
scarcity. 

Since  we  are  deeply  indebted  to  roentgen- 
ology and  the  x-ray  for  the  positive  preopera- 
tive diagnosis  of  this  lesion,  it  is  quite  obvious, 
since  this  method  of  diagnosis  is  compara- 
tively new,  that  a marked  increase  in  re- 
ported cases  would  result.  As  recently  as 
1931,  Furstenburg^  was  unable  to  find  more 
than  seventy-three  reported  cases,  but  he  also 
mentioned  that  he  thought  this  number  repre- 
sented only  a small  amount  of  the  total.  An- 
other cause  for  the  failure  to  recognize  this 
lesion  is  that  intervening  and  quite  often 
fatal  complications,  such  as  meningitis  and 
brain  abscess,  account  for  the  sudden  ter- 
minal tragedy  and  obscure  the  primary  etio- 
logical lesion.  We  have  but  to  turn  to  some 
of  the  works  on  paleo-pathology,  with  old 
excavated  skulls  showing  numerous  trephines, 
and  quite  often  healed  and  unhealed  osteo- 
myelitic processes,  to  understand  how  old  this 
lesion  actually  isL  Certainly  these  primitive 
surgeons  came  about  as  close  to  the  diagnosis 
and  surgical  therapy  of  this  treacherous  dis- 
ease as  we  have  accomplished  with  our  so- 
called  modern  medicine.  Apparently  they 
were  attempting  tO'  cure  the  patient  of  his 
most  serious  complaint,  i.e.,  headache,  and 
were  not  much  more  in  the  dark  about  the 
underlying  pathology  than  we  have  been 
today. 

The  most  frequent  etiology  was,  no  doubt, 

*Read  before  the  Utah  State  Medical  Association, 
September,  1936.  The  author  has  recently  revised 
the  article. 


the  same  then  as  it  is  today — trauma,  superim- 
posed upon  some  acute  infection  either  lo- 
calized and  adjacent  to  the  site  of  the  injury, 
or  an  acute  systemic  infection.  The  medical 
profession  must  accept  a considerable  portion 
of  the  responsibility  for  the  development  of 
this  disease  resulting  from  operative  proce- 
dures upon  the  nasal  accessory  sinuses. 
McKenzie"*,  in  1922,  in  his  collection  of  forty- 
four  cases  of  cranial  osteomyelitis,  found  that 
forty-one  originated  in  the  frontal  sinus  and 
three  in  the  maxillary  antrum.  Of  this  num- 
ber, twenty  of  these  patients  developed  an 
osteomyelitis  as  a complication  without  pre- 
vious operation:  of  these,  fourteen  died  and 
seven  recovered.  There  is  a great  lesson  to 
be  learned  from  this  honest  and  frank  obser- 
vation of  McKenzie’s.  LyncK  was  the  first 
to  call  our  attention  to  the  importance  of  leav- 
ing the  periosteum  undisturbed  on  the  anterior 
wall  of  the  frontal  sinus  at  the  time  of  the 
operation.  Unquestionably,  many  patients 
have  died  with  complicating  osteomyelitis, 
meningitis,  or  brain  abscess  on  account  of  the 
failure  of  the  surgeon  to  appreciate  the  im- 
portance of  this  thin  periosteal  protection  as  a 
nutrient  supply  to  the  underlying  infected 
bone.  However,  we  are  obliged  to  agree  that 
nature,  in  her  attempt  to  develop  a satisfac- 
tory protective  mechanism  for  this  growing 
brain  of  ours,  has  been  required  to  make  the 
most  of  a very  bad  situation.  As  we  have 
risen  up  on  our  rear  extremities  and  assumed 
the  upright  position,  the  most  important  struc- 
ture of  the  body,  the  brain,  has  been  rendered 
the  most  vulnerable  to  traumatic  attack.  In 
that  most  interesting  book,  “Up  From  the 
Ape,’’  Ernest  A.  Hooton  has  well  described 
nature’s  efforts  to  compensate  for  this  defi- 
ciency. The  ape  not  only  has  a smaller  skull 
than  ours,  enclosing  a smaller  brain,  but  the 
bone  is  thicker,  the  angles  are  more  sloping, 
the  brows  are  more  prominent,  the  neck  is 
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shorter,  and  the  clavicles  are  shorter,  permit- 
ting the  heavier  shoulders  and  longer  and 
larger  arms  to  be  raised  more  closely  along 
the  sides  of  the  head  and  afford  greater  pro- 
tection, As  we  are  born  into  this  world,  the 
head,  being  the  largest  portion  of  the  body 
and  usually  presenting  first  in  the  birth  canal, 
withstands  tremendous  punishment  from  the 
accompanying  trauma.  As  we  begin  to  creep 
and  walk,  it  is  the  head,  the  top  heavy-weight 
at  the  end  of  the  stick,  which  receives  the  most 
frequent  and  serious  trauma.  Gradually,  we 
learn  to  protect  this  organ  as  best  we  can, 
but  the  modern  developments  of  civilization, 
especially  our  means  of  rapid  transportation, 
have  again  brought  about  the  most  alarming 
evidence  of  traumatic  injuries  to  the  head. 

Now,  just  what  are  the  other  mechanical 
protectives  of  the  brain?  First,  we  have  the 
hair,  which  so-called  civilization  is  rapidly  de- 
stroying. Second,  we  have  the  soft  resilient 
and  highly  vascularized  scalp:  then,  third,  the 
underlying  bone  covering,  the  periosteum: 
and  fourth,  the  smooth,  round,  thin  interlock- 
ing segments  of  the  bone — the  cranium:  be- 
tween the  two  insulators,  and  beneath  this 
bone,  the  inner  periosteal  layer,  the  dura 
mater,  then  a cushion  of  liquid,  the  cerebro- 
spinal fluid,  and  the  delicate  intimate  brain 
covering  the  pia  and  arachnoid.  It  would 
seem  that  nature  were  content  with  this  com- 
pleteness of  protective  covering,  because  it  is 
a well-known  fact  that  when  bacteria  of  al- 
most any  kind  finally  enter  these  intracranial 
contents  there  is  no  further  defensive  mech- 
anism developed.  The  most  trivial  and  ordi- 
nary bacteria  that  might  enter  into  other 
organs  in  the  body  without  causing  any  ap- 
preciable reaction,  except  that  which  is  strict- 
ly localized,  at  once  grow  by  leaps  and 
bounds  and  we  are  obliged  to  stand  by,  hope- 
fully anticipating  that  a local  brain  abscess 
might  develop,  which  may  be  subsequently 
drained.  It  is  probably  the  realization  of  this 
tragic  subsequent  complication  which  so 
arouses  our  anxiety  that  we  usually  over- 
treat our  patient  by  misdirected  and  radical 
surgical  intervention.  I believe  that  it  is  a 
return  to  the  old  obsolete  surgical  measures, 
which  were  used  in  the  management  of  rapid- 
ly developing  sepsis.  For  example,  it  is  well 
within  the  memory  of  many  of  the  older  physi- 
cians, that  an  acutely  infected  finger  was  often 


amputated.  If  the  infection  extended  up  into 
the  hand,  the  hand  was  removed,  and  the 
same  with  the  arm,  and  so  on,  until  the  pa- 
tient either  died  or  had  time  to  develop  his 
own  immunity  and  survive,  in  spite  of  the  ill- 
applied  surgical  trauma.  Unfortunately,  it 
seems  common  for  many  of  the  newer  de- 
scribed infectious  diseases  to  suffer  from  this 
same  surgical  assault. 

Etiology 

While  trauma  generally  accounts  for  prac- 
tically all  types  of  cranial  osteomyelitis,  sur- 
gical trauma  is  by  no  means  the  only  excit- 
ing cause.  Swimming,  especially  for  ama- 
teurs, has,  in  my  experience,  accounted  for  an 
equally  large  number  of  these  complications. 
Sliding  down  chutes  with  feet  first,  and  jump- 
ing into  the  water  feet  first,  forcibly  drives  the 
water  into  the  open  nares  and  traumatizes  the 
mucous  membrane  lining  so  that  there  is  a 
subsequent  activity  of  the  normally  present 
bacterial  flora.  Man  is  one  of  the  few  animals 
who  wilfully  enters  the  water  without  a 
proper  defensive  mechanism  for  the  preven- 
tion of  the  entrance  of  water  into  the  nose. 
If  you  do  not  believe  that  aquatic  animals 
have  an  efficient  and  automatic  protection 
against  the  entrance  of  water  into  the  nose, 
then  the  next  time  you  are  at  a zoo,  watch 
the  seal  or  hippopotamus  as  he  submerges. 
The  exact  instant  that  the  external  nasal  ori- 
fice comes  in  contact  with  water,  it  contracts 
promptly  and  completely  excludes  the  en- 
trance of  the  water. 

I am,  however,  led  to  believe  that  certain 
types  of  water  are  more  irritating  than  others, 
because  of  the  fact  that  I have  had  such  a 
large  proportion  of  cranial  osteomyelitis  cases 
from  the  nearby  mining  district  where  the 
swimming  pools  are  formed  by  the  deserted 
strip  mines  of  the  lead  and  zinc  industry. 
This  water  still  contains  a considerable 
amount  of  irritating  chemicals  and  while  I 
have  not  yet  proved  this  assertion,  I am  con- 
vinced that  it  plays  an  important  part.  I doubt 
if  we  can  place  the  guilt  upon  any  one  type 
of  bacteria,  as  we  have  within  the  nose  such 
a diffuse  bacterial  flora,  of  which  the  pre- 
dominating offender  is  the  streptococcus. 
While  we  are  quite  familiar  with  the  morphol- 
ogy and  the  activity  of  these  organisms,  yet 
we  are  obliged  to  confess  that  therapeutically 
we  are  still  at  loss  to  combat  them.  Certainly 
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the  intravenous  injection  of  the  various  dyes 
and  so-called  antiseptics  need  only  be  men- 
tioned to  be  condemned.  The  newer  develop- 
ments, such  as  vaccines  and  bacteriophage, 
have  a marked  appeal  to  the  laymen,  but  as 
yet  are  in  that  realm  of  false  hope,  and  un- 
sound is  the  proof  of  their  efficiency.  There 
is  no'  doubt  that  we  must  admit  that  their 
great  therapeutic  value  lies  in  the  relief  from 
anxiety  in  the  minds  of  the  disturbed  relatives. 
That  it  at  least  gives  the  impression  that 
something  is  being  done  and  it  is  just  as  well 
that  this  harmless  procedure  continues.  Cer- 
tainly it  is  to  be  recommended  as  a good  sub- 
stitute for  ill-timed  surgery  and  permits  the 
patient  time  to  develop  his  own  localized  and 
systemic  immunity.  Since  time  is  the  greatest 
factor  in  the  development  of  nature’s  normal 
defenses,  any  method  of  treatment  which  is 
not  harmful  to  the  patient  is  rather  to  be  con- 
doned than  criticized.  I am  quite  aware  of 
the  danger  of  drawing  biased  and  prejudiced 
conclusions  from  clinical  cases.  Yet  in  this 
particular  disease,  with  such  a comparative 
scarcity  of  material,  I know  of  no  better  way 
to  illustrate  the  true  clinical  course  of  the 
disease  with  its  accompanying  complications 
and  the  final  results.  There  are  several 
thoughts  to  be  constantly  kept  in  mind:  That 
we  are  dealing  with  a treacherous  bone  infec- 
tion adjacent  to  the  most  vital  organ  of  the 
body — the  brain;  that  we  are  gambling  with 
lives  and  must  always  be  prepared  to  accept 
the  long  drawn-out  painful  disease  with  its 
subsequent  deformities  and  serious  complica- 
tions: that  we  can  often  treat  the  complica- 
tions which  arise  much  more  satisfactorily 
than  we  can  the  primary  disease;  that  cranial 
osteomyelitis  is  very  much  like  Sir  William 
Osier’s  description  of  erysipelas,  “a  self-lim- 
iting disease.”  Regardless  of  the  amount  of 
bone  involvement  with  its  subsequent  exten- 
sive destruction,  we  have  as  yet  nO'  means 
at  our  command  to  halt  its  progress,  but  we 
may  in  our  too  enthusiastic  surgical  attempts 
greatly  promote  its  spread.  The  sooner  we 
learn  enough  about  this  disease  to  develop 
our  courage  to  that  point  where  we  can  calm- 
ly and  confidently  relieve  the  patient  of  as 
much  pain  as  possible,  supporting  him  in  every 
reliable  manner,  and  only  interfering  sur- 
gically at  the  time  when  nature  is  obviously 
calling  for  assistance,  the  better  we  will  be 


able  to  care  for  these  patients  and  the  more 
lives  will  be  saved. 

As  my  own  experience  increases  with  this 
disease,  I have  an  increasing  respect  for  its 
seriousness.  Also,  I am  thoroughly  convinced 
that  the  above  description  of  conservative 
surgical  measures  play  the  most  important 
part  in  the  recovery  of  the  patient.  With 
the  death  rate  so  high,  as  McKenzie  has  so 
well  described,  it  does  not  require  as  much 
courage  to  stand  by  and  await  developments 
as  it  does  to  operate.  The  x-ray  should  be 
used  more  frequently  in  all  infections  about 
the  head  and  neck,  yet  it  is  not  enough  to 
x-ray  these  patients  without  informing  the 
roentgenologist  what  you  may  suspect  and  to 
study  the  films  minutely  and  repeatedly  for 
the  positive  evidence  of  this  bone  lesion. 
Granted  that  it  does  not  give  any  positive 
findings  in  the  early  stages  of  the  disease, 
yet  if  carefully  and  accurately  followed,  the 
x-ray  never  fails  to  give  eventually  much  im- 
portant information.  Errors  in  early  diagnosis 
are  interpreted  by  the  fact  that  we  have  no 
deformities  or  loss  of  function  and  nothing 
particularly  to  direct  our  attention  to  the  true 
underlying  course  of  the  confusing  symptoms. 
The  patient  has  a high  fever,  a rapid  pulse 
and  absence  of  chills,  headaches  of  varying 
types  and  amounts,  and  in  the  early  stages 
nearly  always  gives  one  the  impression  that 
he  is  about  to  die.  If  the  disease  progresses 
and  the  dural  irritation  continues,  convulsions 
and  paralysis  may  supersede.  Quite  often 
there  is  a calm  before  the  storm  and  as  these 
acute  symptoms  subside  and  almost  com- 
pletely disappear,  their  true  cause  is  often 
erroneously  described  to  such  diseases  as 
epidemic  encephalitis,  toxemia,  septicemia,  or 
it  is  not  understood  at  all.  Happy  and  fortu- 
nate indeed  is  the  doctor  and  the  patient, 
too,  when  a localized  area  upon  the  scalp  de- 
velops, known  as  “Pott’s  Puffy  Swelling,”  and 
for  the  first  time  the  true  underlying  pathology 
is  suspected  and  confirmed  by  the  roentgenol- 
ogist’s findings.  The  patient  is  fortunate  to 
have  been  able  to  develop  this  external  drain- 
age with  localization  of  the  intra-cranial  in- 
fection, but  he  is  just  as  fortunate  that  the 
disease  was  so  well  obscured  so  long,  that  it 
gave  him  time  to  withstand  the  primary  inva- 
sion and  marshal  his  protective  resources  to 
the  point  where  only  a little  minor  surgery 
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is  needed  to  more  completely  drain  the  ab- 
scess and  perhaps  remove  the  foreign  body 
of  bone  sequestrum.  The  surgeon  should 
have,  and  if  he  has  not  talked  too  freely,  he 
can  justly  claim  much  undeserved  glory  for 
having  made  such  a clever  diagnosis  of  such 
an  obscure  disease.  Operative  procedure  at 
this  time  should  be  followed  by  such  prompt 
and  uneventful  recovery  that  he  will  almost 
believe  the  compliments  which  are  paid  him. 
When  I observe  the  tragic  course  and  the 
much  too  frequent  tragic  results  which  follow 
the  early  diagnosis  and  radical  surgical  man- 
agement of  this  disease,  I am  inclined  to  won- 
der if  nature  has  not  been  wise  in  her  careful 
concealment  of  the  true  course  of  early  events. 

Space  does  not  permit  an  exhaustive  report 
of  all  of  these  cases  which  have  come  to  my 
observation,  but  I have  selected  Case  No.  1 
as  an  example  of  the  serious  brain  complica- 
tions which  may  develop  and  yet  the  patient 
recover;  Case  No.  2,  with  the  same  etiology, 
without  serious  intracranial  complications,  and 
an  uneventful  postoperative  recovery. 

CASE  1 

I was  called  to  see  M.  R.,  a 15-year-old  boy, 
August  29,  1931,  on  account  of  a painful  right  eye, 
sever©  and  constant  headache,  which  r\as  pio- 
gi’essively  becoming  woi’se,  fever  of  104  degrees, 
and  drowsiness.  His  history  revealed  tliat  five 
days  before  admission  he  went  swimming  in  an 
outdoor  pool.  He  dived  several  times  and  did 
considerable  swimming  under  the  water.  The 
following  day,  as  he  was  stooping  over  while  play- 
ing croquet,  he  had  a sudden  severe  pain  over  his 
right  eye.  Within  a few  hours  the  upper  lid 
began  to  swell,  and  he'  was  quite  tender  over  this 
area.  The  head  pain  was  all  limited  to'  the  fore- 
head. It  became  progressively  worse,  he  was  un- 
able to  sleep  at  night,  and  the  following  day  he  had 
a hypodermic  injection  of  morphine  for  relief.  He 
became  nauseated  and  vomited  once.  As  the  pain 
increased,  so  did  the  swelling  and  tenderness  about 
the  right  eye.  He  became  drowsy,  and  although 
his  fever  was  102  degrees,  the  pulse  rate  was  64. 
I saw  him  six  days  from  the  onset,  and,  with  this 
previous  history  and  an  x-ray  picture  that  showed 
distinct  clouding  of  the  right  frontal  sinus,  I de- 
cided that  the  patient  probably  had  a brain  ab- 
scess, as  an  extension  from  a flare-up  of  an  old 
frontal  suppurative  sinusitis. 

Under  ether  anesthesia,  I made  an  incision 
through  the  right  brow  and  found  the  right  frontal 
sinus  filled  with  thick  yellow  pus.  The  posterior 
wnll  was  removed  and  an  old  pachymeningitis  was 
exposed.  This  area  was  covered  w'ith  thick  yellow 
droplets  of  pus.  The  history  of  the  development 
seemed  too  rapid  for  a brain  absicess,  but  I felt 
certain  that  I would  find  a collection  of  pus  di- 
rectly beneath  the  old  infected  dura.  I was  dis- 
appointed in  this  conclusion  because  incision 
through  this  area  and  exploration  into  the  frontal 
lobe  of  the'  brain  revealed  no  pus.  This  explorar 
tion  was  not  very  extensive,  however,  as  I felt 
that  the  histoi’y  Avas  too  brief  tO'  warrant  an  ex- 
tensive surgical  exploration  at  this  time  for  a brain 
abscess. 


The  following  day  he  was  no  better  and  was 
brought  by  ambulance  150'  miles  to  Kansas  City. 
He  was  quite  exhausted  fi’om  thei  trip,  semi-stu- 
porous, continued  with  a slow  pulse  and  a tempera- 
ture of  103  degrees.  The  next  day  he  had  a hard, 
generalized  convulsion,  after  which  he  was  com- 
pletely paralyzed  in  his.  left  arm  and  leg.  These’ 
convulsions  grerv  progressively  worse’.  His  drowsi- 
ness increased,  and  I decided  to  explore  his  right 
frontal  and  right  temporal  regions  for  a brain 
abscess.  No  abscess  was  found  in  the  right  frontal 
region  on  deep  exploration. 

The  dura  was  exposed  over  the  right  rolandic 
fissure-,  but,  on  account  of  the  extensive  pachymen- 
ingitis and  osteomyelitis  in  this  region,  which  was 
still  acute,  it  was  deemed  inadvisable  to-  go  through 
the  dura  at  this  time.  Also,  the  patient  was  in 
a very  bad  condition  for  further  surgical  e'xplora- 
tion.  He  Avas  returned  to  bed,  rallied  from  the 
operation,  and,  within  forty-eight  hours  there  was 
a recurrence  of  the  convulsions.  They  were  almost 
continuous  and  ether  anesthesia  was  required  to 
control  them.  These  convulsiO’ns  started  in  the 
loAver  left  leg,  and  came  up  the  left  side  of  the 
body,  involved  the  left  arm,  the  left  face,  and  the 
head  was  always  turned  to  the  right.  Finally,  one 
ampoule  of  50  c.c.  of  50  per  cent  glucose  was  given 
intravenously,  and  the  co’nvnlsions  stopped 
promptly. 

The  following  morning  the  patient  was  much  bet- 
ter. was  rational,  alert,  ate  a good  breakfast,  and 
I noticed  that  thick  yellow  pus  was  draining  from 
beneath  the  dressings  overlying  the  exposed,  but 
unopened  dura  about  the  rolandic  fissure.  Much 
to  my  surprise',  Avhen  the  dressings  were  removed, 
I found  that  pus  aa^s  oozing  freely  through  a small 
dural  fistula  in  this  area.  This  opening  was-  not 
disturbed,  but  continued  to  drain  veiT  freely,  and 
the  patient  rapidly  improved.  Within  three  days 
he  was  using  his  left  arm  and  leg,  and  Avithin  three 
weeks’  time  he  Avas  out  of  bed  and  walking  about 
the  Avard.  The  supra-O’rbital  wound  rapidly  healed 
and  small  sequestra  of  bone  worked  out  through 
this  incision  for  several  weeks.  The  patient  has 
been  Avell  since,  without  co’mplaints. 

Comment 

Brain  abscess  as  a complication  of  osteo- 
myelitis of  the  skull  is  not  uncommon,  but  a 
spontaneous  drainage  of  a brain  abscess, 
where  only  the  overlying  bone  has  been  re- 
moved and  the  dura  not  even  incised,  is  very 
unusual.  Unfortunately,  I explored  very 
thoroughly  the  frontal  lobe  of  the  brain  where 
there  was  no  abscess,  and  did  not  explore  the 
area  of  brain  where  the  abscess  was  located, 
even  after  I had  exposed  the  dura.  My  re- 
luctance, however,  seems  to  have  been  justi- 
fied, since  the  patient  made  such  a prompt 
and  unexpected  recovery.  Also,  the  slow 
drainage  is  in  line  with  the  proper  treatment 
of  brain  abscess.  I am  convinced  that  this 
absceses  was  subdural,  and  was  secondary 
to  the  osteomyelitis  and  pachymeningitis.  It 
is  interesting  to  note  also  that  the  patient  has 
recovered  from  the  osteomyelitis  with  only 
a minimum  amount  of  bone  drainage,  and 
without  any  attempt  to  remove  all  of  the 
infected  bone. 
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CASE  2 

F.  B.,  a 10-year-old  girl,  entered  St.  l>uke’s  Hos- 
pital, April  2,  1920.  Two  days  prior  to  admission 
the  patient  went  swimmin,g  while  suffering  from 
a cold  and  developed  severe  frontal  sinusitis.  Fol- 
lowing a few  local  treatments,  she  apparently  was 
well.  Two  weeks  prior  to  entrance,  her  mother 
noticed  a swelling  on  the  left  side  of  her  forehead. 
She  had  no  pain  for  two  years  and  no  headache. 
She  had  no  complaints  except  the  swelling  on  her 
forehead,  which  had  been  tender  in  this  area  since 
her  first  sinusitis. 

Physical  examination  showed  a postcervical 
adenopathy  and  an  elevation  on  thei  left  upper 
forehead,  about  the  size  of  a hazel  nut.  Ebcamina- 
tion  otherwise  was  negative.  The  laboratory  re- 
port showed  a hemoglobin  of  80  per  cent;  red  blood 
cells,  4,200,000  ; leucocyte  count,  10,400;  the  urinal- 
ysis, negative;  blood  Wa-ssermann,  negative. 

The  patient  was  operated  upon  April  7,  1929, 
under  ether  anesthesia.  An  elliptical  incision  ex- 
tending over  the  brow  from  the  midline,  one-half 
inch  below  the  hair  line,  was  made.  The'  perios- 
teum was  intact,  and,  when  elevated,  light  yellow 
pus  oozed  forth  from  a subperiosteal  abscess.  The 
outer  table  of  bone  was  necrosed.  A sequestrum,  a 
half  centimeter  in  diameter,  was  floating  in  a mass 
of  old  broken-down  granulations,  which  had  as 
their  base,  the  dura.  The  bone  edges  of  this 
crater  were  removed  with  the  gouge',  the  adjoining 
area  was  uncovered,  and  the  bridge  work  of  bone 
lying  between  the  two  ■was  removed.  This  necrosed 
area  did  not  erode  the  outer  table,  but  the  inner 
table  was  completely  gone,  and  the  dura  was  cov- 
ered with  the  same  type  of  granulations.  The 
rough  bone  borders  were  cleaned  off,  the  'wound 
sutured,  and  one'  strip  of  gauze  'wick  was  inserted. 
The  frontal  sinus  and  intracranial  structures  were 
not  disturbed.  The  wound  healed  by  primary  in- 
tention. The  gauze  wick  drain  was  removed  on 
the  third  day,  and  the  child  left  the  hospital  six 
days  following  her  admission.  The'  convalescence 
was  uneventful,  and  at  no  time  since  her  operation 
has  she  had  any  trouble. 

Comment 

A series  of  x-ra-y  pictures  taken  over  a 
perioci  of  two  years  following  her  primary 


nasal  infection  reveals  the  progress  of  her 
localized  osteomyelitis  of  the  frontal  bone. 
Early  in  the  course  of  her  disease  I recognized 
the  fact  that  she  was  developing  an  osteomye- 
litis secondary  to  her  frontal  sinusitis.  Due 
to  the  high  mortality  rate  of  disease,  and  to 
the  fact  that  the  patient  was  having  so  little 
discomfort,  I was  reluctant  to  disturb  the  le- 
sion. Also,  as  previously  mentioned,  it  struck 
me  as  bad  surgery  to  attack  this  infected 
bone  during  the  acute  stage  of  the  involve- 
ment. I also  felt  that  this  frontal  sinusitis 
might  clear  up  spontaneously  and  independ- 
ently of  the  osteomyelitis,  especially  since  this 
latter  was  well  removed  from  the  frontal 
sinus. 

Here  again  was  a very  similar  condition  to 
the  infected  mastoid  process.  Also,  if  I had 
gone  into  the  acute  and  infected  frontal 
sinus,  I believe  that  this  chronic  infection  of 
this  frontal  bone,  which  had  already  broken 
down  and  become  walled  off,  might  have  been 
re-infected  and  a re-exacerbation  of  the  osteo- 
myelitis would  probably  have  taken  place. 
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THE  VALUE  OF  CYSTOMETRIC  STUDIES  IN  THE  ATONIC 

BLADDER 

MORETON  A.  MAGID,  M.D. 

DENVER 


Cystometry  is  a relatively  new  procedure 
which  has  proved  its  merit  as  a diagnostic 
procedure  in  the  interpretation  of  numerous 
types  of  bladder  dysfunction. 

The  method  of  taking  cystometric  readings 
is  not  difficult,  and  is  carried  out  at  the  bed- 
side. Measured  amounts  of  water  are  intro- 
duced into  the  bladder  and  the  pressure  ex- 
erted by  the  detrusor  is  recorded  in  either 
centimeters  of  water  or  millimeters  of  mer- 
cury, depending  upon  the  type  of  instrument 
used.  The  normal  bladder  is  sensitive  to  dis- 
tention, and  sensations  are  felt  by  the  patient, 
such  as  desire  to  void,  pain,  and  severe  pain 


depending  upon  the  degree  of  distention  of 
the  bladder.  Maximal  voluntary  pressure  is 
also  recorded  with  the  bladder  full,  thus  meas- 
uring the  degree  of  muscle  power  of  the 
detrusor. 

Cystometric  studies  not  only  prove  their 
value  as  diagnostic  aids',  but  also  as  a means 
of  making  prognosis.  However,  only  the 
detrusor  muscle  status  is  obtained.  Sphinc- 
teric  power  is  not. 

Cystometers  are  of  three  types  in  general — 
mercury,  water,  and  anaeroid.  They  are  all 
of  about  equal  value  for  general  cystometric 
studies.  The  water  manometer  with  the  re- 
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cording  tambour,  as  described  by  Lewis  & 
DeesL  has  its  value  ini  recording  the  fine 
contraction  waves  which  may  or  may  not 
be  diagnostic  in  some  particular  central 
nervous  system  lesions. 

Average  normal  pressure  curves  have  been 
determinedL  The  vesical  sensations  at  vari- 
ous degrees  of  distention  have  been  deter- 
mined and  are  as  follows:  Sensation  to  void, 
125  C.C.-175  c.c.  with  a pressure  from  5-1 5mm. 
Hg.  Pain  is  experienced  at  pressures  of  25-35 
mm.  Hg.  with  225-300  c.c.  and  severe  pain 
45-60  mm.  Hg,  with  250-350  c.c.  Maximum 
voluntary  pressure  is  determined  with  the 
bladder  full  and  the  patient  instructed  to  at- 
tempt to  void.  This  is  usually  80-100  mm.  Hg. 

There  is  variation  in  the  average  normal 
cystometrograms.  However,  curves  which 
fall  within  these  limits  should  be  considered 
normal.  As  mentioned  by  Muschat,  in  repeat- 
ing a cystometrogram  on  the  same  patient 
without  altering  or  shifting  the  apparatus,  a 
slightly  different  curve  is  obtained. 

CASE  1 

The  first  case  I wish  to  present  is  one  treated 
in  a city  dispensary  as  a tabetic  atonic  bladder. 
This  patient  was  sent  to  the  Newark  City  Hospital 
for  further  study  and  treatment.  One  year  pre- 
viously, the  patient  had  been  hospitalized  in  the 
same  institution  for  the  same  condition.  At  this 
time,  in  view  of  positive  serology,  suspected  Rom- 
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Fig.  1.  Normal  detiaisor  power.  No  sensation  to 
distention. 


berg  and  eye  signs,  he  was  thought  to  have  central 
nervous  system  lues,  in  spite^  of  a series  of  negative 
spinal  Wassei-manns.  Kneei  jerks  and  Babinski 
signs  were  not  characteristic.  The  patient  was 
sent  to  a state  institution  where  he  received  anti- 
syphilitic therapy.  At  cystoscopic  examination 
upon  readmission,  there  was  no  residual  urine.  The 
mucosa  was  normal  in  appearance,  fine  trabecula- 
tion  was  seen  and  the  ureteral  orifices  appeared 
and  functioned  normally.  The  internal  sphincter 
was  found  to  be  relaxed  and  could  be  described 
as  gaping.  The  detrusor  was  then  studied  cysto- 
metrically  and  a relative  normal  curve  was  ob- 
tained (Fig.  1).  The  abnormality  in  this  study 
was  the  absence'  of  sensations  to  diste'ntion.  This 
procedure  was  repeated  several  timees  with  the 
same  findings. 

It  was  then  decided  that  perhaps  if  the  bladder 
tone  was  increased  that  sensations  might  be  en- 
hanced, thinking  that  the  thi’eshold  for  sensations 
would  be  increased.  Mecholyl  was  used  as  a para- 
sympathetic stimulant,  given  subcutaneously.  Small 
dose,  0.025  gm.,  was  used  the  first  day;  e'ach  day 
subsequently  the  amount  was  increased  by  0.025  gm. 
until  0.10  gm.  was  given  daily.  After  a week  of 
such  treatment  the  cystometric  curve  did  not  alter 
and  there  was  no  appearance  of  sensation  (Fig.  2). 


Fig.  2.  Mecholyl  for  one  week;  note  increase  in 
detrusor  power.  No  appearance  of  sensations. 


The  patient  was  still  incontinent.  He  then  was 
given  Mecholyl  0.10  gm.  by  mouth  and  Gynergen 
0.001  gm.  daily  for  two'  weekst  There  appeared  a 
marked  rise  in  detrusor  power  as  evidenced  by  the 
cystometer  (Fig.  3).  This  patient  w'as  immediately 
taken  off  this  regime-  for  reasons  which  will  be 
stated  later.  However,  during  four  months’  stay 
in  the  hospital  after  this  treatment,  the  cystometric 
curves  were  almost  identical  to  the  one  shown  in 
Fig.  3 — with  no  loss  of  the  newly  gained  detrusor 
pow'er.  After  two  weeks  of  Mecholyl  and  Gynergen 
therapy,  it  was  noted  that  the  toes  of  the  left  foot 
were  cyanotic.  The  skin  of  the  left  leg  appeared 
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Fig.  3.  Furthei-  increased  detrusor  power  after  two 
weeks  on  Mecholyl-Gynergeu  Therapy.  No  ap- 
pearance of  sensations. 


atrophic  and  scaley  as  if  some  tropliic  disturbance 
were  present.  This  the  patient  stated  had  been 
present  for  years,  since  his  back  had  been  injured. 
Further  study  revealed  fractured  lumbar  verte- 
brae with  much  callus  formation.  This  finding  then 
explained  the  loss  of  sensation  in  the  bladder.  The 
neurologists  have  advised  laminectomy  for  decom- 
pression of  the  nerve  fibers  caught  in  the  callus. 
This  is  to  be  done  in  the  near  future.  It  will  be 
interesting  to  see  if  sensations  reappear.  The  two 
points  I wish  to  bring  out  in  this  case  are  that 
the  cystometer  ruled  out  a tabetic  atonic  bladder 


Fig.  4.  Cystometrogram  shows  normal  detrusor- 
power  with  delayed  sensations. 


and  that  the  effect  of  the  medication  used  persisted 
for  a relatively  long  period  of  time’. 

CASE  2 

The  second  patient  was  a 6-year-old  boy  who  was 
admitted  on  the  neurological  service  of  tire  Newark 
City  Hospital  because  of  incontinence  of  urine  and 
feces  since  birth.  Physical  examination  and  serol- 
ogy were  entirely  negative.  The  neurologists  were 
unable  to  ascertain  any  pathologic  process.  The 
G.U.  service  was  called  in  consultation.  The  patient 
was  a normal  appearing  boy  eager  to  gain  control 
of  his  sphincters,  because  he  felt  ashamed  at  hav- 
ing to  wear  a diaper  and  always  being  soiled. 
Cystosco'pic  examination  revealed  a normal  bladder 
and  bladder  neck.  Cystometrograms  (Fig.  4) 
showed  a normal  curve  with  normal  sensations, 
but  that  sensations  were  delayed  until  distention 
was  great.  This  patient  w-as  tried  on  Mecholyl 
daily  in  small  doses.  No  improvement  in  his  con- 
dition was  noted  and  the  cystometric  curve  was 
unchanged.  He  was  then  tried  upon  Gynergen  alone 
and  training  as  suggested  by  Greevy^  Improvement 
was  noted  symptomatically,  cystometrically  the 
bladder  tone  was  increased  and  sensations  appeared 
with  less  distention  (Fig.  5). 


Fig.  5.  After  Gynergen  therapy  plus  regimentation 
of  the  act  of  micturition,  note  the  lowering  of 
the  threshold  of  distention  to  sensation. 


CASE  3 

A nine-year-old  boy  was  admitted  to  the  hospital 
complaining  of  inability  to  void  for  tw'o  days  and 
much  pain  in  the  suprapubic  region.  Physical  ex- 
amination revealed  a distended  bladder  above  the 
umbilical  level.  The  rest  of  the  examination  was 
negative,  the  blood  count  normal,  and  temperature 
99.4  degrees.  The  blood  Wassermann  wasi  negative. 
Thei  patient  was  catherized  and  16  oz.  of  urine 
removed.  The  urine  was  negative.  Ilecause  of 
complete  retention,  cystoscopy  under  general  anes- 
thesia was  done.  The  mucosa  was  normal  in  ap- 
pearance, the  trigone  noi-mal,  and  the  internal 
sphincter  relaxed.  There  was  no  bar  formation  at 
the  vesical  neck.  Cystometric  studies  were’  done 
(Fig.  6).  The  curve  was  definitely  hypotonic. 
Sensations  appeared  but  were  quite  markedly  de- 
layed. Mecholyl  0.02S  gm.  daily  was  given  for 
seven  days.  After  the  second  injection  of  Mecholyl 
the  boy  was  able  to  void  spontaneously.  At  this 
time,  he  had  no'  complaints,  but  a residual  urine 
of  3 oz.  was  found.  After  seven  days  of  active 
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Fig.  6.  Nine-year-old  boy  witli  complete  urinary 
retention.  Cystometro'grain  shows  capacity  of 
bladder  large ; lowei’ed  detrusor  power  with  de- 
layed sensations. 


treatment  there  w'as  no  residual  urine,  sensations 
appeared  with  less  distention,  the  cystometric 
curve  was  elevated  and  voluntary  pressure  in- 
creased, indicating  more  detrusor  power.  The  blad- 
der capacity  was  reduced  (Fig.  7).  These  objective 


Pig.  7.  After  Mecholyl  therapy,  capacity  of  bladder 
unusually  large',  but  sensations  produced  with 
less  distention. 


findings  show  the  effect  of  the  drug  upon  the 
bladder.  The  startling  point  in  this  case  was  the 
remarkable  ease  with  which  the  patient  was  able 
to  void  afteir  this  treatment  was  instituted. 

CASE  4 

A female  of  50  years  was  placed  on  a Bradford 
frame  for  the  treatment  of  suspected  Potts  disease. 
While  on  the  frame  she  developed  an  incontinence 
of  urine  and  became  very  constipated.  A residual 
urine  of  6 oz.  w'as  found.  Blood  Wassermann  was 
negative.  Cystometric  study  (Fig.  8)  revealed  a 
normal  curve  with  sensations  slightly  delayed. 
Capacity  of  the  bladder  was  increased  to  500  c.c. 
Metholyl  0.01  gm.  was  given  and  immediately  the 
patient  emptied  her  bladder  and  bowel.  Systemic 
reaction  to  the  drug  was  dramatic  so  out  of  fear  its 
antidote,  atropine  sulphate,  was  given.  The  treat- 
ment, however,  was  repeated  on  several  consecutive 
days  following.  The  patient’s  condition  improved 
and  she  emptied  her  bladder  voluntarily  and  had 
no  more  complaints  referable  to  her  urinary  tract. 
Cystometric  study  after  this  treatment  revealed  de- 
crease of  capacity,  increase  vesical  tone  and  in 
crease  of  voluntary  pressure  (Fig.  9).  She  was 


Fig.  8.  Complete  retention  with  overflow  probably 
due  to'  nerve  injury. 


placed  in  a body  cast  and  sent  home  for  a 
period  of  two  months,  prior  to  readmission  for  a 
hone  graft  of  the  spine.  She  returned  for  O'pera- 
tion  at  the  end  of  this  period.  Postoperatively  she 


Fig.  9.  Vesical  capacity  decreased,  tone  increased 
and  sensations  appear  with  less  distention. 


developed  retention  with  overflow,  but  died  several 
days  postoperative  from  surgical  shock. 

CASE  5 

This  report  is  very  similar  to  case  No.  4.  A 
female  aged  27  years  was  admitted  with  a tuber- 
culous hip  and  a T.B.  osteomyelitis  of  the  sternum. 
Serology,  negative.  After  being  placed  in  a cast 
she  developed  complete  retention  and  had  tO'  be 
catherized  p.r.n.  Cystometric  study  is  shown  in 
Fig.  10.  After  four  doses  of  Mecholyl  was  able  to 
void  voluntarily.  Cystometric  study  two  weeks 
later,  shown  in  Fig.  11.  Here  the  capacity  was 
reduced,  sensations  appeared  with  less  distention 
and  the  voluntary  pressure  was  increased  and  there 
was  no  residual  urine. 
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Fig.  10.  Complete  retention,  probably  due  to'  nerve 
injuiT.  Curve  Slightly  hypotonic. 


Fig.  11.  Sensations  appear  with  less  distention  and 
are  grouped  closer  together. 


CASE  6 

A colored  woman  of  45  years  was  admitted  to 
the  Newark  City  Hospital  for  treatment  of  heart 
failure.  While  on  the  medical  ward,  thei  interne 
noticed  a large  mass  in  her  lower  abdomen,  which 
proved  to  be  bladder.  She  did  not  complain  of  pain 
or  difficulty  in  voiding,  but  when  asked  t0‘  void 
she  was  unable  to  comply.  Thirty-six  ounces  of 
urine  were  removed.  The  next  day  and  the  day 
after,  the  occurrence  was  the  same.  Blood  Was- 
sermann,  negative.  At  cystoscopy,  the  bladder 
and  vesical  outlet  appeared  normal,  but  its  capacity 
was  found  to  be  well  over  a liter.  Cystometric 
study  (Fig.  12i)  revealed  the  absence  of  sensations 
in  the  bladder.  In  this  particular  study,  more  water 
could  have  been  introduced  but  for  fear  of  over- 
distention, this  was  not  done.  After  one  week  on 
Metholyl  0.1  'gm.,  Fig.  13  shows  the  amount  of  im- 


provement which  took  place.  Significant  is  the 
appearance  of  sensations.  Increase  of  vesical  tone 
and  decrease  of  capacity  were  remarkable  in  this 
case.  Treatment  was  continued  for  one  more  week 
and  then  stopped.  Four  weeks  after  admission 
and  previous  to  discharge  from  the  hospital,  after 
compensation  of  her  heart  condition,  the  cystomet- 
ric study,  shown  in  Fig.  14,  was  done.  Although 
not  normal  because  of  the  large  capacity,  there 
was  no  residual  urine  and  the  patient  was  symptom 
free. 

Summary 

In  only  the  first  case  reported  was  syphilis 
reported  and  here  it  was  a confusing  factor 
and  not  the  cause  of  atony.  By  means  of  the 
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Fig.  13.  After  two  weeks  Mecliolyl  therapy  bladder  capacity  decreased,  bladder  tone  increased,  and  sensa- 
tions appear  but  are  delayed. 


who  was  incontinent  since  birth,  was  nega- 
tive cystoscopically  and  revealed  a norma! 
cystometrogram  with  only  slightly  delayed 
sensations.  A course  of  Mecholyl  did  not 
alter  cystometric  reading  nor  improve  symp- 
toms. After  one  week  of  ergot  tartrate,  the 
patient  was  much  improved  in  habits  and  the 
cystometric  readings  showed  improvement. 
In  this  case,  rather  than  stimulate  the  detrusor 
muscle  by  parasympathetic  nerve  stimulation, 
the  sympathetic  nerves  were  depressed  allow- 
ing parasympathetic  overbalance. 

In  cases  3,  4,  5,  and  6,  the  etiological  factor 
causing  the  retention  of  urine  can  only  be 
explained  by  saying  that  there  was  an  over- 
balance of  sympathetic  over  parasympathetic 
stimulation.  In  no  case  could  a mechanical 
cause  of  nerve  injury  be  found.  Thus  we 
have  assumed  them  to  be  due  to  toxemia. 
The  parasympathetic  system  is  probably  more 
susceptible  to  systemic  toxins  and  therefore 
the  sympathetic  overbalances  the  parasympa- 
thetic system.  All  of  these  cases  showed 
improvement  under  medication  which  stimu- 
lated the  parasympathetic  system.  In  the  last 
four  cases,  treatment  with  Mecholyl  caused 
all  to  void  voluntarily,  decreased  vesical  ca- 
pacity, increased  voluntary  pressor,  increased 
vesical  sensitivity  to  distention  and  sensations 
were  grouped  closer  together. 


Fig.  14.  Bladder  capacity  reduced  over  half. 

Detrusor  power  increased  and  sensations  appear 

with  less  distention. 

cystometer  in  this  instance,  plus  the  fact  that 
there  was  no  residual  urine,  tabetic  cord 
bladder  was  ruled  out.  A cystometric  curve 
was  obtained  showing  normal  detrusor  power. 
The  fact  that  cyanosis  appeared  in  the  toes  of 
one  foot  while  under  ergotamine  tartrate  ther- 
apy caused  us  to  take  particular  note  of  the 
change  in  skin  texture  of  that  particular  leg. 
Thus  the  etiology  of  the  sensory  changes  was 
discovered,  posterior  root  nerve  fibers  coming 
through  the  foramina  of  the  first  and  second 
lumbar  vertebrae  were  caught  in  old  bony 
callus.  Thus  the  bladder  was  functioning 
without  sympathetic  nerve  supply". 

The  second  case  of  the  six-year-old  boy 
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Conclusions 

1.  The  cystometer  is  a valuable  aid  in 
diagnosis  of  atony  and  cause  of  atony  in  the 
bladder. 

2.  The  effect  of  treatment  may  be  ac- 
curately measurea  by  the  cystometer. 
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THE  SPECIFIC  TREATMENT  OF  HAY  FEVER  AND  POLLEN 

ASTHMA  IN  DENVER* 

RICHARD  P.  JOHNSON,  M.D. 

CAPTAIN.  M.C.,  Pb  S.  ARIMY 


The  purpose  of  this  paper  is  to  outline  a 
successful  method  used  in  the  specific  treat- 
ment of  hay  fever  and  pollen  asthma  in  the 
Denver  area.  The  results  obtained  in  a series 
of  seventy  consecutive  patients  treated  from 
1935-1937  are  as  shown  in  Table  1. 


TARLE  1 

Results  of  the  Speeifie  Treatment  of  Hay  Fever  aiul 
Pollen  Asthma  in  the  Henver  Area 


Per  Cent 

Relief 

Xuinber  of 
Patients 

Per  Cent  of 
Patients 

100 

40 

57 

90-  98 

21 

30 

80 

6 

9 

50 

1 

1 

0 

2 

3 

Totals 

70 

100 

During  this  period  106  patients  were  skin 
tested,  but  only  seventy  of  these  were  treated. 
There  were  eighty-seven  cases  of  hay  fever, 
eight  patients  with  pollen  asthma,  and  eleven 
who  had  both  hay  fever  and  pollen  asthma. 
There  were  forty-four  females  and  sixty-two 
males.  A family  history  of  allergy  was  ob- 
tained in  forty-four  cases  (42  per  cent). 

It  is  essential  to  know  the  offending  pollens 
in  this  area  and  surveys  of  Colorado  have 
been  made.  Mullin’s"  survey  includes  the 
Colorado  Springs  area  and  Waring’s'  the 
Denver  area.  My  survey,  made  with  the 
assistance  of  Mr.  Edward  Millard  of  Denver, 
includes  139  plants,  many  of  which  are  of  no 
clinical  importance.  However,  this  list  is  not 
complete,  but  by  obtaining  the  pollens  of  some 
possible  offenders  and  making  skin  tests,  the 
other  offending  plants  can  be  ascertained. 
The  plants  remaining  to  be  listed  as  offenders 
are  most  likely  the  least  known  and  more 

*From  the  Medical  Service,  Fitzsimons  General 
Hospital,  Denver,  Colorado.  The  author  is  a captain. 
Medical  Corps,  IJ.  S.  Army,  at  present  stationed  at 
Fort  Kamehameha,  Pearl  Harbor,  T.  H. 


localized  ones,  and  are  offenders  only  to  indi- 
vidual patients.  The  determination  of  the 
pollens  in  the  air  by  microscopic  study  of  ex- 
posed glycerin  coated  glass  slides  is  not  prac- 
tical due  to  difficulty  in  the  identification  of 
many  of  the  pollens.  It  is  very  helpful  to 
have  a botanist  assist  in  the  field  work.  How- 
ever, with  the  aid  of  books  such  as  Britton 
and  Brown'*,  GeorgiaL  ScheppergrelL,  Coca, 
Walzer  and  Thommen",  the  physician  can 
do  much. 

The  pollinating  season  in  Denver  extends 
from  March  to  October.  The  particular  sea- 
son of  each  patient  depends  upon  his  qualita- 
tive and  quantitative  sensitivity  (Table  2). 
During  the  three  months  of  March,  April  and 
May  the  tree  pollens  are  the  offenders.  The 
most  important  tree  is  the  cottonwood;  of 
distinctly  secondary  importance  are  the  elm, 
maple,  oak,  aspen,  ash  and  box  elder.  The 
symptoms  resulting  from  cottonwood  sensi- 
tivity are  often  severe  in  contradistinction  to 
the  mild  symptoms  produced  by  the  other 
trees.  It  is  interesting  to  note  that  cottonwood 
cases  may  be  sensitive  to  the  “cotton,”  as  well 
as  the  pollen,  and  therefore  some  may  have 
symptoms  after  the  pollinating  season. 

TARLE  ti 

The  Distribution  of  Sensitivities  in  the  10<>  Patients 
Studied 

Xumher  of 

Sensitization — I'atients  Per  Cent 

Grasses  alone 1 1 

Trees  alone  0 0 

Weeds  alone  43  40 

Grasses  and  weeds 19  18 

Trees  and  weeds 18  17 

Grasses  and  trees 1 1 

Grasses,  trees  and  weeds 24  23 

Totals 106  100 

The  grass  season  extends  from  May 
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through  July.  The  symptoms  in  most  cases 
are  moderate.  The  important  grasses  include 
June,  orchard,  timothy,  wheat  grass,  and  red 
top.  During  this  period  a weed,  the  Eng- 
lish plantain  (Plantago  lanceolata),  pollinates 
but  is  of  minor  importance. 

The  third  season  is  the  most  important  and 
extends  from  July  to  October.  It  is  the  weed 
season.  Insect  pollinated  flowers  play  a 
minor  role.  Of  the  numerous  weeds  the  fol- 
lowing are  the  chief  offenders:  Russian  this- 
tle (Salsola  pestifer),  sages  ( Artemesiae) , 
ragweeds  (Ambrosiae),  pigweeds  (Amaran- 
thacae),  Ivae,  Kochiae  and  Xanthii. 

In  deciding  to  what  the  patient’s  symptoms 
are  due  we  have  the  choice  of  the  scratch  or 
the  intradermal  methods  of  testing.  In  many 
clinics  the  intradermal  method  is  used  exclu- 
sively and  several  textbooks  state  that  this 
is  the  best  method.  I have  found  the  scratch 
method,  using  dried  powder,  the  most  prac- 
tical with  the  pollens.  There  were  106  pa- 
tients carefully  tested  and  in  only  four  in- 
stances were  the  intradermal  tests  necessary. 
In  two  of  these  four,  both  the  scratch  and 
the  intradermal  tests  were  entirely  negative 
so  that  the  conjunctival  method  of  testing 
was  necessary  to  detect  the  offending  pollens. 
These  two  cases  included  a severe  pollen 
(weed)  asthma  and  a mild  (grass)  hay  fever. 

In  the  beginning  I tested  the  patients  by  both 
the  scratch  and  the  intradermal  methods, 
hoping  thereby  to  detect  all  sensitivities.  But 
in  no  case  giving  good  sized  reactions  to  the 
scratch  method  were  other  sensitivities  de- 
tected by  the  intradermal  tests.  In  only  two 
cases  were  the  scratch  tests  negative  and  the 
intradermal  tests  positive. 

In  Tables  3A,  B and  C are  listed  the  pollens 
used  and  also  the  number  and  percentage  of 
positive  reactions  (2  to  4 plus)  obtained.  The 
reason  for  the  three  series  is  that,  when  the 
work  was  started,  I had  but  fifty-nine  pollens, 
but  gradually  added  more  until  the  present 
outfit  contains  108  pollens.  There  were  only 
twenty-two  patients  tested  with  the  complete 
series,  but,  as  can  be  seen  from  the  figures, 
many  of  these  added  pollens  are  of  impor- 
tance. Certain  plants  with  a high  percentage 
of  positive  reactions  are  not  of  clinical  impor- 
tance due  to  the  absence  of  their  pollens  from 
the  air,  such  as  sugar  beet,  willow  and  crab 
grass. 
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There  are  certain  exceptions  to  this  rule, 
particularly  the  trees  and  the  grasses.  The 
pollens  of  any  genus  of  tree  are  very  similar 
to  each  other  in  respect  to  that  unknown  sub- 
stance they  contain,  which  is  responsible  for 
the  hay  fever  or  asthma.  Therefore,  we  may 
treat  the  patient  with  any  species  of  that 
genus  regardless  of  what  species  is  causing 
the  symptoms.  A patient  sensitive  to  a cer- 
tain genus  of  tree  often  has  positive  skin 
reactions  to  most  of  the  species  of  that  genus. 
With  the  grasses  this  applies  to  a greater 
extent.  That  unknown  substance  in  grass 
pollen,  which  is  the  cause  of  the  mucous 
membrane  irritation,  is  not  only  similar  in 
genera  but  also  in  family.  It  has  been  my 
practice  to  treat  all  grass  cases  with  a mixture, 
consisting  of  timothy  (Phleum  pratense),  June 
grass  (Poa  pratensis),  orchard  grass  (Dac- 
tylis  glomerata),  red  top  (Agrostia  alba) 
and  wheat  grass  (Agropyron  smithii),  re- 
gardless of  what  their  skin  reactions  to  the 
grass  pollens  were,  and  with  excellent  re- 
sults. Of  twenty-eight  cases  treated  with 
this  mixture  46  per  cent  had  100  per  cent 
relief,  43  per  cent  had  90-98  per  cent  relief, 
7 per  cent  had  80  per  cent  relief,  and  in  only 
one  was  there  failure.  Only  one  of  these 
twenty-eight  cases  was  sensitive  to  grasses 
exclusively.  Authorities’  “ state  that  there  is 
a genera,  and  even  a family  similarity  in  the 
toxic  factor  of  the  weed  pollens.  They  have 
shown  in  treating  a patient  sensitive  to  the 
giant  ragweed  (Ambrosia  trifida)  but  not 
sensitive  to  the  short  ragweed  (A.  elatior), 
that  protection  can  be  obtained  by  using  the 
latter  extract.  I have  had  no  personal  expe- 
rience on  this  point.  However,  I do  know  that 
this  is  not  true  of  many  weeds  and  that  we 
must  treat  each  individual  sensitivity,  regard- 
less of  how  close  is  their  botanical  relation- 
ship, if  we  are  to  get  good  results.  The  possi- 
bility that  treatment  with  one  pollen  will 
protect  against  other  pollens  may  sometimes 
be  predetermined  by  means  of  the  reagin 
neutralization  tests  done  either  in  vivo  or  in 
vitro'.  In  an  occasional  case  of  hay  fever 
and  more  often  in  pollen  asthma,  it  is  neces- 
sary to  determine  and  to  treat  any  compli- 
cating sensitizations  to  epidermals,  contact- 
ants,  and  foods. 

A distinct  correlation  exists  in  most  pa- 
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TABLE  3A 

The  IVuinber  and  Pcroeiitase  of  Positive  Skin  Reactions,  Greater  Than  One  Pins,  Obtained  in  106  Patients 

Tested  With  the  PollowiiiK'  59  Pollens 


Pollen- 


Xnniher  of 
Patients 


Per  Cent 


Pollen- 


Xninber  of 
Patients 


Per  Cent 


WEEDS 

Common  Plantain 10  9 

Yellow  dock  17  16 

(riant  ragweed 27  25 

Short  ragweed 35  33 

Western  ragweed 25  24 

Southern  ragweed  27  25 

False  ragweed  22  21 

Marsh  elder  16  15 

Cocklebur  9 9 

Mugwort  46  43 

Prairie  sage  55  52 

Sagebrush  3 9 37 

Wormwood  26  25 

Careless'  weed  61  5S 

Redroot  pigweed  19  18 

Western  waterhemp 26  25 

Lamb’s  quarters  15  14 

Russian  thistle  76  72 

GRASSES 

Timothy 26  25 

June  11  10 

Bermuda  9 9 

Orchard  12  11 

Johnson  16  15 

Sweet  vernal  14  13 

Red  top  6 6 

Rye  4 4 

Wheat  (grain) .5  5 

Oats  11  10 

Corn  5 5 

Crab  15  14 

TABL 

The  Number  ;«nd  Percentage  of  Positive  Skin  Rcactio 

Tested  With  the  F 


GRASSES  (Cont’d) 

Alfalfa  13 

Sugarbeet  37 

Sweet  clover  S 

FLOWERS 

Aster  4 

Cosmos  24 

Dahlia 24 

Daisy  14 

Dandelion  23 

Goldenrod  9 

Marigold  15 

Primrose  15 

Rose  9 

Sunflower  1(1 

TREES 

Elm  6 

Red  oak 3 

Birch 5 

Black  walnut 4 

English  walnut 7 

ifaple  10 

ilesquite  9 

Mountain  Cedar  4 

Cedar  2 

Sycamore 7 

Juniper  4 

Pine  0 

Willow  13 

Common  cottonwood 32 

Olive  4 

Box  elder 12 


12 

35 


4 
23 
23 

13 
22 
""9 

14 
14 

9 

9 

6 

3 

5 

4 
7 
9 
9 
4 


4 

0 

12 

30 

4 

11 


,E  3B 

Greater  Than  One  Pitts,  Obtained 
olloiving  4 Poilens 


in  S3  Pjitients 


Niiiuber  of 

1 

Xiiniber  of 

Pollen — 

Patient.s 

Per  Cent 

1 

Patients 

Per  Cent 

Poverty 

weed 

‘7 

2 

Burning-  bush  ..  - 

_ 10 

12 

Mexican 

tea 

10 

12  1 

Shad  scale 

11 

13 

TABLE  3C 

The  Number  and  Percentage  of  Positive  Skin  Reactions,  Greater  Than  One  Pins,  Obtained  in  22  Patients 

Tested  With  the  Following  45  Pollens 


Pollen — 


Number  of 
Patients 


Per  Cent 


Pollen- 


Number  of 
Patients 


Per  Cent 


WEEDS 

English  plantain  

Sheep’s  sorrel  

Hemp  

Hop  

Slender  false  ragweed- 

Bur  ragweed  

Burweed  marsh  elder 


Pasture  sag'e 

Spiny  amaranth 

Tumbling  weed 

Prost  pigweed 

Winter  fat  

Jerusalem  oak 

Mexican  firebush 

Halberd-leaved  orache 

Red  scale 

GRASSES 


Canary 


2 

9 

Velvet 

1 

5 

0 

0 

Salt 

1 

5 

0 

0 

Little  barley 

0 

0 

0 

0 

Meadow  fescue 

0 

0 

6 

27 

Sorghum 

0 

0 

3 

14 

Brome 

0 

0 

9 

41 

Stipa 

o 

9 

5 

23 

Crested 

0 

0 

11 

50 

Wheat  grass 

1 

5 

4 

18 

Annual  blue 

9 

9 

5 

23 

Low  spear 

0 

0 

14 

64 

FLOWERS 

4 

18 

Hollyhock 

0 

0 

2 

9 

Chrysanthemum 

4 

18 

8 

36 

TREES 

8 

36 

Slippery  elm 

1 

5 

4 

18 

Hard  maple 

4 

18 

6 

27 

Ash 

8 

36 

3 

14 

Hackberry 

3 

14 

Honey  locust 

0 

0 

0 

0 

Sargent’s  cottonwood 

6 

27 

1 

5 

Arizona  cottonwood 

6 

27 

1 

5 

Aspen 

0 

0 

2 

9 

Fir 

0 

0 

tients  between  their  degrees  of  clinical  sensi- 
tivity and  their  skin  sensitivity.  When  a 
patient  shows  a 4 -plus  reaction  to  a known 
offender,  it  usually  signifies  that  this  pollen 
is  an  important  cause  of  his  symptoms.  If  a 
one  plus  reaction  is  obtained  then  that  pollen 
is  of  only  minor  importance.  I can  recall  no 
case  of  a slight  skin  reaction  where  that  pol- 
len was  the  cause  of  marked  symptoms  except 
in  the  occasional  patient  with  an  insensitive 


skin.  This  principle  holds  only  with  the 
pollens  and  not  with  the  epidermals,  con- 
tactants,  and  especially  not  with  the  foods. 
Skin  sensitivity  does  not  vary  during  the 
year.  Therefore  skin  tests  may  be  done  at 
any  time. 

The  patient's  pollen  sensitivity  may  vary 
from  year  to  year  due  to  the  changing 
quantities  of  pollen  in  the  air  and  also  to  the 
fact  that  a patient  may  lose  or  gain  specific 


308 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April,  1938 


pollen  sensitivity  either  spontaneously  or  as 
the  result  of  treatment.  Therefore,  it  is  nec- 
essary that  all  patients  be  re-tested  each  year 
and  the  treatment  modified  accordingly.  Pa- 
tients must  be  treated  with  each  and  every 
important  reactor  if  good  results  are  to  be 
obtained.  If  in  our  hyposensitization  we  hope 
to  attain  a total  desensitization,  then  the  pa- 
tients must  be  treated  for  their  total  sensi- 
tivity. A remaining  sensitivity  against  any 
allergen  leaves  a suspended  “trigger  mech- 
anism” that  may  be  set  off  by  one  of  a va- 
riety of  factors. 

There  are  several  types  of  treatment:  (1) 
The  coseasonal  treatment  is  started  when  the 
patient  is  having  symptoms.  (2)  The  presea- 
sonal  treatment  is  of  two  varieties,  one  in 
which  treatment  is  started  three  to  four 
months  before  the  season  and  the  other, 
known  as  the  intensive  preseasonal,  in  which 
treatment  is  started  a few  weeks  before  the 
expected  onset.  In  the  latter  more  frequent 
doses  are  given  in  order  to  quickly  work  up 
to  a protective  dosage.  (3)  The  rush  treat- 
ment consists  in  starting  treatment  one  week 
before  onset  of  the  season,  and  is  best  ad- 
ministered in  a hospital.  Injections  are  given 
at  intervals  of  every  few  hours.  The  rush 
method  has  also  been  successfully  utilized 
after  the  patient’s  season  has  started.  (4)  In 
the  perennial,  the  patient’s  treatment  is  started 
at  any  time  of  the  year  but  preferably  as 
many  months  before  the  season  as  possible. 
Injections  are  given  weekly  or  twice  a week 
depending  upon  the  length  of  time  before  the 
expected  onset  of  season,  bearing  in  mind 
that  it  takes  on  the  average  fifteen  to  twenty 
injections  to  attain  the  optimum  dose.  For 
excellent  results  the  patient  must  be  able  to 
tolerate  the  optimum  dose  before  the  onset 
of  the  season.  Some  patients  can  with  twelve 
injections  reach  a protective  level  while  oth- 
ers, due  to  severe  skin  reactions,  must  fre- 
quently have  doses  of  the  same  strength  re- 
peated, thereby  prolonging  the  initial  course. 
After  the  initial  course  the  patient  is  contin- 
ued on  the  optimum  dose  by  weekly  or  bi- 
weekly injections  during  the  season  and  by 
monthly  injections  after  the  season.  The  ad- 
vantages of  this  system  are  several.  All  pa- 
tients, regardless  of  the  method  of  treatment, 
must  undergo  the  preliminary  course  of  in- 


jections, the  purpose  of  which  is  to  increase 
their  tolerance  to  the  pollens.  With  all 
methods  except  the  perennial  this  initial 
course  must  be  repeated  yearly.  With  the 
perennial  method,  the  patient’s  tolerance  is 
maintained  at  the  protective  level  throughout 
the  year  by  the  monthly  injections  which  vary 
from  six  to  nine,  depending  upon  the  length 
of  his  “free  period,”  When  the  season  is 
to  start  again  the  injections  are  made  weekly 
or  biweekly  and  continued  so  throughout  the 
season.  Most  texts  state  that  it  is  dangerous 
to  prolong  the  interval  between  injections 
over  one  month.  In  a few  cases  I have  occa- 
sionally given  the  injections  at  two  months 
without  any  reactions  and  with  complete 
maintenance  of  tolerance.  Since  we  see  the 
patient  monthly  we  can  do  the  yearly  skin 
tests  at  our  convenience  during  the  winter 
months.  In  this  way  the  rush  of  preseasonal 
testing  is  avoided.  The  main  advantage  to 
perennial  treatment,  aside  from  the  lessened 
number  of  injections,  is  the  hope  that  with 
this  method  we  may  induce  a permanent  tol- 
erance to  the  pollens.  How  long  this  method 
must  be  continued  in  order  to  attain  this  goal 
is  unknown  at  present  and  of  course  will 
vary  with  different  patients.  This  goal  had 
not  been  attained  after  two  years’  continuous 
treatment  in  several  of  my  patients:  however, 
in  some,  treatment  with  fewer  pollens  was 
successful. 

The  fear  of  general  reactions  deters  some 
from  utilizing  the  specific  treatment  of  pollen 
sensitivity.  Constitutional  reactions  occur  in 
only  a minority  of  patients.  In  seventy  cases 
I had  only  three  reactions,  and  they  were 
readily  controlled  by  the  prompt  administra- 
tion of  epinephrine.  The  cause  of  these  reac- 
tions, aside  from  gross  carelessness  in  quali- 
tative or  quantitative  errors  of  dosage,  is 
usually  the  accidental  intravenous  injection 
of  the  extract.  This  can  often  be  avoided  by 
pulling  back  the  plunger  of  the  syringe,  after 
the  skin  is  penetrated  by  the  needle  and  be- 
fore the  injection  is  made,  in  order  to  see 
whether  any  blood  is  aspirated. 

The  protective  dose  is  usually  2,000  Noon 
units  for  each  pollen.  This  needs  further  ex- 
planation. My  habit  has  been  to  combine  into 
one  mixture  five  different  offending  pollens. 
The  mixture  consists  of  equal  parts  of  each 
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TABLE  4 


A Tentative  Schedule  Use<l  in  the  Specific  Treatment 
«f  Hay  Fever  and  Polieii  Asthma  in  the  Denver  Area 


Injection 

iiiimber 

Dose  iii*^ 
Xooii  units 

Dilution  off 
50,000  Noon 
Volume  units  per 

in  c.e.  c.c.  material 

It 

in 

0.02 

1/100§ 

2 

25 

0.05 

“ 

3t 

50 

0.10 

4 

75 

0.15 

“ 

5 

150 

0.06 

1/20° 

6 

250 

0.10 

“ 

375 

0.15 

** 

8 

500 

0.05 

1/5? 

9 

750 

0.075 

“ 

10 

1100 

0.11 

“ 

11 

1500 

0.15 

“ 

12 

2000 

0.04 

1/lf 

13 

3000 

0.06 

14 

4500 

0.09 

15 

6000 

0.12 

16 

7500 

0.15 

“ 

IT 

10000 

0.20 

“ 

18t 

12500 

0.25 

*Five 

pollen  extracts 

are 

customarily  combined 

into  one 

mixture.  Therefore 

each 

pollen  IS  repre- 

sented  lu 

1/5  of  the  total 

number  of 

■ units  shown. 

tThe  dilutent  used  is 

equal  parts  of  saline  and 

g'lvcerin. 

JThese 

3 injections  are 

frequently  omitted  in  the 

less  sensitive  cases. 

§This  dilution  contains 

500 

Noon 

pollen  units  per 

C.C. 

“This  dilution  contains 

2500 

Noon 

pollen  units  per 

C.C. 

?This 

dilution  contains 

10,000  Noon  pollen  units 

per  C.C. 

£This 

dilution  contains 

50,000  Noon  pollen  units 

per  c.c. 

pollen  and  contains  a total  of  50,000  units 
per  c.c.  With  five  pollens,  this  means  that 
each  pollen  has  10,000  units  in  each  c.c.  The 
usual  protective  dose  has  been  0.20  c.c.  of 
this  full  strength  material,  or  a total  of  10,000 
units.  Each  of  the  five  pollens  in  a given 
protective  dose  is  represented,  therefore,  by 

2.000  units'.  This  full  strength  material  of 

50.000  units  per  c.c.  is  the  same  as  the  1/20 
extract.  The  latter  is  made  by  extracting  1 
gram  of  the  pollen  with  20  c.c.  of  extracting 
fluid.  The  former  is  made  similarly,  but  is 
standardized  to  contain  50,000  Noon  pollen 
units  per  c.c.  To  simplify  matters  I have 
used  the  total  pollen  strength  of  the  mixture 
in  calculating  dosages.  The  initial  injection 
is  ten  to  twenty-five  units.  The  smaller  dose 
is  used  with  particularly  sensitive  cases,  as 
shown  by  the  degree  of  skin  reaction  to  the 
tests,  and  the  larger  doses  with  those  less 
sensitive.  Occasionally,  treatment  in  the  less 
sensitive  patient  may  be  started  with  seventy- 
five  units.  During  the  patient’s  season  I rare- 
ly start  with  more  than  twenty-five  units. 
The  dose  is  increased  with  each  succeeding 
injection,  provided  there  has  been  neither  a 
general  reaction  nor  a local  skin  reaction  that 
exceeds  in  area  the  size  of  a silver  dollar. 
Routine  increases  are  made  as  shown  in  Table 


4.  Of  course,  this  schedule  is  individualized 
according  to  time  at  our  disposal  (before 
the  onset  of  the  patient’s  season)  and  the 
already  mentioned  reactions.  One  should  try 
in  all  cases  to  reach  at  least  7,500  units  (rep- 
resenting 1500  units  of  each  of  the  five  pol- 
lens in  each  mixture)  before  the  patient’s 
season  is  to  start.  In  some,  however,  the 
larger  dosage  cannot  be  given  because  of 
severe  local  reactions,  and  treatment  must  be 
continued  according  to  the  patient’s  tolerance. 
Our  aim  is  not  to  reach  a dose  of  a certain 
number  of  units:  our  aim  is  to  reach  the  pa- 
tient’s maximum  tolerance.  When  the  local 
reaction  exceeds  the  area  of  a silver  dollar, 
we  repeat  the  same  dose  (after  the  reaction 
subsides),  or  even  give  a smaller  dose.  Later, 
the  patient’s  tolerance  is  raised  and  the  dosage 
may  be  increased.  Some  patients  never  show 
any  local  reaction,  and  in  these,  one  can  stop 
the  increments  after  a dose  of  10,000  units  is 
reached.  The  majority  of  patients  have  a 
tolerance  of  7,500  to  10,000  units.  If  a pa- 
tient is  receiving  treatment  with  several  mix- 
tures, his  total  unit  dose  is  of  course  larger. 
For  example,  a patient  may  be  treated  with 
fifteen  pollens,  thereby  receiving  injections 
of  three  mixtures  of  five  pollens  each.  When 
he  has  reached  a dosage  of  10,000  units  he 
is  receiving  this  amount  from  each  of  the 
mixtures  (30,000  units  per  dose),  each  pollen 
being  represented  by  2,000  units  in  each  in- 
jection. Some  patients  will  show  marked 
skin  reactions  with  small  doses,  and  at  a level 
that  is  below  the  optimum  for  protection. 
This  occurs  particularly  in  patients  who  start 
treatment  during  their  season,  and  in  those 
who  are  too  rapidly  stepped-up  in  dosage. 
The  cases  which  persist  in  manifesting  severe 
local  reactions  before  reaching  their  optimum 
level  furnish  the  bulk  of  the  failures.  In  my 
series  of  seventy  cases  there  were  two  such 
cases,  and  neither  received  any  benefit  from 
treatment.  Both  had  started  treatment  during 
their  season.  There  was  one  other  failure 
(50  per  cent  relief).  The  cause  of  this  failure 
was  not  skin  intolerance,  but  probably  the 
result  of  my  failure  to  detect  all  the  offending 
allergens. 

Summary 

In  this  paper  I have  attempted  to  describe 
a successful  method  for  the  treatment  of  hay 
fever  and  pollen  asthma  in  the  Denver  area. 
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THE  USE  OF  UREA  IN  THE  TREATMENT  OF  WOUND  INFECTIONS 

GEORGE  E.  BAKER,  M.D. 

CASPER,  WYOMING 


u rea  is  a white,  crystallizable  substance, 
the  diamid  of  carbonic  acid.  It  is  the  chief 
nitrogenous  constituent  of  the  urine.  It  is  an 
end  product  of  metabolism  and  as  such  serves 
as  a convenient  and  economic  form  for  the 
excretion  of  nitrogen  by  the  body.  It  may  be 
chemically  synthesized,  this  material  having 
essentially  the  same  characteristics  as  that 
possessed  by  the  animal  form. 

Investigations  were  begun  by  Ramsden  in 
1902  relative  to  the  therapeutic  action  of  ex- 
cretory urea.  He  found  that  it  prevented 
putrefaction  by  suppressing  enzyme  activity 
or  by  inhibiting  the  growth  of  organisms 
which  fabricated  proteolytic  enzymes.  Peju 
and  Rajat  studied  urea  as  a bactericide  in 
1906,  finding  that  upon  media  containing  the 
material  there  was  less  bacterial  growth 
and  that  media  saturated  with  it  remained 
sterile.  Symmers  and  Kirk  in  1915  proceeded 
with  clinical  trials  with  the  material  and 
found  it  to  be  of  definite  value  as  a wash  in 
the  treatment  of  diphtheria  carriers.  The 
compound  was  found  to  be  harmless  to  tissues, 
inasmuch  as  where  it  was  used  in  solution 
in  locations  where  fine  Thiersch  epithelial 
grafts  were  placed  over  healthy  areas  and 
examination  of  the  sites  were  later  made, 
no  necrosis  of  the  delicate  grafts  had  oc- 
curred. They  used  urea  crystals  in  compound 
fractures,  inguinal  herniorrhaphies  and  sta- 
phylococcus wounds,  suturing  the  powdered 
crystals  directly  into  the  wounds.  The  urea 
appeared  to  abet  healing.  Sloughing  and  in- 
fected areas  healed  more  readily  than  when 
other  chemical  solutions  were  used.  Obser- 
vations of  the  wounds  showed  no  impairment 
of  circulation,  no  venous  congestion,  and  no 
irritation  of  the  surrounding  tissues. 

In  1933  Millar'  packed  the  wounds  of 
sloughing  cancer  with  urea  crystals,  effec- 
tively controlling  the  stench  from  them.  The 
odor  became  less  with  each  succeeding  appli- 


cation of  the  material.  The  sloughs  showed  a 
tendency  to  healing.  There  was  no  irritation 
from  the  urea  and  no  systemic  reaction.  In 
1935,  Foulger  and  Foshay'  used  urea  solu- 
tion in  a number  of  cases  of  purulent  otitis 
media,  cases  which  had  responded  poorly  if 
at  all  to  other  measures.  Cases  responded 
adequately,  with  much  quicker  response  than 
could  be  expected  from  other  means.  Irriga- 
tions with  urea  solutions  cleared  in  thirty-six 
hours  to  three  or  six  days  long  continued  and 
intractible  cases  of  purulent  otitis  media  when 
used  faithfully  every  four  hours. 

In  1936,  Robinson^  used  urea  solutions  for 
the  treatment  of  diabetic  ulcers,  carbuncles, 
suppurating  x-ray  burns  of  long  duration,  ex- 
tensive infected  heat  burns,  intra-oral  infec- 
tions, osteomyelitis,  and  skin  infections. 
There  was  a conspicuous  cleansing  of  the 
wounds,  a lessening  of  the  associated  foul 
odors  from  them  through  the  removal  of  nec- 
rotic material,  reduction  of  pyogenic  infec- 
tions and  rapid  granulations  of  healthy  nor- 
mal tissue.  As  healing  progressed,  the  indo- 
lent areas  became  pink  or  red  and  began  to 
fill  the  wounds.  An  increased  blood  supply 
tO'  the  part  was  shown  by  the  hyperemic 
color  of  the  tissues  and  the  marked  tendency 
for  the  wounds  to  bleed  easily.  He  used  a 2 
per  cent  solution.  Later,  a 10  per  cent 
strength  was  used,  but  never  more  concen- 
trated than  this.  Urea  solution  was  applied 
on  gauze  dressings  over  the  wounds,  the 
saturated  dressings  being  covered  wtih  oiled 
silk  or  waxed  paper  in  order  to  prevent  dry- 
ing through  evaporation.  Occasionally,  he 
immersed  the  affected  part  in  warmed  urea 
solution,  particularly  when  extensive  applica- 
tions of  the  material  was  desired,  as  in  sec- 
ondary infections  of  the  skin.  Later  he  used 
urea  ointments  in  ambulatory  cases,  combin- 
ing urea  crystals  in  a greaseless  ointment  so 
as  not  to  interfere  with  its  therapeutic  action. 
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He  concluded  that  infected  wounds  and 
wound  surfaces  cleared  nicely  with  consider- 
able rapidity.  The  urea  was  found  to  be 
bland,  stable,  and  non-toxic  and  there  were 
no  disagreeable  after-effects  arising  from  its 
use. 

In  1937,  Holder  and  Mackay*  carried  on 
intensive  experimentation  with  the  material 
and  arrived  at  important  conclusions.  They 
discovered  that  the  material  in  strong  solution 
dissolved  protein  and  protein  substances,  rea- 
soning that  it  was  useful  in  wound  therapy 
due  to  the  fact  that  it  removed  mucus  and 
wound  exudates,  encrustations,  and  necrotic 
material.  They  procured  synthetic  urea 
(DuPont)  in  100  pound  sacks  at  the  cost  of 
5 to  10  cents  a pound.  It  was  found  to  be 
pure  as  purchased,  requring  on  further  prepa- 
ration for  medicinal  application.  Response 
was  obtained  in  nearly  every  case  where  the 
material  was  used,  often  when  they  were  of 
long  standing  or  had  reacted  poorly  if  at  all 
to  other  chemical  agents.  Holder  and  Mackay 
urged  its  use  in  liberal  quantities.  It  was 
cheap,  non-toxic,  and  stable  in  solution — a 
feature  not  always  present  in  other  prepara- 
tions. The  stability  became  even  more  marked 
when  the  preparation  was  in  contact  with 
infected  wounds,  where  it  remained  undecom- 
posed and  active  for  long  periods  of  time. 
It  did  not  attack  living  tissues.  However, 
strong  solutions  or  crystals  were  found  to 
have  a tendency  to  become  quite  painful  if 
used  over  long  periods  of  time. 

They  used  the  material  in  solution  in  much 
more  concentrated  form  than  it  had  ever  been 
used  before,  demonstrating  that  solutions  of 
less  than  15  per  cent  were  not  bacteristatic 
and  that  solutions  of  less  than  30  per  cent 
strength  were  not  bactericidal.  The  action  of 
urea  was  found  to  be  chiefly  passive  in  na- 
ture, having  little  or  no  effect  on  cell  growth 
per  se,  but  abetting  healing  indirectly  by  the 
removal  of  dead  tissues,  dried  secretions  and 
other  abnormal  hindrances  to  healing  and 
repair,  thus  allowing  it  to  proceed  normally. 

For  the  past  year  the  writer,  working  in 
conjunction  with  Dr,  J.  C.  Kamp,  has  made 
use  of  25  to  30  per  cent  urea  solutions  for 
the  treatment  of  wound  infections.  Results 
have  been  uniformly  gratifying.  It  has  been 
found  to  be  stable  in  solution,  non-toxic,  and 
remarkably  effective  in  the  removal  of  wound 


exudates,  bringing  about  normal  repair  of 
tissues  through  its  passive  mechanical  cleans- 
ing action.  Gauze  dressings  are  saturated 
with  urea  solution  and  placed  over  the  af- 
fected parts,  being  resaturated  as  they  dry  or 
changed  as  they  become  soiled  with  wound 
exudates.  The  material  has  been  used  in  the 
same  concentrations  for  the  irrigation  of 
wound  sinuses.  It  has  been  used  at  room 
temperature  or  slightly  warmed  before  appli- 
cation. Ointments  have  been  made  up  using 
a greaseless  base  such  as  KY  jelly,  for  treat- 
ment of  ambulatory  cases.  Open  wounds 
demonstrating  infection,  fistulae  or  abdominal 
wall  sloughs  following  operation,  chronic  dis- 
charging ulcer  areas,  sinus  tracts  resultant 
from  chronic  bone  infections,  et  cetera,  have 
undergone  treatment  with  urea.  Within  a 
few  days  after  institution  treatment  the  indo- 
lent wound  areas  begin  to  assume  a freshened 
pink  appearance  and  have  a tendency  to 
bleed  freely.  Wound  exudates  are  readily 
extruded.  Improvement  is  definite  and  con- 
tinued, being  much  more  rapid  than  was  for- 
merly so  when  other  solutions  were  used.  The 
odor  from  draining  wounds  is  reduced  to  a 
minimum,  often  disappearing  entirely.  If  used 
over  long  periods  of  time,  application  of  the 
material  does  have  a tendency  to  become 
quite  painful.  This  distress  may  be  overcome 
to  a considerable  extent  by  either  reducing 
the  strength  of  the  solution  slightly  or  by  the 
use  of  a maid  sedative  before  renewing  the 
dressings  or  beginning  the  irrigations. 

A case  is  herewith  presented,  being  typical 
of  the  many  upon  which  urea  in  solution  has 
been  used: 

Mr.  R.  D.,  a white  male  of  52,  sustained  a crush- 
ing, tearing  injury  to  the  left  knee  in  a car  acci- 
dent on  January  1,  1937,  which  tore  the  medial 
aspect  of  the  left  knee  region,  extending  proximally 
toward  the  thigh  and  distally  toward  the  lower 
leg,  being  jagged  and  lacerated  in  character  and 
exposing  the  muscles,  fascial  layers  and  tendons 
and  even  the  knee  joint  itself.  Thorough  debride- 
ment was  undertaken  after  a preliminary  cleansing, 
and  the  wound  was  sutured,  using  drains.  Warm, 
moist  applications  were  used  tO'  the  affected  region, 
together  with  supportive  treatment,  and  later  daily 
irrigations  of  tlm  w'ound  were  undertaken,  first 
using  normal  saline  and  later,  Dakin’s  solution. 
The  wound  began  to  drain  puimlent,  necrotic  ma- 
terial in  large  amounts  and  the  patient  slowly 
became  more  and  more  toxic  from  absorption  of 
broken  down  material.  Osteomyelitis  appeared  the 
latter  part  of  January,  involving  the  head  of  the 
tibia  and  distal  portion  of  the  femur,  with  perios- 
teal roughening  and  bone  absorption.  Amputation 
was  decided  upon  and  this  was  performed  January 
26,  the  site  of  amputation  being  in  the  lower  or 
distal  third  of  the  femur,  skin  flaps  being  used 
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anci  the  muscles  being  sutured  in  layers,  the  stump 
containing  apparently  normal  bone.  Drains  were 
placed  and  daily  irrigations  with  Dakin's  solution 
in  large  quantities  were  begun,  together  with  the 
use  of  continuous  Dakin’s  solution  dressings  to  the 
stump  area.  Within  forty-eight  to-  seventy-two 
hours,  the  drainage-  became  again  profuse  and 
increased  in  amount,  in  spite-  of  energetic  meas- 
ures to  lessen  it.  The  patient  again  showed  evi- 
dences of  toxicity  and  follow  up  x-rays  taken  at 
frequent  intervals  showed  the-  bone  to-  be 
involved  with  loss  of  the  periosteum  and  absorp- 
tion of  the  bone  itself.  On  March  12,  resection 
of  the  stump  was  undertaken,  the  stump  of  the 
femur  being  resected  perhaps  three  inches  into 
sound  bone,  and  the  wound  repaired,  as  before,, 
with  drainage.  During  this  procedure  the  patient 
almost  expired,  but  reacted  after  energetic  treat- 
ment. At  this  time  the-  use  of  urea  was  begun, 
using  at  first  a supersaturated  solution,  and  later 
a 30  per  cent  strength.  Almost  from  the  first 
day.  definite  results  were  detected.  The  drainage 
rapidly  lessened,  the  wound  edges  became  fresh 
and  pink  in  appearance,  and  bleeding  appeared 
from  time  to-  time.  Occasionally  the-  patient  com- 
plained of  pain  in  the  stump-  on  irrigation  with 
the-  solution,  which  was  carried  out  twice  a day 
at  first,  through  the  drains  in  the  wound  and  later 
through  the-  sinus  openings  after  the-  drain  re- 
moval, but  this  pain  was  transient  in  character 
and  quickly  subsided  at  the  cessation  of  an  irri- 
gation. Finally,  the  drainage  subsided  entirely, 
the  wound  edges  healed  completely,  and  the  pa- 
tient was  up  and  about  on  crutches.  Follow  up 
x-rays  of  the-  stump-  revealed  no  further  recurrence 
of  the  bone-  involvement,  and  he  was  discharged 
from  the  hospital  on  April  21,  1937.  At  the-  present 
time,  the  patient  presents  an  amputation  stump 
which  is  normal  in  every  respect.  There  is  no 
edema  of  the-  tissues,  the-  circulatory  return  is 
excellent  and  one  small  sinus  area  which  exists, 
drains  but  minute-  quantities  of  material,  the 
walls  of  which  present  a normal,  living,  healthy 
appearance. 


Conclusion 

In  light  of  clinical  experience  with  the  use 
of  urea  in  solution  it  can  safely  be  assumed, 
I believe,  that  urea  hastens  healing  of  in- 
fected wounds,  being  efficacious  where  other 
solutions  fail.  Its  application  is  cheap,  it 
does  not  irritate  the  surrounding  tissues  and 
it  obliterates  the  odor.  Its  action  is  probably 
partly  bactericidal,  but  mainly  mechanical  in 
character,  as  it  removes  debris,  encrustations 
and  dead  tissue,  which  mechanically  and  by 
harboring  bacteria  deter  healing.  In  strengths 
of  30  per  cent  or  above,  the  urea  solution 
finds  its  greatest  value,  and  is  not  efficient 
in  the  2 to  10  per  cent  strength  in  which  it 
was  originally  used.  Urea  crystals  may  be 
used  just  as  effectively  in  open  wounds,  with 
equally  good  results,  and  it  appears  that  in 
the  use  of  urea,  either  in  concentrated  solu- 
tion or  in  crystal  form,  we  have  a valuable 
contribution  in  the  treatment  of  infected 
wounds. 
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CARE  OF  RUBBER  GOODS* 

SISTER  MARY  DE  LAURDBS,  R.N. 
DENVER 


Rubber  goods,  unlike  articles  made  from 
other  materials  which  show  wear  only  after 
constant  use,  deteriorate  from  non-use  as 
well.  And  as  rubber  goods  constitute  a very 
large  percentage  of  nursing  equipment  and 
are  expensive,  we  should  concern  ourselves 
about  their  care. 

A minimum  supply  of  these  goods  in  reserve 
should  be  the  rule.  They  should  be  stored 
in  a dark,  fairly  cool  and  well  ventilated 
place.  The  stock  should  be  inspected  fre- 
quently and  new  goods  should  be  put  into 
circulation  rapidly  enough  to  prevent  store- 
room wear. 

Bolts  of  rubber  sheeting  should  not  be  kept 
standing  on  ends,  but  rather  hanging  on 

*Read  before  the  Annual  Meeting'  of  the  Colorado 
Hospital  A.ssociation,  Nov.  10,  1937.  From  Mercy 
Hospital,  Denver. 


racks.  Kelly  pads,  rubber  rings,  ice  caps, 
hot  water  bags,  rubber  tubing,  etc.,  may  be 
stored  in  the  original  pasteboard  boxes  in 
drawers,  using  the  extra  precaution  of  a wet 
sponge  in  the  drawer,  if  necessary.  Cathe- 
ters should  be  purchased  frequently,  or  as 
the  supply  demands. 

There  must  be  definite  rules  followed  for 
the  care  of  these  goods,  as  oils  and  grease 
soften  rubber  and  cause  it  partially  to  dis- 
solve; acids  corrode  it;  heat,  if  prolonged, 
destroys  it,  and  folding  cracks  it.  The  im- 
mediate wash  with  cold  water,  then  warm 
soap  and  water,  and  rinse  with  cold  water, 
is  very  essential  even  from  the  preservative 
standpoint,  as  rubber  when  soiled  will  de- 
teriorate much  more  rapidly.  The  solutions 
generally  accepted  as  the  best  disinfectants 
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for  rubber  material  are  1:5000  bichloride  or 
2 to  5 per  cent  formalin.  Invalid  rings,  Kelly 
pads,  hot  water  bags,  spinal  cushions,  ice 
caps  and  collars,  after  being  cleansed  and  dis- 
infected, should  be  slightly  inflated  and  hung 
up  for  immediate  use.  Tubing  and  catheters 
should  always  be  hung  up  to  drain.  Much 
tubing  is  ruined  by  kinks  and  closed  shut- 
offs when  not  in  use.  Tubing  used  for  the 
administration  of  oil  should  be  put  aside  for 
that  purpose. 

Hot  water  bags  are  probably  more  often 
abused  from  being  overfilled,  and  with  boiling 
(not  Just  hot)  water.  When  used  in  con- 
nection with  turpentine  stupes,  the  old  bags 
should  be  selected,  as  turpentine  is  very  in- 
jurious to  rubber.  After  use  they  should  be 
emptied  and  hung  up  by  the  ring  at  the  bot- 
tom, with  stopper  removed,  to  drain. 

Ice  collars  and  caps  are  most  frequently 
damaged  when  being  filled,  by  not  holding 
the  bag  by  the  throat  or  collar,  but  by  the 
rubber  part  below  the  collar.  The  washers 
on  ice  caps,  ice  collars  and  hot  water  bags 
should  be  examined  frequently  as  they  are 
constantly  wearing  out. 

The  much  despised,  but  very  essential, 
rubber  sheet  which  serves  the  one  purpose 
of  protecting  the  hospital  mattress,  must  be 
protected — for  it,  too,  is  a costly  necessity. 
Rubber  sheets  when  new  must  be  washed 
before  being  put  into  service.  And  when  out 
of  service  for  a short  time  they  should  be 
hung  over  a rod.  If  a rod  is  not  convenient 
the  sheet  may  be  rolled,  never  folded.  Wash- 
ing and  disinfecting  is  the  usual  method  of 
care.  These  sheets  should  be  protected  when 
giving  oil  treatments.  When  a sheet  does 
come  in  contact  with  oil  it  should  be  wiped 
with  a dry  cloth  before  it  is  cleansed  and 
disinfected.  It  should  then  be  taken  out  of 
service  for  a time  because,  if  saturated  to  any 
extent,  more  oil  will  again  appear  after  the 
first  washing.  A sheet  that  has  been  badly 
soaked  with  oil  should  be  discarded. 

Hard  rubber  goods  must  not  be  boiled,  but 
after  the  usual  wash  placed  in  a disinfectant 
solution. 

Constant  boiling  softens  rubber.  Therefore, 
gastric  lavage  tubes,  catheters,  rectal  and 
colon  tubes,  and  rubber  gloves  when  boiled 
must  be  timed  accurately.  Catheterization 
trays  and  the  irrigation  and  douche  trays  can 


conveniently  and  profitably  be  sterilized  in 
the  autoclave  under  fifteen  pounds  pressure 
for  fifteen  minutes. 

Catheters,  medicine  droppers,  and  other 
articles  which  are  kept  in  solution  or  dry  in 
sterile  containers  should  be  of  a sufficient 
number  only  to  supply  the  immediate  demand. 

Too  much  emphasis  cannot  be  placed  upon 
the  care  of  rubber  gloves.  If  the  hospital 
has  a central  service,  the  problem  is  solved: 
if  not,  the  ideal  way  would  be  to  have  them 
cared  for  in  a department  especially  assigned 
for  the  work,  where  definite  rules  are  en- 
forced as  to  the  preliminary  cleaning  and 
length  of  time  the  gloves  may  be  kept  out. 

The  fabric  from  which  the  oxygen  tent  is 
made  must  be  sterilized  after  use,  washing 
with  soap  and  water.  The  procedure  is  then 
followed  by  a disinfectant.  When  not  in  use, 
the  tent  should  be  stored  in  a dry,  fairly  cool 
and  well  ventilated  place.  The  fabric  will 
last  longer  if  hung  in  the  normal  manner,  and 
not  folded  during  storage.  The  cambric  rub- 
ber apron  made  from  the  same  material  must 
be  subjected  to  like  treatment,  most  important 
of  all  the  thorough  drying  before  putting 
away,  as  is  the  rule  for  all  rubber  material. 

Vigilant  care  of  rubber  goods  in  the  store- 
room, on  through  use,  to  the  putting  away  in 
perfect  condition  for  future  use,  keeps  the 
cost  of  goods  at  a low  margin  and  supplies 
excellent  equipment  for  the  needs  of  the  pa- 
tient. 

One  must  not  increase  the  dose  (of  prota- 
mine-zinc  insulin)  oftener  than  every  two  to 
four  days,  and  then  only  by  five  units  or  less 
at  a time,  unless  he  can  foresee  the  way  in 
which  the  particular  patient  will  react  to  it. 

Patients  who  get  reactions  must  be 
observed  over  a prolonged  period  of  time 
after  the  administration  of  glucose,  for  they 
frequently  need  to  have  glucose  administered 
several  times  in  succession. — N.  E.  M.  }. 

Of  485  typed  cases  of  lobar  pneumonia,  66 
per  cent  fell  within  those  types  for  which 
therapeutic  serum  is  available.  Specific  serum 
treatment  of  all  patients  (types  1,  2,  5,  7,  8, 
14,  and  18)  seen  within  ninety-six  hours  of 
onset,  resulted  in  a death  rate  of  9.3  per  cent. 
Of  the  group  not  treated  with  a specific 
serum,  27  per  cent  died. — Ann.  of  Int.  Med. 
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(Public  Health  Notes 


WHAT  IS  YOUR  NAME? 

D.  C.  HOUSTON 

Director,  Division  of  Public  Health  Education, 
Utah  State  Board  of  Health 

The  most  common  surname  in  Utah  is  not 
Smith  or  Jones,  as  is  usually  supposed,  accord- 
ing to  Mrs.  Eva  W.  Ramsey,  Chief  of  the 
Division  of  Vital  Statistics,  Utah  State  Board 
of  Health. 

There  have  been  registered  since  1905, 
when  the  state  law  requiring  registration  of 
births;  became  effective,  only  4,552  Smiths 
and  2,926  Joneses,  compared  with  5,180  An- 
dersons  and  5,040  Johnsons.  The  nine  most 
common  names  in  Utah,  in  the  order  of  num- 
ber of  births  registered,  are  as  follows: 

Name  Number  of  Registrations 


Anderson  5,180 

Jo'hnson  5,040 

Smith  4,552 

Peterson  4,552 

.Tensen  ..... 4,158 

Hansen  3,598 

Christensen  3,248 

Jones  2,926 

Lai'sen  2,702 


One-third  of  the  birth  certificates  filed  in 
the  vaults  of  the  State  Board  of  Health,  Mrs. 
Ramsey  pointed  out,  have  no  first  names,  and 
the  first  names  of  many  others  have  been 
changed  since  registration.  “Can  you  imag- 
ine,” she  inquired,  “trying  to  locate  from 
among  one-third  of  5,180  surname  cards  with 
no  given  name,  the  particular  Mr.  or  Miss 
Anderson  who  may  have  requested  a copy 
of  his  or  her  birth  certificate?  Where  such 
large  numbers  of  surnames  are  involved,  the 
proper  first  name  is  very  important.  Much 
delay  and  loss  of  time  may  be  saved  if  local 
and  attending  physicians  are  careful  to  see 
that  the  birth  certificates  show  proper  first 
names  of  ‘newcomers’.” 

Omission  of  first  names  from  birth  certifi- 
cates, Dr.  J.  L.  Jones,  State  Health  Commis- 
sioner, warned  parents,  may  become  very 
embarrassing  in  later  years.  Parents  should 
be  sufficiently  interested  in  the  future  wel- 
fare of  their  children  to  assure  themselves 
that  every  new  arrival  has  his  proper  first 
name  officially  registered  with  the  State 
Board  of  Health,  through  which  office  it  is 
forwarded  to  the  United  States  Bureau  of 


the  Census.  Attending  physicians  are  urged 
by  the  State  Board  of  Health,  he  states  fur- 
ther, to  explain  to  parents  the  importance  of 
proper  first  names  on  birth  certificates. 

The  records  since  1935,  Mrs.  Ramsey  says, 
are  fairly  complete  as  a result  of  changes  in 
reporting  procedure  adopted  at  that  time. 
Parents  of  children  who  were  born  before 
1935,  however,  should  check  the  records  in 
the  State  Board  of  Health  office  to  be  sure 
the  correct  first  name  appears  on  the  certifi- 
cate of  birth.  Physicians,  Dr.  Jones  pointed 
out,  can  aid  parents  greatly  by  suggesting, 
when  securing  information  for  birth  certifi- 
cates, that  parents  find  out  if  names  on  ear- 
lier birth  certificates  are  correctly  recorded. 

County  Health.  Units  in  Colorado 

Dr.  Lynn  J.  Lull,  formerly  in  private  prac- 
tice in  Olathe,  Colo.,  has  been  appointed 
Health  Officer  of  the  newly-organized  Otero 
County  Health  Unit  with  headquarters  at 
La  Junta,  Colo. 

Plans  have  been  completed  for  the  organ- 
ization of  a second  full-time  county  health 
unit  which  will  be  placed  in  operation  in  the 
near  future. 

Scarlet  Fever  Immunization  With  Foimalin- 
ized  Toxin 

Following  the  reports  of  Veldee  on  the  use 
of  formalinized  toxin  in  the  prevention  of 
scarlet  fever,  a more  extensive  study  has 
been  conducted  by  the  Massachusetts  De- 
partment of  Health.  These  studies  began  in 
the  winter  of  1931  in  various  institutions  and 
communities  throughout  the  state.  Efforts 
were  made  tO'  eliminate  variable  factors  so 
far  as  possible,  and  to  establish  adequate  con- 
trol measures  so  far  as  to  obtain  uniform  and 
comparable  results. 

The  antigen  was  given  in  doses  of  0.1  c.c., 
0.5  c.c.  and  1 c.c.  at  intervals  of  three  weeks, 
the  first  two  doses  being  diluted  to  1 c.c. 
volume  for  ease  of  administration. 

In  the  first  part  of  the  study,  immunity  was 
measured  on  the  basis  of  the  percentage  of 
known  susceptible  children  who'  were  ren- 
dered Dick  negative  upon  being  skin  tested 
subsequent  to  immunization.  All  children 
who  received  the  formalinized  toxin  were 
Dick  tested  usually  the  day  before  the  first 
dose  of  antigen  was  given.  Over  14,000 
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children  were  tested  and  63  per  cent  were 
found  positive. 

Earlier,  Veldee  had  found  in  institutional 
studies  in  Massachusetts,  that  over  80  per 
cent  of  those  injected  were  rendered  Dick 
negative.  However,  the  present  study 
showed  that  out  of  4,783  Dick  positive  cases 
that  were  given  formalinized  toxin,  only  2,480 
were  later  found  to  be  Dick  negative.  In 
other  words,  only  about  50  per  cent  of  those 
immunized  were  rendered  Dick  negative. 
However,  it  was  found  that  this  generaliza- 
tion varied  widely  in  different  communities 
and  even  in  the  same  community  from  21  per 
cent  to  over  60  per  cent. 

A small  group  of  children  who  were  found 
Dick  positive  after  the  first  series  of  injec- 
tions was  given  a second  course  of  injec- 
tions. Over  90  per  cent  of  these  children  were 
rendered  Dick  negative.  However,  the  author 
states  that  these  figures  are  too  small  to  be 
significant,  but  raise  a reasonable  question 
as  to  the  added  protection  which  might  accrue 
from  further  injections  of  formalinized  toxin. 

An  attempt  is  made  by  the  author  to  further 
evaluate  the  use  of  formalinized  toxin  on  the 
basis  of  prevention  of  scarlet  fever  among 
immunized  children.  This  study  was  based  on 
the  number  of  child-months  of  exposure  at 
different  age  limits.  All  rates  were  calcu- 
lated on  the  basis  of  1,000  child-months  of 
exposure.  Results  of  this  study  showed  a 
distinct  reduction  in  the  incidence  of  scarlet 
fever  in  the  immunized  group.  Forty-three 
cases  of  scarlet  fever  occurred  in  this  group, 
as  compared  with  an  expected  total  of  71 
cases.  In  another  group,  results  showed  that 
only  five  cases  of  scarlet  fever  occurred  in 
the  immunized  group  as  compared  to  an  ex- 
pected forty-five  cases.  The  expected  num- 
ber was  calculated  from  the  total  community 
incidence. 

Reactions  following  the  use  of  formalinized 
toxin  were  no  more  severe  than  those  follow- 
ing the  use  of  diphtheria  toxoid  except  for  a 
somewhat  more  extensive  area  of  erythema 
which  was  devoid  of  tenderness.  There  was 
barely  a 10  per  cent  increase  of  febrile  dis- 
turbances which  might  be  attributed  to  the 
injection.  Subjective  symptoms  were  difficult 
to  evaluate.  However,  studies  of  school  at- 
tendance before  and  after  immunization 
showed  no  increase  in  absences.  Also,  only 


1 1 per  cent  of  those  that  began  treatments 
failed  to  complete  the  full  course  which  com- 
pares favorably  to  figures  obtained  for  diph- 
theria toxoid  clinics  in  Massachusetts. 

A study  of  scarlet  fever  morbidity  rates 
over  a period  of  years,  in  areas  where  com- 
munity immunization  programs  were  con- 
ducted, shows  a quite  uniformly  lower  rate 
during  post-immunization  years  than  prior. 
However,  the  author  states  that  these  find- 
ings, although  suggestive  of  some  such  effect, 
may  be  accidental  observations  which  would 
be  reversed  over  a longer  period  of  time. 

In  conclusion,  “It  would  appear  that  a for- 
malinized toxin  solution,  though  a less  power- 
ful antigen  than  the  Dick  toxin,  might  well 
serve  a useful  purpose  in  community-wide 
programs  for  the  control  of  scarlet  fever.  It 
is  far  from  an  ideal  antigen  but  possesses  cer- 
tain advantages  which  compensate  in  part 
for  its  deficiencies.  There  is  great  need  for 
further  studies  as  to  improved  antigens  or 
improved  methods  of  administration  or  exist- 
ing antigens.  The  studies  described  above 
in  preliminary  form  are  being  continued  to- 
gether with  other  studies  along  the  lines  here- 
in suggested.” — Abstracted  from  the  Ameri- 
can Journal  of  Public  Health,  February,  1938, 
Vol.  28,  No.  2,  by  James  S.  Cullyford,  M.D. 
The  original  article  was  written  by  Dr.  Gay- 
lord W.  Anderson  of  the  Massachusetts  De- 
partment of  Public  Health,  Boston. 

Western  Branch,  A.  P.  H.  A. 

The  Western  Branch,  American  Public 
Health  Association,  will  hold  its  ninth  annual 
meeting  in  Portland,  Oregon,  June  6,  7,  and 
8,  1938.  The  program  will  be  devoted  to 
discussion  of  public  health  matters  of  special 
interest  to  the  West,  and  will  present  speak- 
ers of  national  prominence.  The  dates  of 
the  meeting  precede  by  one  week  the  annual 
session  of  the  American  Medical  Association 
at  San  Francisco.  Inquiries  should  be  ad- 
dressed to  Dr.  W^illiam  Levin,  State  Depart- 
ment of  Health,  816  Oregon  Building,  Port- 
land. 

Renal  fixation  was  the  only  positive  x-ray 
sign  encountered  in  twenty-seven  prove'd 
cases  of  perinephric  abscess  in  which  a com- 
plete urological  examination  was  made. — Am. 
Jour.  Surg. 
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COLORADO 

State  Medical  Society 


Present  Status  of 
Amendment  Fight 

As  this  issue  of  the  Rocky  Mountain  Medical 
Journal  goes  tO'  press  developments  which  have 
come  thick  and  fast  over  a period  of  several  weeks 
seem  to  have  reached  another  quiescent  stage  con- 
cerning the'  chiropractors’  so-called  health-freedom 
amendment  tO'  the  Colorado'  Constitution. 

The  March  issue  of  this  Journal  quoted  the  Feb- 
ruary 19  decision  of  Secretary  of  State  George  E. 
Saunders,  in  which  he  refused  to  accept  the  pur- 
ported initiative  petition  for  refiling,  and  we  noted 
that  the  chiropractors  were  beginning  court  action 
in  an  attempt  tO'  upset  that  decision. 

The  court  action  consisted  of  a suit  filed  by  thei 
chiropractors  in  the  Denver  District  Court  seeking 
a writ  of  mandamus  against  the  Secretary  of  State. 
The  chiropractors  did  not  make  co-defendants  of 
the  Medical  Society  or  the  group  of  persons  repre- 
senting the*  medical  and  allied  professions  whO' 
had  originally  questioned  the  legality  of  the'  initia.- 
tive  petition,  but  sued  only  the  Secretary  of  State', 
Secretary  Saunders,  legally  represente'd  both  by  the 
Attorney  Ge'neral  and  thei  Medical  Society’s,  at- 
torneys, filed  a demurrer  in  the  suit,  prior  tO'  try- 
ing the  suit  in  the  usual  manner.  The'  demurrer 
was  based  upon  two'  grounds,  one,  a general  gro'und 
that  the'  chiropractors  had  failed  to*  state  a cause 
of  action  because  they  had  failed  tO'  set  forth  in 
their  suit  or  even  to  allege  that  the'y  possessed  a 
legal  initiative  petition  although  the'ir  suit  sought 
to  force  Secretary  of  State  Saunders,  to  accept  the 
petition  for  refiling.  The  second  ground  pointed 
to  the'  six-month  statute  of  limitations  upon  which 
Secretary  of  State  Saunders  had  based  his  Feb- 
ruary 19  refusal  to  accept  the  petition. 

The  demurrer  came  to  he'aring  before  District 
Judge  George  F.  Dunkleei  of  Denver  on  March  18. 
Judge  Dunklee  overruled  the  demurrer,  this  being 
the  first  setback  suffered  by  those  who.  op'pose'd 
the  chiropractors’  amendment  and  have  questioned 
its  legality  from  the  start.  The  court  then  allowed 
time  for  Secre'tary  Saunders-  tO'  elfc'Ct  whether  he 
chose  to  stand  upon  the  demurrer  and  appeal  that 
ruling  to  the  Supreme  Court,  or  whether  he-  would 
accept  the  court’s  ruling  to  that  extent  and  try 
the  mandamus  suit  on  its  merits. 

Secretary  of  State'  Saunders  then  decided,  not 
to  appeat  to-  the  Supreme  Court  himself,  nor  to  try 
the  matter  further  in  the  courts  through  the  At- 
torney General,  but  to  leave'  furthe'r  court  actions 
and  appeals  to  the  group  which  had  originally  pro- 
tested against  the  petition.  The  ne-xt  move  there- 
fore was  for  the  Medical  Society’s  attorneys,  rep- 
resenting the  protesting  group,  to  intervene  in  the 
suit  as  co-defendants.  This  attempt  was  immedi- 
ately made  before  District  Judge'  Dunklee  but  he 
denied  the'  application  to  intervene',  so-  that  denial, 
as  well  as  all  matters  pertaining  to  the  suit  had 
to  be  appealed  at  once  to  the  Supreme  Court. 


Against  the  possibility  of  precipitating  action 
harmful  tO'  the  Interests  of  the  protesting  group, 
an  a.ttempt  was  made  tO’  O'btain  an  immediate  Su- 
preme Co'urt  injunction  and  stay  of  exeicution  bar- 
ring furthe'r  proceedings  by  either  the  lower  cO'Urt 
or  thei  Se'cretai-y  of  State',  but  the  Supreme  Court 
declined  to'  take  that  drastic  action  pending  the 
final  entry  of  District  Court  orders.  Newspaper 
accounts  of  that  particular  Supreme  Court  action 
were  misleading  to-  many  physicians,  whO'  were 
given  the  impre'ssion  that  the  appeal  itself  had 
faile-d.  The  Supre-me  Co-urt  action  was,  however, 
merely  a reifusal  to  interfere  with  the  actions  of 
the  District  Court  until  such  time  as  the  District 
Court  had  finished  with  the'  case. 

As  this  is  written,  the  complete  appeal  is  being 
filG'd  in  the  Supreme  Court  and  attorne'ys  repre- 
senting the  protesting  group  feel  confident,  not 
only  concerning  the  probable  final  O'Utcome  of  the 
case,  but  also  that  since  the  District  Co'Urt’s  action 
has  been  now  completed  the  Supreme'  Court  will 
stay  further  proceedings  until  the  final  decision  is 
announced. 

Assuming  that  the  co'urt  prO'Cee'dings  are  as 
prompt  as  is  customary  with  matters  pertaining  to 
initiative'  petitions,  e'lectio.ns,  etc.,  from  three  to 
six  weeks  will  elap'se  before  the  final  decision  of 
the  Supreme  Court  is  handed  do'wn.  Should  that 
decision  be  as  favorable  to  the  protesting  group 
as  their  attorneys'  be'lieve  is  justified,  the  chiro- 
practors’ amendment  will  be  definitely  kille-d. 
Should  the  de'Cision  be  unfavorable,  the  purported 
initiative  petition  will  again  be  before  the'  Secre- 
tary of  State  for  filing  and  will  again  be  subject  to 
protest  and  tO'  the  Se'Cretary’s  scrutiny  concerning 
its  legality. 

^ 

Robert  W.  Dickson 
Named  to  Health  Board 

Go'vernor  Teller  Ammons  has  appO'inted  Robert 
W.  Dickson,  M.D.,  of  Denver,  as  a member  of  the 
Colorado  State  Board  of  Health  tO'  succeed  Paul 
J.  Connor,  M.D.,  of  D'enver,  who'  re'Cently  resigned. 
The  appointment  of  Dr.  Dickson  had'  been  requested 
by  the  Colorado  State  Medical  Society. 

Dr.  Dickson,  a native  of  Victor,  Colo.,  was  grad- 
uated from  the'  University  of  Colorado  School  of 
Medicine-  and  Ho-spitals  in  June,  1926,  and  following 
an  internship-  in  Saint  Luke’s  Hospital,  has  prac- 
ticed continuously  in  Denver.  In  recent  ye-ars  he 
has  limited  his  practice-  to  genito-urology. 

At  the  time  of  his  resignation,  Dr.  Co-nnor  was 
President  of  the  State  Bo-ard  of  Health.  It  has 
been  announced  that  the  Board  ivill  reorganize  and 
elect  new  officers  at  its  April  meeting. 

V V 

Details  of  Pueblo’s 
Spring  Clinics 

A group  of  guest  spe'akers  will  enhance-  e-ven  the 
customai’y  scientific  excellence  of  the  Spring 
Clinics  presented  to  the  Rocky  Mountain  region 
annually  by  the-  Pueblo-  Co-unty  Medical  Society. 
As  previously  anno-unced,  the  fifth  annual  session 
will  be  held  Friday  and  Saturday,  April  29  and  30, 
utilizing  the  facilities  of  Pueblo’s  larger  hospitals. 
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Dr.  G.  Gill  Richards,  internist  of  Salt  Lake  City, 
Utah,  and  formerly  chairman  of  the  Section  on 
Medicine  of  the  American  Medical  Association, 
heads  the  list  of  guest  speakers.  Dr.  Stuart  W. 
Harrington  of  the  Mayo  Clinic,  Rochester,  Minn., 
needs  no  special  introduction.  He  is  known  inter- 
nationally for  his  work  on  diaphragmatic  hernia, 
has  been  a guest  speaker  before  the  Fi’ench  Acad- 
emy on  this  subject,  and  has  won  the  A.M.A.'s  gold 
medal  for  an  exhibit  on  the  same  subject.  Dr. 
Carl  H.  Gennelthien  of  Valmoi'a,  New  Mexico,  is  a 
reco'gnized  authority  on  tuberculosis,  and  is  medical 
director  of  the  Valmora  Sanatorium.  He  is  now 
completing  a textbook  on  tuberculosis.  Dr.  Ed- 
ward G.  Billings  of  Denver,  with  his  special  ex- 
perience as  Director  of  Liaison  Psychiati-y  at  the 
Cblorado  Medical  School,  is  especially  fitted  to 
link  psychiatry  and  general  medicine  on  the  pro- 
gi’am. 

In  addition  to  the  guest  speakers,  Pueblo  phy- 
sicians especially  equipped  in  their  respective'  fields 
will  show  cases  and  demonstrate  procedures  of 
practical  value  to  doctors  in  every-day  practice. 

A registration  fee  of  $2.00  will  be  charged  all 
physicians  registering  at  any  time  during  thei  clinic 
session.  All  licensed  Doctors  of  Medicine,  regard- 
less of  membership  in  the  State  Medical  Society, 
may  register.  The  Pueblo  County  Medical  Society 
is  urging  attendance  of  physicians  from  adjoining 
states,  who  will  receive  a cordial  welcome. 

The  complete  program  is  published  elsewhere  in 
these  columns.  Further  information  can  be  ob- 
tained, and  hotel  reservations  may  be  made  through 
the  chairman.  Dr.  George  A.  Unfug.  316  Colorado 
Building,  Pueblo,  Colo.  Mrs.  J.  H.  Woodbridge  is 
in  charge  of  the  program  for  the  ladies,  and  in- 
quiries should  be  addressed  to  her  home  at  2238 
Grand  Avenue,  Pueblo,  Colo. 


FIFTH  ANNUAL  SPRING  CLINICS 

Presented  by 

THE  PUEBLO  COUNTY  MEDICAL  SOCIETY 
Pueblo,  April  29  and  30,  1938 

FRIDAY,  APRIL  29 
Morning — Corwin  Hospital 
William  Senger,  M.D.,  Presiding 

9:30  A.M.  to  9:50  A.M. — Factors  that  Determine 
the  Choice  of  OperatiA-e  Procedure  in  Pros- 
tatectomy— H.  T.  Low,  M.D. 

9:50  A.M.  to  10:00  A.M. — Discussion. 

10:00  A.M.  to  10:20  A.M. — Surgical  Treatment  in 
Infantile  Paralysis — J.  S.  Norman,  M.D. ; 
D.  W.  Boyer,  M.D. 

10:20  A.M.  to  10:30  A.M. — Discussion. 

10:30  A.M.  to  10:50  A.M. — Causation  and  Some 
Points  in  Treatment  of  Sterility — S.  B.  Pot- 
ter, M.D. 

10:50  A.M.  to  11:00  A.M. — Discussion. 

11:00  A.M.  to  12:00  Noon — The  Diagnosis  and  Dif- 
ferential Diagnosis  of  Pulmonary  Tuberculo- 
sis— C.  H.  Gellethien,  M.D.,  F.A.C.A.,  Val- 
mora, New  Mexico  (guest). 

12:30  P.M. — Complimentary  luncheon  to  all  attend- 
ing the  Clinics  at  Corwin  Hospital. 

Afternoon — Parkview  Hospital 
H.  A.  Black,  M.D.,  Presiding 

2:00  P.M.  to  2:20  P.M. — Practical  Endocrine  Ther- 
apy— .Tesse  W.  White,  M.D. 


2:20  P.M.  to  2:30  P.M. — Discussion. 

2:30  P.M.  to  2:50  P.M. — Urology  for  the  General 
Practitioner — George  M.  Myers,  M.D. 

2:50  P.M.  to  3:20  P.M. — Treatment  of  Burns — 
Frederick  Singer,  M.D. 

3:20  P.M.  to  3:30'  P.M. — Discussion. 

3:30  P.M.  to  4:30  P.M. — Diagnosis  and  Treatment 
of  Various  Types  of  Diaphragmatic  Hernia — 
Stuart  W.  Harrington,  M.D.,  Mayo  Clinic, 
Rochester,  Minnesota  (guest). 

Evening — Colorado  State  Hospital 

7:00  P.M. — Banquet.  Speaker:  .Tames  E.  (Jimmy) 
Gheen,  New  York  City,  nationally  knoAAUi  hu- 
morous speaker.  Open  to  all  physicians  reg- 
istered at  the  clinics. 

A dinner  for  visiting  ladies  Avill  be  gi^mn  else- 
where by  the  Woman’s  Auxiliary  to  the  Pueblo 
County  Medical  Society.  (Time  and  place  to  be 
announced  later.) 


SA_TURDAY,  APRIL  30 
Morning — St.  Mary  Hospital 
J.  F.  Snedec,  M.D.,  Presiding 

9:30  A.M.  to  9:50  A.M. — Treatment  of  Post  Par- 
turn  Complications — R.  R.  Taylor,  M.D. 

9:50  A.M.  to  10:00  A.M. — Discussion. 

10:00  A.M.  to  10:20  A.M. — Sacrococcygeal  Cysts — 
P M.  Ireland,  M.D. 

10:20  A.M.  to  10:30  A.M. — Discussion. 

10:30  A.M.  to  10:50  A.M. — Pneumonia — F.  M.  Hel- 
ler, M.D. 

10:50  A.M.  to  11:00  A.M. — Discussion. 

11:00  A.M.  to  12:00  Noon — Hypothyroidism  Short 
of  Myxedema — G.  G.  Richards,  M.D.,  Salt 
Lake  City,  Utah  (guest). 

12:15  P.M. — Complimentary  luncheon  to  all  attend- 
ing the  Clinics  at  St.  Mary  Hospital. 

Afternoon — Colorado  State  Hospital 
F.  H.  Zimmerman,  M.D.,  Presiding 

2:00  P.M.  to  2:20  P.M. — Insulin  Treatment  of  De- 
mentia Praecox — P.  Haun.  M.D. 

2:20  P.M.  to  2:30  P.M. — Discussion. 

2:30  P.M.  to  2:50  P.M. — Diagnosis  of  Epilepsv — 
I.  S.  Schate,  M.D. 

2:50  P.M.  to  3:00  P.M. — Discussion. 

3:00  P.M.  to  3:20  P.M. — Advances  in  Treatment 
of  the  Insane — J.  L.  Rosenbloom,  M.D. 

3:20  P.M.  to  3:30  P.M. — Discussion. 

3:30  P.M.  to  4:30  P.M. — Sjunptoms  and  Diagnosis 
in  General  Medicine — E.  G.  Billings,  M.D., 
Denver,  Colo,  (guest). 

4:30  P.M. — Inspection  cf  the  Colorado  State  Hos- 
pital, for  those  who  desire  to  see  the  insti- 
tution. 

Evening 

A stag  smoker  is  being  arranged.  The  place  will 
be  announced  later.  It  is  expected  to  be  such  an 
event  that  we  may  have  to  have  one  of  those  WPA 
projects  (not  a sanitary  project)  started  to  house 
it.  We  premise  an  evening  cf  fun  away  from  medi- 
cine. All  physicians  who  have  registered  at  any  of 
the  clinics  will  be  admitted  free. 
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Component  Societies 

FREMONT  COUNTY 

Dr.  Leo  W.  Bortree  of  Colorado  Springs,  Presi- 
dent-elect of  the  State  Medical  Society,  gave  a 
paper  on  “Acute  Gastro-enteritis”  at  the  Febniary 
28  meeting  of  the  Fremont  County  Medical  Society, 
held  in  the  Canon  City  municipal  building.  Dr. 
W.  T.  H.  Baker,  Pueblo,  President,  and  Mr.  H.  T. 
Sethman,  Denver,  Executive  Secretary,  respective- 
ly, of  the  State  Society,  also  were  guests  at  this 
meeting,  and  spoke  of  State  Society  affairs.  Dr. 
L.  E.  Berg,  formerly  of  Boone,  Colo.,  was  elected 
to  membership  on  transfer  from  the  Pueblo  County 
Medical  Society.  ARCHIE  BEE, 


MESA  COUNTY 

Dr.  James  P.  Rigg  of  Grand  Junction  presented 
a paper  on  “Brain  Lesions  in  Conjunction  With 
Otolaryngology,”  at  the  regular  meeting  of  the 
Mesa  County  Society  held  in  Grand  Junction 
March  15.  A dinner  preceded  the  meeting. 

F.  j.  McDonough, 
Secretary. 

* * 

NORTHEAST  COLORADO 


A symposium  on  “The  Care  of  the  Aged”  was 
'given  before  the  Society  at  its  regular  meeting 
March  10  in  Sterling.  Drs.  Ward  Darley  and  Clarke 
H.  Barnacle  of  Denver  were  the  speakers  and  gave 
a comprehensive  discussion  of  the  subject.  The 
society  entertained  the  speakers  at  a dinner  at 
the  Graham  Hotel  preceding  the  meeting. 

E.  P.  HUMMEL, 

Secretary. 


* * * 


OTERO  COUNTY 

Guest  speakers  from  Phieblo  presented  the  pro- 
gram of  the  regular  meeting  of  the  Otero  County 
Medical  Society  held  at  the  Kit  Carson  Hotel,  La 
Junta,  on  February  24.  Di*.  J.  W.  Craighead  gave 
a paper  on  “Clinical  Heart  Disease,”  and  Dr.  Carl 
W.  Maynard  discussed  “Clinical  Electrocardiog- 
raphy.” Otero  County’s  full-time  county  health 
unit  is  now  in  full  operation,  under  the  direction 
of  Dr.  Lynn  J.  Lull.  Dr.  Lull  formerly  practiced 
in  Olathe,  Colo.,  and  was  appointed  to  take  charge 
of  the  unit  for  Otero  County  after  he  had  qualified 
himself  in  public  health  through  special  post- 
graduate work.  WARD  C.  FENTON, 


PUEBLO  COUNTY 

A symposium  on  the  use  of  the  new  drug,  sul- 
fanilamide, was  presented  at  the  first  of  two  meet- 
ings of  the  Society  held  in  March.  At  the  March 
1 meeting  Drs.  Harvey  S.  Rusk,  Scott  A.  Gale, 
George  M.  Myers,  George  E.  Rice,  Royal  H.  Finney, 
and  Fred  M.  Heller  took  part  in  the  symposium, 
presenting  the  subject  from  the  points  of  view'  of 
the  various  specialties.  Dr.  Paul  J.  Connor  of 
Denver,  past-president  of  the  Denver  County  Med- 
ical Society,  wms  guest  speaker  at  the  second  meet- 
ing, held  March  15,  and  'gave  a paper  on  Medical 
Economics.  Both  meetings  were  held  at  the  Vail 
Hotel. 


Obituary 

VERA  H.  JONES 

Dr.  Vera  H.  Jones,  40,  met  untimely  death  on 
Feb.  15,  1938,  at  Boulder,  Colorado.  Our  profes- 
sion and  her  many  friends  have  thus  endured  the 
loss  of  a young  physician  whose  life  seemed  to  be 
just  embarked  upon  a career  of  usefulness. 


Dr.  Jones  attended  Denver  University  and  Colo- 
radoi  College,  and  received  her  M.D.  degree  in  1925 
from  the  University  of  Colorado'  Sichool  of  Medi- 
cine, after  w'hich  she  devoted  herself  to  the  private 
practice  of  medicine  in  Denver. 

In  1936  Dr.  Jones  became  director  of  the  Divi- 
sion of  Matemal  and  Child  Health  and  Crippled 
Children  in  the  State  Department  of  Health.  Dr. 
Jones  was  largely  instnimental  in  the  organization 
and  development  of  this  division  and  by  her  efforts 
made  it  a positive  forcei  for  the  promotion  of  public 
health  in  Colorado. 

She'  is  survived  by  two  brothers. 


MYRON  SCOTT  KING 

Dr.  Myron  Scott  King,  aged  47,  died  Jan.  21,  1938, 
at  Boulder,  Colorado.  His  death  was  due  tO'  myo- 
carditis following  pneumonia. 

Dr.  King  w'as  bom  in  North  Vernon,  Indiana.  He 
was  graduated  from  Emanuel  Missionary  College 
in  192:1  and  received  his  M.D.  degree  from  the  Col- 
lege of  Medical  Evangelists  in  1925.  He  was  'en- 
gaged in  institutional  work  at  Loma  Linda  from 
1926  to  1930  when  he  removed  to-  I.x)s  Angeles 
and  became  a private  physician. 

Dr.  King  came  to  Colorado  in  1936  when  he  again 
entered  institutional  work  at  the  Porter  Sanitarium. 
He  practiced  one  year  and  seven  months  in  Denver 
and  then  establis’hed  a residence  in  Boulder,  Colo- 
rado. He  had  been  in  practice  only  two  months 
in  Boulder  when  he  passed  away.  He  was  a mem- 
ber of  the  Denver  County  Medical  Society  and  a 
fellow  of  the  American  Medical  Association. 

He  is  survived  by  his  widow. 


SANFORD  WITHERS 

Dr.  Sanford  Withers,  aged  46,  died  March  8,  1938, 
at  the  Rockefeller  Institute  for  Medical  Research, 
New'  York  City,  of  aplastic  anemia. 

Dr.  Withers  w'as  born  in  Clearwater,  Mo.  He 
was  graduated  from  Washington  University  Medical 
School  in  St.  Louis  in  1919,  and  has  been  interested 
in  radium  research  and  radiation  therapy  for  cancer 
ever  since.  He  served  his  internship  in  the'  Barnard 
Skin  and  Cancer  Hospital  in  St.  Louis,  Mo.,  and 
practiced  in  St.  Louis  for  one  year  before'  coming 
to  Denver  in  1921. 

Dr.  Withers  w'as  a member  of  the  American  Col- 
lege of  Physicians,  the  Ame'iican  College  of  Radiol- 
ogy, the  American  Board  of  Radiology,  the  British 
Institute  of  Radiology,  the  American  Radium  So- 
ciety, the  American  Society  for  the  Control  of  Can- 
cer, the  Denver  Radiological  Club,  and  Phi  Rho 
Sigma  medical  fraternity.  He  was  chairman  for 
Colorado  of  the  American  Society  for  the  Control 
of  Cancer  and  director  of  all  radiation  therapy  at 
Denver  General  Hospital.  His  other  organizations 
w'ere  the  Colorado  State  Medical  Society,  in  which 
he  served  as  chairman  of  the'  Committee  on  Cancer 
Education  of  the  Denver  County  Medical  Society. 

Dr.  Withers  w'as  the  only  specialist  on  neoplastic 
disease  in  this  region  and  ranked  w'ith  the  two  or 
three  greatest  radium  and  x-ray  specialists  in  the 
United  States.  He  w'as  also  the  author  of  numerous 
teclmical  articles  and  books. 

Dr.  Withers  gave  his  life  in  his  w'ork  of  saving 
the  lives  of  others.  Although  he  w'as  fully  aware 
he  W'as  living  under  a death  sentence,  he  only  re- 
cently had  installed  new  equipment  for  radiation 
therapy  of  cancer  in  his  offices  in  Denver.  His 
fatal  illness  was  caused  by  “over-exposure”  to  the 
action  of  radium  in  his  anxiety  to  do  the  gi’eat 
things  he  did. 

He  is  survived  by  his  wife  and  tw'o  children. 
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Last 

Call! 

Your  Committeei  on  Scientific  Work,  preparing 
the  program  for  the  Annual  Session  at  Elstes  Park 
in  September,  hopes  to  have  presentations  by  phy- 
sicians from  all  parts  of  Colorado.  Plans  for  the 
meeting  are  progressing  rapidly.  Therei  is  still 
room  on  the  progi'.am  for  a few  more  papers,  but 
most  of  the  program  has  been  scheduled.  There- 
fore this  must  be  the  last  public  call  to  the  mem- 
bership for  offerings  to  be  placed  on  the  scientific 
program.  The  Committee  cannot  consider  requests 
for  places  on  the  September  program  that  are 
received  later  than  May  15,  1938.  Please  send 
your  request,  with  the  title  of  your  paper  and  a 
brief  resume  of  the  presentation  at  once  to  the 
Committee  on  Scientific  Work,  537  Republic  Bldg. 

DAVID  A.  DOTY,  M.D., 

Chairman. 

^ V 

A uxiliary 

STATE  DUES 

DUES  ARB  DUE!  This  is  not  a dun,  it  is  a 
challenge!  How  quickly  can  each  county  collect 
all  1937-1938  dues,  and  send  them  in  to  the  State 
Treasurer?  At  the  present  time,  Colorado  has 
eight  county  auxiliaries  and  approximately  thirty 
members-at-large.  When  everyone's  dues  are  paid, 
there  is  a membershipi  of  400.  State  dues  are 
one  dollar  ($1.00)  per  year.  Of  this,  twenty-five 
cents  per  capita  is  remitted  to  the  national  auxil- 
iary on  or  before  Mai-ch  31,  1938,  to  establish  the 
state's  representation  at  the  national  convention 
in  June. 

One  County  Treasurer  sent  in  1937-38  dues  at  the 
end  of  1936-37,  another  has  already  responded  this 
year.  Many  members-at-large  have  paid.  WILL 
YOU  kindly  pay  your  1937-38  dues  AT  ONCEl? — Do 
not  wait  to  hand  them  to  your  Treasurer,  send  them 
to  her.  If  you  do  not  know  whO'  the  Treasurer  is, 
givei  your  dues  to'  the  Pi’esident  or  the  Secretary. 
If  there  is  no  auxiliary  in  your  vicinity,  send  your 
dollar  to  the  State  Treasurer,  Mrs.  Hermann  B. 
Stein,  323  Beilaire  St.,  Denver.  If  you  have  never 
been  a member  before,  join  NOW,  you  cannot  do 
it  any  sooner. 

Remember  that  twenty-five  cents  of  each  mem- 
bership dollar  goes  to  the  Colorado  Physicians’ 
Benevolent  Fund.  The  President  of  the  National 
Auxiliary  spoke  highly  of  the  Colorado  Auxiliary's 
progress  in  building  that  fund.  She  praised  Colo- 
rado when  she  spoke  to  a recent  meeting  in  Phila- 
delphia, in  such  terms  that  we  should  feel  bound 
tO'  continue  to  merit  her  commendation. 

REMEMBER:— DUES  ARE  DUE! 


DENVER  COUNTY 

The  Woman’s  Auxiliary  to  the  Denver  County 
Medical  Society  was  invited  to  have  its  February 
meeting  at  Mercy  Hospital  on  thei  twenty-first,  at 
two  in  the  afternoon.  After  a short  business  ses- 
sion, the  AuxiliaiT  enjoyed  a talk  entitled,  “Up  the 
Trails  With  an  Artist,’’  by  Mrs.  Elsie  Haynes,  noted 
pastel  painter,  who  illustrated,  her  lecture  with 
her  own  paintings. 

Mrs.  Harold  Henderson,  our  Hostess  Chairman 
for  the  year,  chose  as  her  committee  for  the  day, 
Mesdames  Ernst  A.  Schmidt,  Emanuel  Friedman, 
O.  S.  Levin,  John  H.  McKay,  Carl  A.  McLauthlin, 
Lewis  Miller,  Eli  Nelson,  G.  K.  Olmsted,  George  L. 
Pattee,  C.  C.  Perkins,  M.  H.  Radetsky,  Maurice  H. 
Rees,  and  Wm.  D.  Rothwell,  Jr. 


We  all  enjoyed  a most  delightful  afternoon  and 
are  grateful  to  the  Sisters  of  Mercy  Hospital  for 
their  hospitality. 

MARY  P.  FREELAND, 
President. 

The  Woman's  Auxiliary  tC'  the  Denver  County 
Medical  Society  met  at  the  Denver  General  Nurses 
Home  on  Monday  afternoon,  March  21.  It  was 
the  annual  Pi-esidents  Day  when  we  were  hostesses 
to  the  presidents  of  all  federated  clubs  in  Denver. 
We  are  always  flattered  when  they  tell  us  we 
have  the  nicest  President  Day  of  any  of  the  clubs. 
This  may  be  time  partly  because  we  have  such 
a lovely  place  in  which  to  meet.  We  are  very 
grateful  to  Denver  General  for  inviting  us  to 
make  the  beautiful  drawing  room  of  the  Nurses 
Home  our  regular  meeting  place. 

As  has  been  the  custom  in  the  past,  the  courtesy 
committee,  composed  of  the'  last  three  presidents, 
was  the  committee  for  the  day,  Mrs.  Claude  E. 
Cooper,  chairman,  assisted  by  Mesdames  Douglas 
Macomber,  Arnold  Minnig  and  Harold  Henderson, 
hostess  chairman.  Twenty  other  members  served 
as  assistants. 

The  program  was  as  follows  : Address  on  Can- 
cer, Dr.  William  W.  Haggart;  vocalist,  Mrs.  Herman 
Seep,  accompanied  by  Mrs.  Louise  Klodt;  musical 
selections  by  I.oretta  Heights  College  Ensemble. 
Mrs.  T.  Mitchell  Burns  gave  a short  talk  on  the 
purposes  of  the  Auxiliary  and  explained  some  of 
our  philantliropies,  as  the  Physicians  Benevolent 
Fund,  which  is  the  major  project  of  the  State 
Auxiliary. 

Dr.  C.  C.  Little  of  New  York,  Managing  Director 
of  the  American  Society  for  the  Control  of  Cancer, 
was  a welcome  'guest  and  made  a short  talk. 

The  color  scheme  of  yellow  and  white  was  car- 
ried out  on  two  beautiful  tea  tables,  where  delight- 
ful refreshments  were  served. 

We  were  delighted  to  hear  that  Mrs.  Virgil  Sells, 
our  state  president,  had  been  moved  to  her  home 
and  that  her  broken  back  is  making  progi’ess  so 
that  she  is  resting  comfortably  and  is  happy  to 
have  visitors.  When  called  on  the  phone  as  this 
w'ent  to  press,  she  sent  her  greetings  to  all  and 
gratitude  for  all  the  expressions  of  friendship  and 
loyalty  she  had  received.  A note  or  call  to  her 
wmuld  be  a sweet  w'ay  to  show  her  our  thoughtful- 
ness. MRS.  ARNOLD  MINNIG. 


MAY  DAY— CHILD  HEALTH  DAY,  1938 

Sunday,  May  1 — Supplementary  Observance, 
April  30  and  May  2 

Child  Health  Day  activities  are  sponsored  by  the 
Children’s  Bureau  at  the  request  of  the  State  and 
Provincial  Health  Authorities  of  North  America  in 
accordance  with  the  Congressional  Resolution  of 
May  18,  1938,  which  authorized  the  President  to 
proclaim  May  Day  as  Child  Health  Day. 

Slogan:  Speed  children  on  the  road  to  health. 

Program:  For  community  groups — (1)  Review 

of  local  child-health  activities;  (2)  planning  for 
the.  extension  and  improvement  of  child-health  pro- 
grams; and  (3)  presentation  of  special  child-health 
needs  requiring  the  attention  of  parents  and  others 
in  the  community. 

For  the  general  public — news  stories,  radio,  talks, 
speeches,  posters,  exhibits. 

For  information  on  state  programs,  write  to 
State  May  Day  Chairman,  State  Department  of 
Health.  KATHARINE  F.  LENROOT, 

Chief. 


3Z0 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April,  1938 


UTAH 

State  Medical  Association 

Is  a Utah  State 
Hospital  Desirable? 

A Letter  Frorr;  President  Macfarlane 

I feel  very  strongly  on  the  matter  of  hospital 
facilities  for  the'  country  districts,  having  lived 
through  the  trying  days  of  the  country  practice 
where  hospital  opportunities  were  unknown.  I can- 
not but  oppose  any  move  which  would  in  any  way 
divert  the  trend  towards  greater  rural  hospital 
facilities,  which  is  sc  apparent  in  Utah.  I feel 
that  the  establishment  of  a state  'general  hospital 
would  inevitably  divert  funds  from  such  county 
institutions  as  are  or  might  be  established  in  our 
state,  making  more  difficult  the  successful  mainten- 
ance of  these  small  but  important  hospitals. 

May  I contrast  to  you  conditions  that  existed  in 
Cedar  City  and  the  surrounding  country  twenty- 
five  years  ago  when  I came  here,  and  which  still 
exist  in  many  of  the  rural  districts,  with  those  of 
today:  because  I am  sure  that  every  community 
can  do  what  Iron  County  has  done  and  reap  the 
same  benefits. 

In  those  days,  with  infinitely  worse  road  condi- 
tions than  now  exist,  it  was  necessary  either  to 
transport  acute  cases  to  Salt  Lake  City,  270  miles, 
by  slow  train  after  a thirty  or  forty  mile  trip  to 
the  train  by  white-top  coach,  or  to  attempt  to 
handle  these  acute  cases  in  private  homes  without 
modern  sterilization  facilities,  trained  nurses,  anes- 
thetists, and  trained  assistants.  In  too  many  cases 
the  latter  alternative  was  disastrous.  Many  times 
I have  had  to  tide  over  cases  until  a group  of 
four  or  five-  could  be  “accumulated,”  then  leave 
my  practice  and  make  the  trip'  to  Salt  Lake  City 
for  their  surgical  care-.  On  one  such  “excursion” 
two  of  my  patients  had  ruptured  appendices  when 
we  arrived  in  Salt  Lake  City.  After  spending  the 
necessary  time  in  their  care,  I returned  tO'  my 
practice  to  find  often  two  or  three  babies  had 
arrived  without  the  attendance-  of  a doctor,  and 
the  town  people  feeling,  justly,  very  much  dis- 
gruntled at  being  left  without  medical  aid. 

In  addition  to  the  danger  and  the  inconvenience 
of  these  trips,  it  was  often  necessary  for  one  to 
three  members  of  the  immediate  family  to  accom- 
pany these'  cases  to  Salt  Lake  City,  particularly 
where  a dangerous  operation  was  in  prospect.  That 
meant  an  additional  financial  outlay  that  could  not 
well  be  borne  by  the  family,  including  the  trans- 
portation and  the  necessary  living  expenses  in  Salt 
Lake  City  during  the  sickness  and  convalescence 
of  the  patient.  This  was  obviated  by  the  estab- 
lishment of  hospital  facilities  at  home. 

It  was  apparent  after  a time  that  this  was  a 
losing  game  financially  to  me  and  a very  dangerous 
procedure  from  the  standpoint  of  the  patient,  so  I 
decided  to  equip,  woefully  inadequately,  of  course, 
a small  hospital.  This  heavy  financial  burden 
should  not  be  imposed  by  a community  on  a young 
doctor;  yet  most  of  the  country  hospitals  in  Utah 
today  are  of  this  type — ^improvised  makeshifts,  but 
better  than  nothing.  This  meant  to  me  eventually 
a deficit  of  $6,000'  to-  $7,000,  which  in  those  days 
I could  not  stand. 

So  discouraging  was  this  that  when  an  invitation 
came  to  me  to  join  a group  of  medical  men  in  Salt 
I.ake  City,  I 'glady  accepted  the  proposition  and 
made  ready  to  leave  my  field,  as  my  predecessors 
had  done,  to  another  young,  inexperienced  graduate 


of  medicine.  The  people,  however,  unwilling  to 
go  through  the  process  of  “breaking  in”  another 
doctor,  made  loud  protest  and  inquired  what  could 
be  done  to  induce  me  to  stay  in  country  practice. 
I replied  to  them  that  if  they  would  build  a hospital 
and  assume  the  financial  obligation  of  it,  equip 
it  to  the  point  where  I could  do  my  work  in  a 
manner  that  I desired  to  do  and  maintain  my  pro- 
fessional self-respect,  I would  agree  to  remain. 
This  was  promptly  agreed  to,  and  a $25,000  bond 
was  floated  by  the  county  for  the  construction  of 
a hospital.  An  associate  was  brought  in,  and  since 
that  time  the  hardships  of  country  practice-  have 
been  largely  eliminated  and  an  infinitely  higher 
standard  of  medical  care  for  the  people  established. 

Today  Iron  County  would  as  soon  dispense  with 
her  public  schools  as  with  her  hospital.  From  time 
to  time-  additions  have  been  made — ^first,  an  ade- 
quate nurses  home,  and  later  the-  institution 
brought  up  to-  a fifty-bed  capacity  establishment, 
equipped  equal  to  any  hospital  in  the  state.  In 
fact,  the-  -equipment  is  identical  with  that  found 
in  the  new  additions  to  the  L.  D.  S.  Hospital,  as 
well  as  the  Dee  Hospital. 

During  the  first  year,  350  patients  were  treated 
in  this  little  twenty-bed  hospital,  including  twenty- 
five  maternity  case-s.  Last  year  917  patients  were 
treated  (this  does  not  include  the  new-born  babies). 
Of  this  number  208  w'ere  obstetric  cases  and  over 
500  were-  major  surgical  cases.  During  the  first 
year  of  the  existence  of  the  hospital  20  per  cent 
of  the  maternity  cases  in  Cedar  City  availed  them- 
selves of  hospital  facilities.  Last  year  90  per  cent 
of  the  babies  born  in  Cedar  City  were  born  in  the 
hospital — a record  that  no  other  community  in  the 
state  even  approaches.  Since  the  hospital  has 
been  established  in  1924,  only  one  maternal  death 
has  occurred,  this  being  an  -emergency  cesarean 
section. 

The  hospital  now  has  a regular  staff  of  seven 
doctors  and  a courtesy  staff  of  five,  with  eleven 
registered  nurses  in  attendance.  X-ray,  clinical 
laboratories,  diet  kitchen,  etc.,  with  modern  oper- 
ating and  delivery  rooms  make  it  possible  to  'give 
the  people  of  southern  Utah  the  same-  facilities 
that  they  might  expect  should  they  feel  it  advisable 
to  journey  into  Salt  Lake  City. 

One  morning  several  years  ago  we-  were  visited 
by  Drs.  Will  Mayo,  Balfour,  and  Henderson  of 
the  Mayo  Clinic.  Looking  over  our  little  institu- 
tion Dr.  Mayo  remarked,  “Doctor,  this  answers 
the-  question  that  is  put  to  us  yearly  by  scores 
of  inquiring  communities  as  large  as  2,000  to  2,500 
population,  ‘How  can  we  secure  a doctor  in  our 
community  who  will  come  and  stay  with  us?’  We 
have  invariably  answered  these'  people-  to  the  effect 
that  if  they  will  build  and  equip-  a good  hospital — 
in  other  words,  a good  workshop — for  their  doctors, 
they  will  have  no  difficulty  in  holding  them  in  the 
community.  This  will  also  put  an  end  to  the 
tendency  of  young  'graduate  doctors  to  crowd  into 
the  cities  where  hospital  privileges  and  opportuni- 
ties are  to  be  had.” 

I am  convinced  that  every  community  should 
have  three  things  easy  of  access — schools,  churches, 
and,  particularly,  hospitals.  If  on©  county  cannot 
afford  to  construct  a hospital  alone,  it  should 
combine  with  the  neighboring  counties  in  the 
constiaiction  of  a central  hospital,  so  that  every 
person  living  vithin  its  borders  will  have  reason- 
ably easy  access,  to  it. 

A report  mad©  by  the  Committe©  on  Medical 
(’are  to  President  Roosevelt,  published  in  the 
American  Medical  Journal  of  last  week,  suggests 
under  the  heading  of  “Hospital  Facilities,”  the  fol- 
lowing: . . The  hospitals  in  some  of  our 

largest  cities  exceed  the  effective  demand  for  serv- 
ice, but  in  some  other  cities  are  'grossly  deficient. 
Such  inadequacies  are  especially  important  and 
severe  in  rural  and  under-privileged  areas.  Without 
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such  institutions,  well  equipped  and  well  staffed, 
many  of  the  important  services  of  twentieth  cen- 
tury medicine  are  impossible  of  attainment.”  What 
we  need,  thei  report  further  states,  is  500  hospitals 
of  thirty  to  sixty-bed  capacity  for  lairal  districts. 

You  may  ask  what  has  all  this  to  do  with  the 
proposition  of  the  establishment  of  a state  hospital. 
It  is  assumed,  of  course,  that  a,  states  hospital 
would  be  expected  to  draw  the  county  cases  from 
every  part  of  the  state.  Counties  would  be  as- 
sessed to  support  such  an  institution.  These  funds 
would  go  to  the  institution  in  Salt  I^ake  City  which 
is  now  proposed  toi  be  established. 

These  same  funds  would  go  a long  way  towards 
paying  the  overhead  of  small  county  hospital  units, 
and  combined  with  the'  fees  from  pay  cases  would 
make  possible  the  establishment  and  maintenance 
of  high  standard  hospital  facilities  for  every  com- 
munity in  the  state,  without  the  danger  and  ex- 
pense of  long  trips  of  as  much  as  325  miles  to  the 
state  hospital  in  Salt  Lake  City.  This  we  should 
encourage  and  support  in  the  interest  of  better 
medical  care  generally. 

There  are  only  three  municipal  institutions  and 
county  hospitals  at  present  in  Utah — ^Salt  Lake 
County  Hospital  in  Salt  Lake  City,  the  Iron  County 
Hospital  in  Cedar  City,  and  the  Price  Hospital  at 
Price.  All  other  institutions  are  private,  in  most 
cases  imposing  undue  hardships  upon  local  doctors 
in  small  communities  for  their  maintenance. 

I am  convinced  that  hospitalization  is  a matter 
of  community  responsibility  just  as  much  as  our 
schools.  lYe  would  think  it  most  unusual  today 
to  expect  our  teachers  to  build  and  maintain  their 
own  schools.  Is  it  not  just  as  illogical  to  expect 
rural  doctors  to  build  and  maintain  hospitals  for 
the  public?  Many  counties,  judging  from  inquiries 
that  have  been  made  recently  at  our  own  institu- 
tion, are  thinking  strongly  along  the  line'  of  a 
county  institution  similar  to  the  Iron  County  Hos- 
pital. Any  effort  to  create  a state  hospital  will 
stifle  this  worthy  movement  in  the  country  districts 
and  deprive  these  districts  of  the  boon  of  adequate 
hospital  facilities. 

If  the  state  has  money  to  spend  as  a state  for 
hospitalization,  it  would  do  much  better  to  subsi- 
dize small  county  or  district  units  rather  than  to 
build  a large  central  hospital  practically  out  of 
reach  of  many  of  the  people  who  need  it  most.  By 
making  thei  county  hospitals  available'  for  pay 
cases  as  well  as  charity  cases,  they  could  be  made 
practically  self-sustaining.  I have  often  wondered 
why  this  plan  has  not  been  adopted  in  Salt  Lake 
County  and  thus  relieve  the'  county  of  what  would 
appear,  from  the  recent  press  articles,  to  be  a 
tremendous  financial  burden.  But  even  if  these 
county  institutions  are  not  entirely  self-supporting, 
the  financial  load  in  the  way  of  deficits  to  be  paid 
by  the-  different  counties  would  be  the  best  health 
and  life  insurance  that  the  state  could  buy  for  its 
people. 

This  attitude  may  not  be  in  conformity  with  the 
feeling  of  many  of  my  medical  friends  in  the’  larger 
cities  where  hospital  facilities  are  adequate,  but  I 
am  sure  it  represents  the  conviction  of  the  country 
practitioners  who  are  fighting  against  illness  and 
death  handicapped  by  the  lack  of  hospital  facilities. 

M.  J.  MACPARLANE,  M.D., 
President,  Utah  State  Medical  Association. 


Component  Societies 

SALT  LAKE  COUNTY 

The  annual  report  of  Ferrell  H.  Adams,  auditor 
of  Salt  Lake  County,  disclosed  that  more  than  one- 
third  of  the  expe'nditures  of  Salt  Lake  County  dur- 
ing 1937  were  for  health  and  charity. 


Officials  of  the  Salt  Lake  City  Department  of 
Health  met  February  25  to  hear  the  annual  report 
of  A.  C.  Merrill,  chief  health  sanitarian.  In  his 
report  Mr.  Merrill  condemned  deplorable  slum  con- 
ditions in  some  parts  of  Salt  Lake  which  were 
characterized  as  being  “as  bad  as  New  York  City 
or  anywhere  else.”  It  was  disclosed  that  twenty- 
five  homes  had  been  condemned  during  the  year 
with  resulting  transfer  of  fifty  families. 

Mr.  Merrill  declared  that  efforts  to  improve 
sanitation  in  slaughter  houses  had  resulted  in  the 
expenditure  of  $40,000  by  the  meat  producers  dur- 
ing the  year. 

Dr.  T.  J.  Hov/ells,  City  Health  Commissioner, 
urged  the  necessity  of  an  ordinance  requiring  all 
food  handlers  to  receive  permits  from  the  board  of 
he'alth  after  P'assing  physical  examinations  by  their 
family  physicians. 

* * 

The  question  of  converting  the  Salt  Lake  County 
General  Hospital  into  a state  institution  has  been 
argued  pro  and  con  during  the  month.  Such  action 
was  recommended  by  the  Public  Welfare  Commit- 
tee of  the  Salt  Lake  City  District,  Federation  of 
Women’s  Clubs,  according  to  Mrs.  W.  T.  Runzler, 
chairman. 

On  the  other  hand.  Dr.  M.  J.  Macfarlane  of 
Cedar  City,  President  of  the  Utah  State  Medical 
Association,  has  expressed  his  opposition  to  the 
plan  in  a letter  to  the  committee.  Dr.  Macfarlane’s 
letter  condemned  the  proposal  as  likely  to  interrupt 
the  trend  toward  more  complete  rural  hospital 
facilities.  He  called  attention  to  the  great  advan- 
tage for  doctors  in  the  southern  part  of  the  state 
of  having  such  an  institution  as  the  Iron  County 
Hospital.  “The  same  funds  that  would  be'  used 
for  a state  hospital  would  go  a long  way  toward 
paying  the  overhead  of  small  county  hospitals," 
the  letter  said. 

* * 

Harold  S.  Barnes,  superintendent  of  the  L.  D.  S. 
Hospital  in  Salt  Lake  City,  was  named  president- 
elect of  the  Association  of  Western  Hospitals  at 
its  current  convention  in  San  Prancisco'.  The 
Associated  Press  announced  that  Mr.  Barnes  would 
take  office  in  1939. 

* * 

Dr.  Maurice  J.  Taylor,  epidemiologist  of  Salt 
Lake  City,  recently  submitted  the  annual  report 
of  his  department  to  the  city  health  commissioner 
showing  that  through  the  efforts  of  the  school 
nurses,  more  than  2,200'  children  received  dental 
care,  419  had  tonsils  and  adenoids  removed  and 
249  had  visual  defects  corrected. 

The  school  nurses  made  6,390  visits  to  schools 
during  the  past  year,  according  to  Dr.  Taylor,  and 
excluded  12,585  children  from  school  because  of 
illness. 

* * 

The  annual  health  report  of  Salt  Lake  City  tor 
1937  disclosed  that  3,651  babies  were  born.  This 
was  the  highest  rates  in  seven  years,  the  births 
including  thirty-eight  pairs  of  twins. 

The  mortality  for  mothers  was  reduced  in  1937 
(in  spite  of  the  increased  number  of  births)  to 
sixteen  as  compared  with  twenty-one  maternal 
deaths  in  1936. 

The  death  rate  in  Salt  Lake  City  in  1937  was 
12.52,  compared  with  12.09  in  1936  and  was  the 
highest  death  rate  since  1929.  In  all,  1,891  deaths 
were  reported  in  Salt  Lake  City.  There  were  3,719 
cases  of  contagious  diseases,  which  was  a consider- 
able improvement  over  the  previous  year.  Scarlet 
fever  accounted  for  two  deaths. among  497  cases. 
Infantile  paralysis  was  fatal  in  six  of  the  sixteen 
cases  reported. 

* * 

The  Utah  State  Board  of  Health  has  strongly 
recommended  widespread  vaccination  against  small- 


322 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April,  1938 


pox  to  avoid  the  threat  of  an  epidemic  represented 
by  fourteen  cases  I’eported  in  February.  In  Salt 
Lake  City  immunization  is  being  effected  through 
the  schools  but  private  physicians  are  urged  to 
stress  the  matter  to  their  patients  since  the  school 
vaccinations  are  confined  in'  cases  where  families 
are  financially  unable  to  bear  the  expense. 

* * 

A public  hearing  on  amendments  to  Salt  Lake 
City  ordinances  regulating  sale  and  distribution 
of  raw  milk  was  held  March  17  in  Room  301  cf  the 
City  and  County  Building. 

The  proposed  oi-dinance  provides  for  periodical 
tests  of  cows  for  tuberculosis  and  Bang’s  disease. 
The  tests  are  tO‘  be  provided  by  licensed  veterina- 
rians and  reacting  cows  are  to  be  removed  from 
dairy  herds.  A maximum  bacteria  count  of  20,000 
is  contemplated. 

* * 

Conditions  at  the  municipal  refuse  dump,  west 
of  Salt  Lake  City,  were  described  as  highly  ob- 
jectional  by  Dr.  T.  .1.  Howells,  city  health  icommis- 
sioner,  early  in  March.  It  was  pointed  out  that  the 
dump  not  only  receives  ordinary  waste  from  dwell- 
ings, but  also  the  carcasses  of  dead  animals  and 
refuse  from  oil  refineries. 

The  resulting  odors  have  become  extremely  cb- 
jectional.  Dr.  Howells  did  not  definitely  recom- 
mend any  single  method  of  correcting  the  situation 
but  urged  that  the  problem  be  studied.  He  was 
inclined  to  think  burial  of  the  refuse  by  steam 
shovel  operations  would  be  preferable  to  incinera- 
tion. 

>c  * ^ 

WEBER  COUNTY 

The  regular  meeting  of  the  tVeber  County  Medi- 
cal Society  was  held  February  17.  At  this  meeting 
a paper  was  given  by  Dr.  W.  W.  Bigelow,  our 
district  representative  of  the  Utah  State  Board 
of  Health,  in  which  he  explained  the  functions  of 
the  various  divisions  of  the  State  Board  of  Health 
and  opened  up  a discussion  as  to  whether  or  not 
Weber  County  should  have  a functioning  unit  of 
Child  Welfare  and  Maternal  Division  of  the  State 
Board  of  Health.  Discussion  that  followed  this 
was  lively  and  resulted  in  a committee  being  ap- 
pointed to  investigate  the  same  with  Dr.  L.  A. 
Smith  as  chairman. 

Mr.  Tibbals,  our  Executive  Secretary,  gave  a very 
interesting  discussion  on  the  activities  of  the  State 
Executive  Office  and  the  State  Executive  Council, 
particularly  stressing  the  Basic  Science  I.aw  for 
Utah.  It  was  agreed  that  AVeber  County  combine 
with  Box  Elder  and  Cache  Counties  to  have  a joint 
meeting  with  the  State  Council  April  21  at  Ogden, 
Utah. 

* * 

During  February  a picture  of  the  staff  members 
of  the  Dee  Memorial  Hospital  was  taken.  There 
were  thirty  members  of  the  society  present  for 
this  picture  and  if  we  must  say  it,  it  is  a darn  good 
looking  group. 

Incidentally,  this  is  the  first  picture  that  has 
been  taken  of  the  staff  since  anyone  can  re- 
member. Those  who  were  absent  now  wish  they 
bad  been  present. 

* * 

Definite  steps  are  being  taken  to  organize  a 
cancer  clinic  at  the  Dee  Memorial  Hospital,  pat- 
terned after  that  suggested  by  the  American  Col- 
lege of  Surgeons.  The  staff  has  heartily  expressed 
its  willingness  to  cooperate  with  such  a clinic. 

The  organization  of  such  a clinic  is  timely  since 
the  Dee  Memorial  Hospital  has  ordered  a new 
Maximal’  220  kilovolt  Deep  Therapy  apparatus. 
Some  of  this  equipment  has  arrived  and  is  being 
set  up  in  the  hospital.  Since  every  member  of 
the  Weber  County  Medical  Society  is  a member 
of  the  staff  of  the  Dee  Memorial  Hospital,  they 


are  all  very  sincere  in  thanking  the  board  of  di- 
rectors for  procuring  this  new  machine  and  will 
make  every  effort  possible  to  use  it  to  the  best 
advantage  on  patients  needing  this  type  of  therapy. 

HOWARD  K.  BEiLNAP,  M.D., 

Secretary. 


Auxiliary 

A meeting  of  the  officers  of  the  Utah  State  Medi- 
cal Auxiliary  was  held  Wednesday,  Pebiniary  9,  at 
the  University  Club.  The  I'resident,  Mrs.  Shields, 
presided.  Eleven  members  were  present  and  all 
gave  reports  of  their  various  activities.  Reports, 
sent  in  by  members  who  were  not  present,  were 
read  by  the  Secretary,  Mrs.  J.  Albert  Peterson. 
After  the  meeting  a “no  hostess”  luncheon  was 
served. 

On  January  26,  the  Utah  County  Medical  Auxil- 
iary held  a meeting  at  the  home  of  Mrs.  L.  L. 
Cullimore.  Mrs.  Don  Merrili  presided  since  the 
President,  Mrs.  Clark,  was  in  California.  Mrs. 
J.  .1.  M’eight  reviewed  the  book,  "Why  Keep  Them 
Alive”  by  Paul  DeKi-uif.  Thirty-five  members  and 
guests  were  present. 

The  Utah  County  Medical  Auxiliai*y  reported  that 
twenty-four  subscriptions  to  Hygeia  have  been 
sold. 

On  M’ednesday,  February  9,  the  Utah  County 
Medical  Society  and  Auxiliary  members  were  enter- 
tained by  the  Payson  physicians  and  their  wives 
at  a dinner  held  in  the  new  Payson  Hospital.  Fol- 
lowing the  dinner  a program  was  given.  Dr.  Orin 
A.  Ogilvie  of  Salt  Lake  City  gave  a talk  on  Syphilis 
and  a moving  picture  on  Empyema  was  shown. 
Musical  numbers  were  supplied  by  two  boys  from 
the  Payson  High  School.  After  the  program  all 
guests  were  taken  through  the  hospital.  Three 
Utah  State  Auxiliary  officers  were  present — Mrs. 
Stanley  Clark,  Treasurer;  Mrs.  C.  M.  Smith,  co- 
chairman  of  the  budget  and  finance,  and  Mrs. 
Orin  A.  Ogilvie,  chairman  of  press  and  publicity. 

The  regular  meeting  of  the.  Salt  I.>ake  County 
Medical  Auxiliary  was  held  Monday,  Febiniary  21, 
at  Hotel  Utah.  Mrs.  Reva  Beck  Bosone,  Judge  of 
Salt  Lake  City  Police  Court,  talked  on  Law  En- 
forcement with  Special  Reference  to  Traffic  Vio- 
lators. Mrs.  Elizabeth  Hays  Simpson  sang  a group 
of  songs.  The  President,  Mrs.  Stevenson,  named 
the  following  as  members  of  the  nominating  com- 
mittee : Mrs.  Henry  Raile,  Mrs.  A.  H.  Taylor,  Mrs. 
Maurice  Taylor,  and  Mrs.  J.  E.  Jack.  Thirty-five 
members  were  present  at  the  meeting. 

WYOMING 

State  Medical  Society 

TETON  COUNTY  ORGANIZING 

A group  of  Teton  County  physicians  have  taken 
preliminary  steps  to  organize  a County  Medical 
Society.  Their  application  for  charter,  together 
with  their  proposed  constitution  and  by-laws,  has 
been  forwarded  to  the  State  Society’s  Board  of 
Censors  for  approval.  Action  has  been  delayed, 
due  to  Dr.  Barber’s  temporary  absence  from  the 
state.  Dr.  Donald  McLeod,  formerly  located  at 
Sheridan  but  now  in  Jackson,  Wyoming,  has  been 
active  in  stimulating  interest  in  this  venture.  Dr. 
McLeod  is  already  a member  of  the  state  organiza- 
tion. The  secretary  regrets  that  a shortage  of 
time  and  funds  will  prevent  him  from  more  active 
participation  in  the  movement  but  has  done  ail  in 
his  power  to  speed  the  good  work.  Teton  County 
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Society  will  be  the  State  Society's  prize  baby : — 

the  first  new  group  to  organize  in  several  years. 

* * * 

Dr.  R.  H.  Hubbs  of  the  Veterans'  Administration 
Facility,  Sheridan,  "Wyoming,  is  the  latest  addition 
to  Wyoming’s  group  of  organized  medicine.  He 
has  recently  affiliated  with  the  Sheridan  County 
Medical  Society  and  with  the  Wyoming  State 
Medical  Society. 

* * * 

Six  new  members  already  appear  in  the  1938 
roster  of  membership.  Paul  F.  Miner,  Sunrise;  H. 
B.  Roe,  Tonington ; Ira  J.  Seitz,  Cheyenne;  W.  H. 
Pennoyer,  Cheyenne;  D.  F.  Allison,  Hanna;  R.  H. 
Hubbs,  Sheridan. 

* * * 

Three  long-time  practitioners  in  Wyoming  have 
passed  to  the  great  beyond  since  January.  Dr 
Frances  M.  Lane,  Cody;  Dr.  Geo.  D.  Strader,  Chey- 
enne, and  Dr.  Charles  B.  Stevenson  of  Sheridan. 
Dr.  Charles  W.  Huff,  who  died  in  1937,  was  a recent 
member  of  the  State  Society. 

* * * 

In  1937  membership  in  the  Wyoming  State  Med- 
ical Society  reached  an  all-time  high  of  one  hundred 
sixty-one.  There  have  been  four  members  lost  to 
us  by  death  and  several  have  moved  to-  other 
states.  New  memberships  have  almost  made  up 
in  number  for  those  who  are  gone.  At  the  present 
writing  the  delinquents  are  lessening  in  number 
rapidly.  On  March  1 the  secretary  wnote  personal 
letters  to  all  delinquents  and  the  response  has 
been  gratifying.  At  this  wu’iting,  March  19,  there 
are  141  members  in  good  standing  for  1938. 

* * * 

The  secretary  regrets  that  a report  of  the  Central 
District  Medical  Meeting  and  special  meeting  of  the 
State  Society’s  House  of  Delegates  cannot  be  re- 
ported in  the  April  Journal.  How'ever,  this  will 
have  a full  consideration  in  the  May  number.  There 
will  be  a detailed  report  of  both  meetings. 

M.  C.  K. 


NOTICE 

The  attention  of  all  members  of  the  Wyoming 
State  Medical  Society  is  called  to  the  Cancer  Pre- 
vention campaign,  wdiich  will  be  a statewide  en- 
deavor throughout  the  month  of  April.  This  move- 
ment should  have  active  support  from  all  members 
of  the  medical  profession.  The  plan  in  force  last 
year  was  approved  by  the  1937  House  of  Delegates 
in  regular  annual  session. 

Victor  R.  Dacken,  Pres. 

M.  C.  Keith,  Sec. 

COLORADO 

Hospital  Association 

GROUP  HOSPITALIZATION 

The  Group  Hospital  ITanning  Committee  of  the 
Denver  hospitals  has  incorporated  under  the  name 
"Colcrado-  Hospital  Service  Association,”  contem- 
plating the  providing  of  group  hospitalization  for 
the  citizens  of  Colorado.  This  is  a.  non-profit  cor- 
poration, and  is  not  to  be  confused;  with  other 
organizations  operating  under  similar  names. 

The  contract  as  proposed  w-ill  allow'  any  sub- 
scriber, w'ho  must  be  one  of  a group  of  members 
gainfully  employed,  after  he  has  been  a member  of 
the  plan  for  thirty  days,  twenty-one  days  of  hos- 
pitalization in  a two-bed  room,  in  each  subscription 
year.  The  hospital  service  w'ill  include  the  care 
of  obstetrical  cases  only  after  the  subscriber  lias 
been  in  the  group  for  one  year.  Accidents  and 


emergency  illnesses  will  be  taken  care  of  immedi- 
ately after  the  subscriber  has  become  a member 
of  the  plan.  The-  subscriber  will  also  be  protected 
in  the  event  of  an  emergency  illness  while  aw'ay 
from  home. 

Hospital  services  will  not  be-  given  for  the  treat- 
ment of  such  conditions  as  are  knowm  by  the  sub- 
scriber to  exist  and  require  hospitalization  on  the 
date  the  subscriber  joins  the  plan.  X-rays  will  not 
be  included,  and  the  plan  does  not  include  payment 
to  the  subscriber’s  physician,  surgeon,  anesthetist, 
or  special  nurses.  The  plan  definitely  eliminates 
all  medical  services.  The  subscriber  is  at  liberty 
to  select  his  owm  physician  and  hospital,  provided 
the  hospital  is  approved  by  the  American  College 
of  Surgeons  and  the  American  Medical  Association. 
Hospital  services  will  be  rendered,  however,  to  the 
subscriber  only  upon  written  recommendation  of 
his  physician  or  surgeon,  who  must  be  a.  member 
of  the  County  Medical  Society,  and  also  a member 
of  the  medical  staff  of  (or  acceptable'  to)  the 
member  hospital  selected  by  the  subscriber. 

The  above  mentioned  corporation  was  formed  to 
administer  this  plan,  and  it  is  the  intention  of  the 
committee  organizing  the  plan  to  place  the  admin- 
istration under  the  control  of  the  directors  of  the 
Colorado  Hospital  Service  Association.  It  is  further 
contemplated  that  they  will  elect  a manager  who 
will  administer  the  policies  stated  above,  and  w'ho 
W'ill  have  the  responsibility  of  enlisting  the  sub- 
scribers. At  the  present  time  the  plan  has  been 
referred  to  the  individual  hospitals  for  the  approval 
of  their  respective  boards.  It  is  anticipated  that 
the  plan  w'ill  be  in  operation  some  time  in  the 
spring  of  this  year. 


TRIBUTE  TO  A DOCTOR 

Of  thousands  and  thousands  and  thousands  of 
names. 

There  are  some  that  are  destined  to  have  great 
fame. 

And  after  the-  names  you  may  always  see 
Tw'o  little  letters — ^an  “M”  and  a "D”. 

If  you  W'ill  inquire  you  will  find 
The  men  who  have  given  most  to  mankind 
Are  the  men  after  whose  names'  will  be 
Two  little  letters,  an  “M”  and  a “D”. 

His  actions  are  graceful,  clever  and  quick; 

He  brings  relief  to  the  suffering  sick, 

I mean  a man  who-  has  tried  to  be 
■V^orthy  of  tw'o  letters,  an  ‘‘M”  and  a ‘‘D”. 

The  man  who  has  thrown  in  this  world  more  light. 
Is  the  memorable  figure — ^the  man  in  w'hite; 

And  after  his  name-  you  will  always  see 
Two  little  letters — an  “M”  and  a "D”. 

To  all  humanity  he  gives  his  life. 

Giving  up-  pleasures  for  work  and  strife ; 

Oh,  anyone  should  be  proud  to  be 
An  honest-to-goodness  and  true  M.D. 

To  a doctor,  w'e  should  take  off  our  hat. 

And  it  W'ould  be  little  to  do  at  that; 

For,  after  all,  it's  for  you  that  he 
Tried  to-  be  w'orthy  of  the  title-,  ‘‘M.D.'’ 

— Alice-  Smith,  12  years  old,  7A,  Junior  Nurses’ 
Guild,  Byers;  Junior  High  School,  Denver, 


Recent  W'ork  indicates  that  a large  proportion 
of  cases  (of  clinical  diabetes)  are  of  extrapancrea- 
tic  origin. —Staff  Meetings,  Mayo  Clinic. 


Meulengracht  has  reduced  (by  feeding)  the  mor- 
tality in  cases  of  an  ulcer  type  of  hematemesis 
and  melena  from  8 per  cent  to  1 per  cent. — Staff 
Meetings,  Mayo  Clinic. 
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JuberculosLs  Abstracts 


PfllT 

When  the  impulse  to  defecate  is  lessened 
due  to  improper  diet  or  lack  of  discipline,  the 
fecal  matter  usually  becomes  dehydrated  and 
impacted  in  the  bowel  ...  To  simplify  the 
problem  of  bowel  regularity,  Petrolagar  may 
be  prescribed  to  advantage,  as  it  assists  in 
the  regulation  of  bowel  movement.  Petrolag  ir 
mixes  intimately  with  the  bulk  of  the  stodi  to 
induce  a soft,  easily  passed  mass.  By  reason 
of  its  pleasant  taste  and  mild  but  thorough 
action,  Petrolagar  is  agreeable  to  patients  of 
all  ages.  Five  types  of  Petrolagar  provide  a 
choice  of  laxative  medication  suitable  for  the 
individual  patient.  Petrolagar  Laboratories, 
Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 


A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

^’ol.  XI  April,  1938  Xo.  4 

SEVEN  REASONS 

for  directing  attention  again  to  the  early  tuber- 
culous lesion  and  its  cure: 

The  nature  of  the  early  lesion  is  better  understood 
now  than  ever  before. 

The  time  of  life  when  the  lesion  is  most  likely  to  ap- 
pear is  more  clearly  defined. 

The  methods  of  diagnosing  its  presence  have  been 
developed  and  perfected. 

The  subsequent  behavior  of  the  early  lesion  and  the 
ways  of  its  healing  or  advancement  are  better  known. 

Most  disabling  and  fatal  tuberculosis  originates  in 
this  lesion. 

Knowledge  of  the  methods  of  treatment  and  their 
proper  selection  and  application  is  more  accurate  and 
reliable. 

The  far-reaching  and  vastly  superior  results  of 
proper  and  timely  treatment  of  the  early  lesion  are 
firmly  established. 

Nature  of  the  Early  Lesion 

The  small  tuberculous  lesion  first  discovered  in  the 
lung  is  not  necessarily  an  early  one.  The  lesion  that  is 
not  only  small  but  also  recently  developed,  may  be 
caused  by  infection  from  without  or  by  an  extension 
from  pre-existing  lesions,  usually  tiny  or  even  micro- 
scopic, which,  for  a short  or  long  time,  have  lain  dor- 
mant and  concealed.  Previous  examinations,  therefore, 
may  have  revealed  nothing  abnormal  except  perhaps 
an  apparently  insignificant  apical  scar  or  a calcified 
hilar  lymph  node.  The  development  of  the  early  lesion, 
often  called  the  early  infiltration,  may  be  rather  abrupt, 
that  is,  within  a week  or  a month,  or  it  may  be  grad- 
ual with  static  periods  of  apparent  quiescence.  Rapidity 
of  development,  however,  is  one  of  its  common  char- 
istics.  Pathologically  it  is  a patch  of  tuberculous  bron- 
chopneumonia, occupying  a section  of  the  parenchyma 
usually  not  more  than  2 or  3 cm.  in  diameter,  some- 
times at  the  apex  but  more  often  just  below.  The  pa- 
tient has  no  symptoms  or  only  slight  to  moderate  con- 
stitutional ones,  chiefly  a loss  of  a few  pounds  of 
weight  and  a little  undue  fatigue.  Fever  is  not  usually 
detected,  and  cough,  expectoration  and  bloody  sputum 
are  rare  at  this  stage.  In  some  cases  a patch  of  fine 
rales  may  be  heard  directly  over  the  small  lesion,  but 
more  often  the  physical  examination  reveals  nothing 
abnormal  in  the  chest.  The  roentgenogram  shows,  as 
a rule,  the  small  area  of  soft  infiltration  in  one  lung. 
Tubercle  bacilli  are  not  found  in  the  sputum  unless  the 
lesion  has  caseated  and  broken  into  a bronchus,  and 
this  is  not  the  condition  at  the  very  onset. 

Case-finding  surveys  among  apparently  healthy  per- 
sons have  shown  that  while  no  age  is  immune  to  tu- 
berculosis, the  peak  of  development  is  between  ado- 
lescence and  the  late  twenties.  Fellows,  in  a study  of 
annual  examinations  of  a clerical  force  of  about  10,000 
women  and  2,000  men,  found  that  in  a five-year  period 
clinical  pulmonary  tuberculosis  developed  in  142  pre- 
viously bealthy  persons,  of  whom  83  per  cent  were  be- 
tween the  ages  of  18  and  27. 

Diagnosis 

The  early  lesion  will  be  discovered  in  only  a small 
minority  of  cases  unless  organized  searches  for  it  are 
made  periodically.  The  patient,  having  few  or  no 
symptoms  of  illness,  does  not  seek  the  physician. 
Rather,  the  physician,  in  his  capacity  as  a farseeing 
health  officer,  must  seek  the  patient.  Tuberculin  test- 
ing and  x-ray  examination  of  the  chest,  wisely  planned 
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"THE  NEW 


VooU 

PALE  fiOCK  BEEfi 

\ IS  DEEINITELY 
SUPERIOR" 


--  says  Bock  Goat,  Esq., 
noted  judge  of  fine  brews 

You,  loo,  will  enthuse  about 
the  new,  rare,  rich  flavor . . . 
the  high  authority . . . and  the 
light  body  of  this  perfected 
beer.  > Like  all  brews  from 
the  famous  old  brewery. . . 
COORS  PALE  BOCK  BEER 
is  brewed  with  pure,  spark- 
ling Rocky  Mountain  spring 
water  and  choice  ingredients. 
Aged  all  winter,  it’s  ready  for 
you  now  in  stubby  bottles  at 
taverns  and  package  stores. 
» But,  remember,  the  quan- 
tity is  limited.  And  to  miss 
this  treat  is  to  forego  the  com- 
plete enjoyment  of  spring. 


The  Standard  CooRS  Bock  Beer 

The  standard  COORS  Bock  Beer  has  the  char- 
acteristic color  and  the  delicious,  authentic 
Bock  flavor  that  only  COORS  quality  methods 
can  achieve.  It  is  on  sale  in  stubbies  and  on 
draught  at  outlets  where  only  3.2  beer  may  be 
handled.  Both  COORS  Bock  and  the  new  COORS 
Pale  Bock  deserve  your  judicious  attention. 
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3 X^rinks 


A DAY. 


PROVIDE 

IMPORTANT 

FOOD 

ESSENTIALS 


« « 


In  rlieir  search  for  a food  that  supplies 
Calcium,  Phosphorus,  Iron  and  Vitamin  D— 
usually  lacking  or  deficient  in  the  average  3- 
meal-a-day  diet—physicians  have  found  in  Coco- 
malt an  appeti2ing  answer.  More  and  more,  they 
are  prescribing  Cocomalt,  the  "protective  food 
drink" . for  expectant  and  nursing  mothers,  run- 
down men  and  women,  and  under-nourished 
children. 

bach  ounce-serving  of  Cocomalt  provides  .15 
gram  of  Calcium,  .16  gram  of  Phosphorus.  And 
aiding  in  the  utilization  of  these  food  minerals, 
each  ounce  of  Cocomalt  also  contains  134  U.S.P. 
Units  of  Vitamin  D,  derived  from  natural  oils 
and  biologically  tested  for  potency.  Futther, 
leading  authorities  agree  that  Cocomalt  sup- 
plies the  normal  patient's  daily  Iron  require- 
ment . . . each  ounce-serving  being  fortified  with 
5 milligrams  of  effective  Iron  biologically 
tested  for  assimilation. 

Hot  or  cold.  Cocomalts  distinctive  flavor 
appeals  to  old  and  young,  alike.  It  is  obtainable 
in  lA-lb.,  1-Ib.  and  the  economical  5-lb.  hos- 
pital size,  puritv-sealed  cans 
at  grocery  and  drug  stores. 

Corom.iU  i«  Ih,-  r,;iM,r,<l  lr,i,lr-w;rk 
».(  n.  B.  Il.wii,  <■<,..  Hnliokm,  ,V.  ./. 


TO  ALL  DOCTORS 


— ——i 

R,  B.  Davi.s  Co.,  Hoboken,  ,\.  J,,  Dept.  17-D  I 
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and  applied,  are  indispensable  parts  of  the  diagnostic 
method.  If  the  diagnosis  is  adequate,  it  will  include  not 
only  a recording  of  the  lesion  but  also  an  interpreta- 
tion of  its  potential  significance  and  the  need  for  treat- 
ment. The  small  size  of  the  infiltration,  the  lack  of 
symptoms,  and  the  failure  to  find  tubercle  bacilli  in  the 
sputum  often  cloak  the  situation  with  a grossly  un- 
deserved aspect  of  innocence. 

Subsequent  Behavior  of  the  Lesion 

The  early  infiltration  may  be  absorbed  almost  com- 
pletely, leaving  behind  a small  scar,  or  it  may  spread, 
becoming  caseated  and  liquified  as  its  center  and  ul- 
cerate into  a bronchus,  whence  other  parts  of  the  lung 
may  become  contaminated,  the  beginning  of  advanced 
tuberculosis.  Absorption,  if  it  occurs,  is  slow.  The 
tendency  to  central  caseation  is  a predominant  one, 
varying  in  intensity  and  rapidity.  After  ulceration  and 
excavation  of  the  lesion  occurs,  the  rate  and  extent  of 
formation  of  secondary  lesions  vary  within  wide  lim- 
its. Acute  bilateral  tuberculous  bronchopneumonia  may 
be  set  up  within  a few  weeks.  More  often  the  exten- 
sions occur  at  irregular  intervals,  and  gradually  the 
case  drifts  into  the  confirmed  chronic  state.  The  even- 
tual contamination  and  infection  of  the  larynx,  intes- 
tine and  other  related  structures  by  the  bacilliferous 
discharges  from  the  pulmonary  cavities  is  frequent. 

The  frequency  of  spontaneous  healing  of  untreated 
early  lesions  is  a matter  for  further  investigation.  The 
most  optimistic  observers  estimate  that  as  high  as  40 
per  cent  of  the  lesion  may  heal  completely.  I am  rea- 
sonably certain,  after  ten  years  of  special  attention  to 
the  point,  that  the  majority  of  edrly  infiltrations  devel- 
oping in  young  people  progress  and  undergo  excava- 
tion if  they  are  not  promptly  and  properly  treated. 
Most  Serious  Tuberculosis  Related  to  Early  Lesion 

Sufficient  information  has  been  accumulated  by  the 
pathologists  and  from  a study  of  pathogenesis  in  the 
living  to  warrant  the  conclusion  that  most  disabling 
and  fatal  tuberculosis  originates  from  the  once  innocent- 
appearing early  infiltration.  An  appreciation  of  this 
linkage  has  been  lacking  until  recent  years,  yet  is  one 
of  the  most  important  and  basic  principles  in  treatment 
and  control.  The  conception,  to  be  complete,  includes 
the  element  of  time  relationships,  because,  as  stated, 
the  extension  from  the  early  lesion  may  be  rapid  or 
slow,  limited  or  wide,  continuous  or  discontinuous. 
Connecting  this  conception  with  the  evidence  that  most 
early  pulmonary  infiltrations  put  in  their  appearance 
between  adolescence  and  the  late  twenties,  it  follows 
that  advanced  tuberculosis  is  unlikely  to  develop  in  a 
person  past  30  unless  he  has  acquired  a considerable 
lesion  before  this  age. 

Method  of  Treatment 

The  tendency  is  for  the  early  lesion  to  caseate  rap- 
idly. Treatment  should  aim  to  prevent,  retard  or  arrest 
the  process.  The  sooner  and  the  more  strictly  the  rest 
cure  in  a sanatorium  can  be  instituted,  the  more  effec- 
tive it  is  likely  to  be.  In  many  cases  the  treatment  of 
the  first  few  weeks  is  the  most  important  of  all.  The 
younger  the  person,  the  more  labile  the  lesion  is  likely 
to  be  and  the  greater  the  need  for  prolonged  rest.  Con- 
sideration of  the  potential  hazard  of  the  lesion,  as  al- 
ready discussed,  and  of  the  desirability  of  permanent 
recovery  with  the  least  sacrifice  of  function  often  takes 
precedence  and  dictates  continuation  of  rest  in  bed  well 
beyond  the  time  when  symptoms  have  subsided  and 
the  hematologic  picture  is  normal.  From  six  to  twelve 
months  of  sanatorium  care  is  advantageous.  Most  pa- 
tients can  then  gradually  resume  activities,  but  a defi- 
nite limitation  of  these  for  another  year  is  usually  nec- 
essary. Pneumothorax  or  temporary  paralysis  of  the 
diaphragm  may  give  the  necessary  lift  to  the  patient 
who,  on  rest  treatment  alone,  does  not  show  definite 
and  steady  favorable  progress. 

Results  of  Treatment 

I can  speak  of  an  experience  with  more  than  100 
cases  in  which  the  lesions  were  actually  early,  since 
previous  roentgenograms  showed  no  disease:  they  oc- 
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curred  in  young  people,  and  observation  was  possible 
from  one  to  ten  years  afterward.  This  is  supplemented 
by  consideration  of  many  hundreds  of  other  cases  of 
rather  recent  origin  in  which  the  duration  and  course 
of  the  disease  was  reasonably  clear  though  not  always 
verifiable.  The  experience  is  not  adequate  for  statisti- 
cal presentation  and  I give  only  a considered  judg- 
ment, based  more  on  an  intensive  study  of  individual 
cases  than  on  groups.  Thus  far,  most  of  the  untreated 
cases  have  progressed  into  advanced  disease.  Patients 
treated  promptly  and  with  bed  rest  at  the  start  have 
recovered  without  progression  of  the  lesion  in  about 
90  per  cent  of  the  instances.  In  most  of  the  others,  ad- 
vancement or  relapse,  if  any,  has  been  promptly  de- 
tected and  usually  controlled  by  artificial  pneumo- 
thorax. Considering  permanence  of  recovery,  preserva- 
tion of  pulmonary  function  and  working  ability  after 
treatment,  the  experience  has  been  much  superior  to 
any  other  plan  attempted. 

The  Lasting  Cure  o/  Early  Pulmonary  Tuberculosis, 
J.  Burns  Amberson,  Jr.,  M.D.,  Jour,  of  the  A.M.A.,  Dec. 
11,  1937. 
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BookM  Piireliase«l  From  tlie  Colorado  Medical  .‘(ocietv 
Fund,  M.'ireli  14,  1»38 

Brahdy,  Leopold,  and  Samuel  Kahn.  Trauma  and 
Disease.  Phil.,  Lea  & Febig'er,  1937. 

Malinowsky,  M.  C.,  and  K Quater.  Carcinoma  of 
the  Female  Genital  Organs.  Boston,  Bruce  Humph- 
ries, 1937. 

Rorem,  C.  R.  Hospital  Care  Insurance.  Chicago, 
American  Hospital  Association,  1937. 

Third  Symposium  on  Silicosis;  ed.  by  B.  E.  Kuechle. 
AVasau,  AVisconsin,  1937, 


Book  Reviews 

Aiimsal  Report  of  tlie  Surgeon  General,  U.  S.  Public 

Healtli  Service,  for  the  Fiscal  Year  Ended  June  30, 

1937.  United  States  Government  Printing  Office, 

AVashington:  1937.  Price,  .|.60. 

In  the  sixty-sixth  annual  report  of  this  important 
bureau.  Dr.  Thomas  Parran  summarizes  the:  princi- 
pal activities  of  the  service  and  outlines  the  attack 
on  certain  diseases,  such  as  syphilis,  and  cancer, 
not  formerly  fully  provided,  for  in  the  federal 
health  program. 

Th©  provisions  of  the'  So-cial  Security  Act  and  the 
resulting  cooperation  with  the  states  has  brought 
about  an  improved  public  health  service  and  gi’eatly 
nee'ded  'graduate  instruction  in  public  health  per- 
sonnel: local  agencies  have'  been  able  to  coordinate 
their  efforts  in  harmony  with  state  procedures. 

In  the  prosecution  of  this  enactment,  a total  of 
$7,765,203  was  distribute'd  to  the'  states  for  public 
health  work,  and  ap'proximately  $100,000  from  the 
Social  Se'curity  appropriation  vras  expended  in  the 
maintenance  of  supervision  over  th©  utilization  of 
these  funds  and  for  general  consultant  service  in 
various,  phases  of  activity.  This,  general  outlay 
has  served  tO'  stimulate  new  appro'priations  by  state 
and  local  agencie'S  to  an  extent  almost  equal  to 
the  amount  of  federal  funds  distributed  as  grants- 
in-aid. 

A sui'vey  of  lairal  health  service  for  the  year 
1936  showed  a gain  of  311  county  health  units. 
Six  entire  states  now  have  full  time  county  or 
district  health  units,  while'  te'n  states  do  not  have 
any  acceptable  local  health  service. 

The  general  death  rate'  increased  from  10.8  per 
thousand  in  1935  to  11.3  per  thousand  in  1936  ; the 
infant  mortality  increased  from  55.7  to  56.9,  while 
the  maternal  mortality  declined  from  5.3  per  thou- 
sand live  births  to  5.1  per  thousand.  The  leading 
causes  of  de'ath  were : heart  disease,  cancer,  pneu- 
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mcnia,  cerebral  hemorrhage,  and  nephritis  in  the 
order  named.  There  was  no  reduction  in  mortality 
from  tuberculosis  but  new  low  rates  were  recorded 
for  typhoid,  measles,  whooping  cough,  diphtheria, 
and  infantile  paralysis. 

J.  W.  AMEiSSE. 


Operative  Gynecology,  by  Harry  Sturgeon  Crossen, 
M.D.,  Professor  Emeritus  of  Clinical  Gynecology, 
Washington  University  School  of  Medicine;  Gynec- 
ologist to  the  Barnes  Hospital,  St.  Louis  Maternity 
Hospital,  and  St.  Luke’s  Hospital;  Consulting 
Gynecologist  to  De  Paul  Hospital  and  to  the 
Jewish  Hospital;  and  Robert  James  Crossen.  M.D., 
Assistant  Professor  of  Clinical  Gynecology  and 
Obstetrics,  Washington  University  School  of  Medi- 
cine; Assistant  Gynecologist  and  Obstetrician  to 
the  Barnes  Hospital  and  the  St.  Louis  Maternity 
Hospital;  Gynecologist  to  St.  Luke’s  Hospital  and 
to  De  Paul  Hospital.  Fifth  Edition,  Entirely  Re- 
vised and  Reset.  Twelve  Hundred  Sixty-four  Illus- 
trations including  Three  Color  Plates.  St.  Louis: 
The  C.  V.  Mosby  Company,  1938.  Price  $12.50. 
From  the  first  this  text  has  taken  its  prominent 
place  in  the  working  library  of  the  surgeon  and 
gynecologist.  For  twenty-three  years,  now,  this 
book  has  merited  the  confidence  of  the  profession. 
This  edition,  entirely  revised  and  reset,  is  even 
better  than  the'  previous  ones.  Space'  prevents 
enumeration  of  the  valuable-  additions,  but  of  spe- 
cial interest  are  chapters  eight  and  nine  dealing 
with  retrodisplacement  and  prolapse  of  the  uteins 
respectively,  A most  useful  chapter  is  the  one  on 
the  urinary  tract  (Chapter  Sixteen),  which  contains 
valuable  advice  and  procedures  in  case  of  oper- 
ative accidents  to  the  ureters  or  bladder. 

This  work  merits  a place  on  the  shelves  of  any 
general  or  special  practitioner  of  medicine  who 
may  need  a reference  work  on  gynecolo’gy. 

G.  HEUSINK\’nLD. 


The  Cerebro.spiiiai  Fluid,  by  H.  Houston  Merritt, 
M.D,,  Assistant  Professor  of  Neurology,  Harvard 
Medical  School:  Director  of  the  Cerelnospinal  Fluid 
Laboratory,  Boston  City  Hospital;  and  Frank  Fre- 
niont-Sniith,  il.D.,  Formerly  Assistant  Professor 
of  Neuropathology,  Harvard  iledical  School;  For- 
merly Director  of  the  Cerebrospinal  Fluid  Labora- 
tory, Boston  City  Hospital.  With  a Foreword  by 
Janies  B.  Ayer,  M.D.  333  pag'es  with  17  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1937.  Cloth,  $5.00  net. 

Based  on  data  obtained  in  the  examination  of 
approximately  21,000  cerebrospinal  fluids  at  Boston 
City  Hospital  and  correlated  with  the  clinical  find- 
ings, the  authors  present  a very  thorough  and 
painstaking  analysis  of  what  may  be  expe-cted,  on 
the  average,  in  the  cerebrospinal  fluid  in  every 
disease  and  disorder  in  which  there  may  be  any 
change  from  the  normal.  The  anatomy  and  physi- 
ology as  well  as  the  chemistry  and  pathologic 
physiology  of  the  cerebrospinal  fluid  are  fully  dis- 
cussed. As  to  the  technic  of  lumbar  and  cistern 
puncture,  these  authors  give  us  many  helpful  sug- 
gestions. Short  chapters  are  devoted  to  the  thera- 
peutic use  of  lumbar  puncture  and  roentgenography 
of  the  ventriculo-subarachnoid  spaces. 

Methods  employed  in  the  performance  of  those 
tests  routinely  employed  in  the  examination  of  the 
spinal  fluid  are  briefly  presented  in  the  last  chap- 
ter. A valuable  differential  diagnostic  chart  is 
appended. 

All  in  all  this  is  probably  one  of  the  best  books 
on  this  sub.iect  for  the  use  of  the  clinical  patholo- 
gist as  well  as  those  engaged  in  many  other 
branches  of  the  practice  of  medicine,  particularly 
the  neurologist. 

CHARLES  B.  KIXGRY. 


Surgical  Diseases  of  the  Mouth  and  .Jaw,  by  Earl 
Calvin  Padgett,  B.S.,  M.D.,  F.A.C.S.,  Associate  Pro- 
fessor of  Clinical  Surgery,  University  of  Kansas 
School  of  Medicine,  Kansas  City,  Kansas;  Associate 
Professor  of  Oral  Surgery,  Kansas  City  Western 
Dental  College,  Kansas  City,  Missouri.  807  pages 
with  334  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1938.  Cloth,  $10.00  net. 
This  is  a rather  complete  book  on  oral  surgery. 
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Urinary  excretion  of  bismuth  after  multiple  injections  of  lodobismitol.  Arrows  indicate  injections 


In  A RECENT  CLINICAL  STUDY/  patients 
were  given  2-cc.  doses  of  lodobismitol  twice 
weekly  for  a period  of  three  weeks.  The 
charts  illustrated  above  show  the  urinary  ex- 
cretion of  bismuth  over  a period  of  four 
weeks — 49  per  cent  of  the  bismuth  having 
been  excreted.  This  would  serve  to  "indi- 
cate that  lodobismitol  is  capable  of  develop- 
ing a potent  bismuth  level  in  the  blood 
stream.  . . .” 

This  effect  seems  highly  desirable  for,  ac- 
cording to  the  Council  on  Pharmacy  and 
Chemistry,  "Probably  those  compounds  of 
bismuth  will  have  the  best  antispirochetici- 
dal  value  that  are  able  to  keep  the  therapeu- 
tic level  of  bismuth  in  the  blood  stream  at 
such  a continuous  height  that  it  will  be  re- 


flected in  the  urine  with  a level  of  0.003  Gm. 
or  more  of  metallic  bismuth  per  day.” 

lodobismitol  may  be  used  alone  or  with 
the  arsenicals.  It  is  well  tolerated  in  both 
early  and  late  syphilis.  lodobismitol  is  al- 
most completely  absorbed,  exerts  a relatively 
prolonged  effect  at  a high  level,  and  a very 
high  efficiency  with  respect  to  therapeutic 
utilization  of  the  dosage  given. 

lodobismitol  with  Saligenin  is  a propy- 
lene glycol  solution  containing  6%  sodium 
iodobismuthite,  12%  sodium  iodide,  and 
4%  saligenin  (a  local  anesthetic).  It  pre- 
sents bismuth  largely  in  anionic  (electro- 
negative) form. 

1 Snllmann,  T.,  Cole,  H.  N.,  Henderson.  K.,  rf  a!.:  Amer. 
J.  Syfyh.  Con.  & Vcn.  Dis.  21:480  (Sept.),  1937. 
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Call  at  Your  Request.  Canopies,  Gliders, 
Swings,  Umbrellas,  Tables  and  Chairs 
for  the  Outdoors.  Make  Your  Yard  a 
Part  of  Your  Home. 

Catalcg-  of  f'aitii.  Equipment  on  Request 

dhe  Brooks  COMPANY 


TENTS  AND  AWNINGS 


1655  Arapahoe  Street  MAin  4154 


A Prescription 
Drug  Store 

Dedicated  to  a sincere  service 
for  the  doctor  and  his  patient. 
Why  not  give  us  a chance  to 
prove  our  worth. 

Mozers  Prescription  Drug 
Store 

W.  29th  and  Sheridan 
GAIIup  6739  and  7545 

(Copyrighted) 


Is  is  of  special  value  to  the  otolaryngologist  who 
must  treat  those,  border-line  diseases  which  overlap 
from  the  field  of  dentistry.  Written  by  a medical 
man,  its  approach  is  more  appealing  to  the  nose 
and  throat  surgeon  than  those  texts  which  have 
been  prepared  by  dentists.  The  topics  are  discussed 
from  a standpoint  of  broad  surgical  principles 
including  general  pathology.  The  author  advan- 
tageously enters  into  those  phases  of  dentistry 
which  the  otolaryngologist  must  master  in  order 
to  deal  with  the,  surgical  diseases  of  the  mouth 
and  jaws. 

The  chapters  on  malignant  tumors  and  especially 
the  methods  of  their  radiological  management  are 
to,  be  recommended.  The  discussion  of  the  prin- 
ciples underlying  the  application  of  irradiation 
therapy  supplies  a wealth  of  fundamental  knowl- 
edge and  the  exact  details  of  treatment  which  fol- 
low for  each  type  of  malignancy  are  greatly  appre- 
ciated. 

The  bibliography  at  the  end  of  each  chapter  is 
up  to  date  and  of  undoubted  value  to  the  student. 
The  book  contains  a wealth  of  material  and  should 
prove  indispensable  to  the  physician  interested  in 
the  field  of  oral  surgery.  HERMAN  I.  LAFF. 


WANTADS 

For  Sale,;  Kelley  Koett  Bedside  Unit  (develop- 
ing tank,  view  box,  dark  room  light,  cassettei  8x12), 
Baumanometer,  Instrument  Cabinet,  Utility  Cabinet, 
Operating  table  and  many  instruments.  E.  A. 
Corbin,  Eaton,  Colorado. 


Wei  need  a doctor  at  Monument.  Office  and  liv- 
ing rooms  for  rent.  Address  Thos.  Auld,  1522  Court 
Place,  Denver. 


FOR  SALE — Colorado  office  equipment  and  home 
combined.  Wonderful  opportunity.  Address  Box 
5,  Florence,  Colorado. 


Kellogg  Health  Belts 

recommended  by  thousands  of 
physicians  and  surgeons,  for  all 
kinds  of  abdominal,  sacro-iliac, 
lordosis,  ptosis  and  maternity  sup- 
ports. 

Katherine-K  of  Denver 

203  ENTERPRISE  BLDG. 

829  Fifteenth  St.  TAbor  7895 


WHAITE 

CARPET  CLEANING  CO. 

Oriental  Rugs  and  Domestic  Carpets 
cleaned  the  gentle,  thorough  way.  Com- 
pressed air  combined  with  hand  washing. 

We  also  repair,  re-lay,  re-fringe  and  bind 
rugs  and  carpets. 

a. 

2519  W.  Eleventh  Ave.  CHerry  3215 

Established  1905 
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IN  CONVALESCENCE 


Ifs  More  Calories 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermentable 
Chemically  dependable 
Bacteriologically  safe 
*Non -allergic 
Economical 

♦Free  from  protein  likely  to  pro- 
duce allerj^ic  riianifestatione. 


• 

COMPOSITION  OF 
KARO 

{Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


Convalescent  children  show  a low 
metaholism  for  several  weeks  following 
the  disappearance  of  an  infectious  fever 
as  a consequence  of  generalized  cellular 
damages. 


The  high  caloric  diet  is  indispen- 
sable. It  is  made  possible  by  reinforc- 
ing foods  and  fluids  with  Karo.  Every 
article  of  diet  can  be  enriched  with 
calories  derived  from  Karo. 


Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised 
to  the  Medical  Profession  exclusively. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon.  . . . 15  cals. 

1 tablespoon ...  60  cals. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  he 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.  S J-4  17  Battery  Place,  New  York,  N.  Y. 
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Qolorado  Springs  [Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


ST.  PR.^NCIS  HOSPIT.VI,  AND  SANATORIITM 

Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INariRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  o[  St.  Francis 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rock-y 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 


CRTIM  BPLEIR.,  M.D.,  Superintendent 


F.  M.  HEiLLFR.  Neurologist  :ind  Internist 
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IJou  yUanf 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


(leaxi  the.  f^ioxyuUuy. 

J.  B.  MURPHY 


Stormy  Petrel  of  Surgery 

By  DR.  LOYAL  DAVIS 

The  story  of  a man  who  possessed 
great  technical  knowledge  and  who 
held  the  leadership  of  his  profes- 
sion, yet  who  was  the  center  of 
bitter  controversies. 

YOU  WILL  WANT  TO  READ  IT 
Price  $3.00  Postpaid 

Mail  Your  Order  Today  or  Phone  KE.  0241 

The  Kendrick- Bellamy  Co. 

Corner  16th  and  Stout  Sts.  Denver 


April,  1938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


337 


1700  Humboldt 
Street 


Muller-Ray. 

CLEANERS 


hatters 

FUR  S^fSR.A^ 


Phone  TAbor 
7271 


B 3or  Denver  Doctors: 

Jake  any  suit  and  send  it  to  us. 
Jt  will  be  expertly  cleaned  by  our 
scientific,  sanitary  methods . . . will 
stay  clean  and  look  better  longer. 

M-dR 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


(Estab.  1921) 

BOJVITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 
YOrk  5376 

‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 


Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

"Free  Delivery  Immediately" 


OTTO  DRCG  CO. 

Over  5,000  Items  in  Stock  to  Serve 

a 

TRY  US  FIRST 

Prescriptions  Accurately  Compounded 
Free  Delivery  Service 
W.  38th  Ave.  and  Clay  GAllup  1375 


Capitol  Hill's  and  FINEST  Dnis  Store 

BIG 


3V^STE.M  /AVC- 


BUV  FOR  LESS 

3301  E. COLFAX  — DENVER  — PHONE  VO.  764-’ 

We  herewith  solicit  your  prescription  patron- 
age and  will  gladly  pick  up  or  deliver  anything 
at  any  time. 

Denver’s  Lowest  Prices,  ALWAYS 


HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk. 

Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


"Tour  Preocrlptlon  the  Way  Tour  Doctor  Want*  It" 

Taylors  Prescription  Store 

James  O.  Taylor,  Prop. 

Hours  9 A.  M.  to  9 P.  M. 

77  Broadway  PEarl  6844 

Prompt  Deliveries. 


COEORADO  PHARMACY 

OTTO  CRAWFORD,  Mgr. 

a 

REGISTERED  PHARMACIST 

Prescriptions  Accurately  Compounded 

1596  South  Pearl  PEarl  1820 


The  'Prompt  Pharmacy 

1 W.  Colorado  Ave. 

COLORADO  SPRINGS,  COLO. 

Special  Surgical  Appliances 
Stock  Sizes  and  Made  to  Order 

Catalogue  on  request. 

Ethical  Prescription  Pharmacists 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE^ — Two  Weeks’  Intensive  Course 
starting-  June  20th.  Electrocardiog-raphy 
every  month.  Special  Courses  during^  August. 

SURGERY — General  Courses  One,  Two,  Three 
and  Six  Months;  Two  Weeks’  Intensive 
Course  in  Surgical  Technique  with  practice 
on.  living  tissue;  Clinical  Course;  Special 
Courses.  Courses  start  every  Monday. 

GYNECOLOGY — -Personal  Courses  starting 
May  2,  June  13  and  August  22.  Other  Courses 
available  every  week. 

OBSTETRICS — Two  Weeks’  Intensive  Course 
starting  June  6;  Informal  Course  starting' 
every  week. 

FRACTURES  & TRAUMATIC  SURGERY— In- 
formal Practical  Course;  Intensive  Ten  Day 
Course. 

UROLOGY — General  Course  One  Month;  In- 
tensive Course  Two  Weeks;  Special  Courses. 
Courses  start  every  two  weeks. 

CYSTOSCOPY — ^Ten  Day  Practical  Course  ro- 
tary every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All 

Branches  of  Medicine,  Surgery  and  the  Spe- 
cialties, 

Teaching  Faculty 

Attending  Staff  of  Cook  County  Hospital 

Address;  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois. 


cA  Complete 
(Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  . . - _ 1 830  Curtis  St. 
New  York  - - - 310  East  45th  St. 

Chicago  - - - 210  So.  Despaine  St. 

And  33  Other  Cities 


cAltus  (Brand 

PATIENTS’  GOWNS 
OFFICE  COATS 

INTERNES’  COATS,  SHIRTS  and 
TROUSERS 

SURGEONS’  OPERATING 
GOWNS 

DOCTORS’  and  DENTISTS’ 
SMOCKS 

APRONS  and  LABORATORY 
COATS 

Write  Us  for  Description  and  Prices 

a 

ROCKY  MOUNTAIN 
GARMENT  MEG.  GO. 

1228  18th  St.  Denver,  Colo. 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  P.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEyrstone  2702 
Denver,  Colo. 
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JT/lr,  San  Rafael  Hospital 

Conducted  by  the  Sisters  of  Charity, 
Cincinnati,  Ohio 


Beautifully  located  on  the  heights  above 
Trinidad,  Colorado 

Open  to  the  Patients  of  the  Ethical 
Medical  Profession 


Ambulance  Service  Co. 

JOHN  E.  WYLIE 

Wheel  Chairs  . Hospital  Beds  . Sick 
Room  Supplies  . Crutches  . Commodes 
Folding  Chairs  Rented  or  Sold 

Call  For  and  Delivery  Service 

201  N.  Weber  MAin  830 


We  Invite  Your  Inquiries  On — 
ARGO  OIL 
KING  OIL 
IDEAL  CEMENT 
MOUNTAIN  STATES  T.  8L  T. 
GOLDEN  CYCLE 
CRESSON  CONS. 

OSCAR  F.  KRAFT  & GO. 

Dealers  in  Unlisted  Securities 
U.  S.  Natl.  Bank  Bldg.  Denver 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

!Park  3lora[ 

Flowers  Telegraphed  Anywhere 
in  the  World 

1643  BROADWAY 


MORE  AND  MORE 
PHYSICIANS  AND  SURGEONS 
Are  Finding  the 

Colorado  State  Bank 

of  DENVER 
16th  AT  BROADWAY 
The  Preferred  Banking  Connection 

Dignified  Surroundings 

Personalized  Service 

Convenient  Location 


Rhysicians  and  Surgeons 
Specialty 

Leonard  M.  Carlson,  Proprietor 

Repairing,  Nickel  Plating  and 
Special  Manufacturing 

1632  WELTON  STREET 
Third  Floor  Phone  MAin  3026 

Denver,  Colorado 


FRANK  NELSEN 

SERVICE  STATION 

CONOCO  PRODUCTCS 
ETHYL  AND  BRONZE  GASOLINE 
OILS  AND  GREASES 
COMPLETE  LUBRICATION 

At  Your  Service  Information  and  Maps 
Clean  Rest  Rooms 

Highway  85,  Brighton  Blvd.  at  38th 

Open  from  7 a.m.  ’Til  11:30  p.m. 
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STANDARD  X-RAY  EQUIPMENT 
and  ACCESSORIES  ® 


JUST  TWO  OF  STANDARD  X-RAY  COMPANY’S  MANY  POPU- 
LAR ACCESSORIES  ARE  SHOWN  HERE.  WE  CAN  SUPPLY  YOUR 
NEEDS  FROM  STANDARD’S  COMPLETE  LINE  INCLUDING 
X-RAY  SUPPLIES  AND  EASTMAN  FILMS  UPON  REQUEST. 


WRITE  US  FOR  LITERATURE  OF  OUR  UNPARALLELED 
LINE  OF  MODERN  SHOCK-PROOF  X-RAY  APPARATUS,  TABLES 
AND  FLUOROSCOPES. 


COl.li  FRONT  ILLUMINATOR 


Improveil  type  . . . heat  not 

reach  blue  daylight  glass  front  . . . 
eliminates  hazard  of  the  film  emul- 
sion miming  when  viewing  wet 
films.  Scientifically  designed  to 
provide  evenly  diffuseil  so-called 
•‘northern  daylight.”  All  metal  con- 
struction. Write  for  details  and 
prices — Catalog  No.  B-1044. 

CASSETTES  AND  SCREENS 
All  sides  of  balcelite  or  aluminum 
front  cassettes.  Back.s  of  cast  alu- 
minum designed  for  strength  and 
full  support.  Heavy  flat  springs  are 
used  for  locks,  and  provide  uniform 
film  screen,  contact. 

Also  a Complete  Physical 
Therapy  Service  to 
the  Profession 

Rose  Short-Wave  Diatherms 
Cold-Quartz 
Ultra-Violet  Lamps 


MOTOR  DRIVEN  TIMER 
A thoroughly  reliable,  accurate  timer  for 
precision  work,  fast  enough  for  chest  or 
stomach  exposures  yet  siow  enough  to 
secure  finest  possible  detail.  Write  for 
full  information — Catalog  A-189. 


COLD-QUARTZ  LAMP 


Phone  CHerry  1697 


x-cAy  ccMt)ANy 

CHARLES  LAMB 

Denver,  Colorado 


1621  Tremont  Place 
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^any  (Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORADO 


Jhe  Alatck  of 

^ Bluhill  is  fully  aged  NATURAL^heese 
. . . unexcelled  for  sandwiches,  snacks 
and  cooking.  Try  it! 


3 Kinds 
Acnd  American 
Pimento 
Dutch  Lunch 


IN  GROCER’S  ICE  BOX 


DOCTORS, 

Dentists,  Hospital 
Supervisors  and  Nurses 

are  invited  to  inspect  the  famous 
Rome  Slumberon  and  Vanity  Fair 
Mattresses  with  the  Ortho  Flex  Health 
Unit.  The  Health  Unit  in  these  mattresses 
is  the  only  unit  approved  by  the  Medical 
Board,  Hall  of  Science,  at  A Century  of  Prog- 
ress, 1933-1934.  Write  or  phone  for  name  of  dealer 
where  inspection  may  be  made. 


1660  Eleventh  St. 


DUNN  & COMPANY 

Selling  Agents 
Denver 


KEystone 


^ "s-S:  '5 
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in . D.  PRIBTTING 


KEystonc  6348 


Stationery,  Statements,  Envelopes,  Data 
Cards,  Case  History  Sheets,  Charts — 
everything  for  the  modern  doctor  at 
reasonable  prices. 


M.  D.  PRINTING  CO. 


MILES  & DRYER== 
1936  Lawrence  Street 


Denver,  Colo. 


COLORADO  ROVLEVARD  DRUG  CO. 

SPECIALISTS 

Finest  and  Most  Complete  Prescription  Department  in  the  City 
FREE  DELIVERY— IMMEDIATE  SERVICE 
1502  Colorado  Blvd.  Authorized  City  Culture  Station 


YOrk  9471 


THE  DOCTOR’S  GARAGE 

Close  to  All  Medichi  Buildings 

Every  Service  Required  by  the  Doctor’s 
Car  Is  Available  Here. 

GASOLINE,  GREASING,  WASHING, 
REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 
^ Denver,  Colo.  ^ 

"for  Better  Service  to  the  Profession” 


STODGHILL’S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 
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VlflmuttaUt  (BRAND) 


LAWN  DRESSINGS 


Your  Guoranteo  of  QuoKty 


PEAT  MOSS 


Mountain  50-50  PEAT  MOSS  and  SHEEP  MAN U R E ...  A wonderful 
combination  for  lawns  and  gardens.  50%  PEAT  MOSS  to  condition 
the  soil.  50%  SHEEP  MANURE  for  fertilizer.  Pulverized  ...  . free 
from  weeds.  $2.50  per  cubic  yard  delivered. 


Mountain  SHEEP  MANURE.. 

Highest  quality  sheep  ma- 
nure . . . pure,  pulverized, 
free  from  weeds.  $3.50  per 
cubic  yard  delivered. 


Mountain  PEAT  MOSS.. The  ideal  soil 
conditioner.  Mixes  with  heavy  soils, 
making  them  soft  and  friable.  Holds 
sandy  soils  together.  Also  a humus. 
$2.50  per  bale  delivered. 


Lower  Prices  For  Larger  Quantities.  Estimates  Given. 

VlflmuttoUt  ContfuLiuf 


1140  WEST  5th  AVENUE 


CHERRY  1502 
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vaccine,  Phase  I concentrate  is  grown  on 
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tion, both  the  regular  and  concentrated 
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and  Kendrick  and  Eldering.  The  capacity 
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Phase  I antibodies,  when  injected  into  rab- 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sept.  7,  8,  9,  10,  1938;  Stanley  Hotel,  Estes  Park 


OFFICERS 

(Terms  expire  in  September  of  the  year  indicated) 

President:  W.  T.  H.  Baker,  Pueblo,  1938. 

President-elect:  Leo.  VV.  Bortree,  Colorado  Springs,  1938. 

Vice  President:  George  B.  Packard,  Denrer,  1938. 

Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1939. 

Treasurer:  John  B.  Hartwell,  Colorado  Springs,  1938. 

Additional  Trustees:  W.  B.  Yegge,  Denver,  1938;  A.  C.  Sudan,  Kremm- 
ling,  1939;  A.  J.  Markley,  Denver,  1940;  B.  S.  Johnston,  La  Junta,  1940. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which 
Dr.  Bouslog  is  the  1937-1938  Chairman.) 

Board  of  Councilors:  District  No.  1:  F.  W.  Lockwood,  Fort  Morgan, 
1939;  No.  2:  Ella  A.  Mead,  Greeley,  1939;  No.  3:  G.  P.  Llngenfelter,  Den- 
ver, 1939;  No.  4:  Clyde  T.  Knuckey,  Lamar,  1938;  No.  5:  W.  L.  New- 
Durn,  Trinidad  (Chairman),  1938;  No.  6:  C.  Rex  Fuller,  Salida,  1938; 
No.  7:  A.  L.  Burnett,  Durango,  1940;  No.  8:  Charles  E.  Lockwood,  Mont- 
rose, 1940;  No.  9;  W.  R.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  John  W.  Amesse,  Denver, 
1938.  (Alternate,  J.  B.  Crouch,  Colorado  Springs,  1938);  Harold  T.  Low, 
Pueblo,  1939  (Alternate,  John  Andrew,  Longmont,  1939). 

Foundation  Advocate:  W.  W.  King,  Denver,  1938. 

General  Counsel:  Twitchell,  Clark  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Denver; 
Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  J.  G.  Hutton,  Denver; 
C.  W.  Anderson,  Denver;  G.  E.  Calonge,  La  Junta;  W.  J.  White,  Longmont. 

Public  Policy:  W.  H.  Halley,  Denver,  Chairman;  G.  Heuslnkveld,  Denver, 
Vice  Chairman;  W.  W.  Haggart,  Denver;  H.  I.  Barnard,  Denver;  D.  A.  Doty, 
Denver;  F.  H.  Zimmerman,  Pueblo;  L.  E.  Thompson,  Salida;  0.  E.  BeneU, 
Greeley;  W.  K.  Hills,  Colorado  Springs;  W.  T.  H.  Baker,  Pueblo,  ex-officio; 
J.  S.  Bouslog,  Denver,  ex-officio.  Sub-committee  on  Constitutional  Amend- 
ment: H.  A.  Black,  Pueblo,  Chairman;  M.  H.  Bees,  Denver,  Vice  Chairman; 

G.  H.  Curfman,  Denver;  S.  P.  Newman,  Denver;  M.  L.  Crawford,  Steamboat 
Springs;  John  Andrew,  Longmont;  E.  J.  Brady,  (Colorado  Springs. 

Scientific  Work:  David  A.  Doty,  Denver,  Chairman;  John  A.  Schoonover, 
Denver:  Thad  P.  Sears,  Denver.  Sub-committee  on  Scientific  Exhibits; 
Chas.  B,  Kingry,  Denver;  H.  C.  Graves,  Grand  Junction;  B.  E.  Konwaler, 
Pueblo, 

Arrangements:  0.  S.  Philpott,  Denver,  Chairman;  Edgar  Durbin,  Denver; 

H.  W.  LeFevre.  Jr.,  Denver. 


Publication:  0.  S.  Pliilpott,  Denver.  1938,  Chairman;  C.  F.  Kemper, 
Denver.  1939:  C.  S.  Bluemei,  Denver,  1940. 

Medical  Defense:  T.  E.  Beyer,  Denver,  1938,  Chairman;  F.  B.  Stephen- 
son, Denver,  1939;  R.  W.  Arndt,  Denver,  1940. 

Medical  Education  and  Hospitals;  Maurice  Katzman,  Denver,  Chairman; 
Josephine  Dunlop,  Pueblo;  D.  A.  Vanderhoof,  Colorado  Springs. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  R.  C. 
Adkinson,  Florence;  George  L.  Pattee,  Denver. 

Cooperation  with  Allied  Professions:  K.  D.  A.  Allen,  Denver,  Chairman; 
Frederic  Singer,  Pueblo;  John  R.  Evans,  Denver. 

Medical  Economics:  W.  W.  Wasson,  Denver,  Chairman;  A.  C.  McCain, 
Ault;  George  R.  Buck,  Denver. 

Necrology:  C.  B.  Kingry,  Denver,  Chairman;  T.  E.  Wade,  Pueblo;  C.  B. 
Dyde,  Greeley. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  M.  Blickensderfer,  Denver,  Chairman; 
John  G.  Ryan,  Denver;  George  H.  Gillen,  Denver;  F.  Julian  Maier,  Denver; 
Atha  Thomas,  Denver. 

Cancer  Education:  C.  B.  Kingry,  Denver,  1938,  Acting  Chairman;  C.  W. 
Maynard.  Pueblo,  1938;  H.  S.  Finney,  Denver,  1938:  B.  S.  Auer,  Denver, 
1939;  H.  I.  Laff,  Denver,  1939;  C.  D.  Bonham,  Boulder,  1939;  J.  E. 
Naugle,  Sterling,  1940;  H.  L.  Tupper,  Grand  Junction,  1940;  G.  M.  Noonan, 
Walsenburg,  1940. 

Tuberculosis  Education:  H.  J.  Corper,  Denver,  Chairman;  S.  W.  Schaefer, 
Colorado  Springs;  L.  W.  Frank,  Denver. 

Advisory  to  the  School  of  Medicine:  N.  A.  Madler,  Greeley,  Chairman; 
R.  W.  Hoyt,  Denver;  E.  L.  Timmons,  Colorado  Springs;  T.  E.  Carmody, 
Denver;  W.  B.  Hardesty,  Berthoud. 

Advisory  to  the  Department  of  Health;  J.  W.  Amesse,  Denver,  Chairman; 
R.  S.  Johnston,  La  Junta;  J.  D.  Gillaspie,  Boulder;  E.  L.  Harvey,  Denver; 
H.  W.  W’ilcox,  Denver. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman:  Dwight  B.  Shaw, 
Pueblo;  G.  P.  Llngenfelter,  Denver. 

Control  of  Syphilis:  E.  R.  Mugrage,  Denver,  Chairman,  1939;  R.  S. 
Liggett,  Denver,  1939;  G.  M.  Frumess,  Denver,  1938;  C.  H.  Boissevaln, 
Colorado  Springs,  1938;  George  M.  Myers,  Pueblo,  1940;  J.  L.  Bosen- 
bloom,  Pueblo,  1940. 

Rocky  Mountain  Medical  Conference:  G.  P.  Llngenfelter,  Denver,  1942; 
C.  H.  Platz,  Fort  CoUins,  1941;  L.  L.  Hick,  Delta,  1940;  K.  D.  A.  AUen, 
Denver,  1939;  L.  T.  Richie,  Trinidad,  1938. 
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1149  East  Sixth  South,  Salt  Lake  City,  Utah  Telephone  Hyland  4676 

INTERMOUNTAIN  SANATORIUM 

An  institution  open  to  all  ethical  physicians  for  the  treatment  of  neuro-psychiatric  conditions, 
cases  of  semi-invalidism,  convalescence,  drug  and  alcoholic  addiction,  or  custodial  patients. 
Offers  the  following  modern  facilities  to  the  special  “Sober-up”  treatment,  under 

Physician  of  the  patient’s  choice 

HYDROTHERAPY,  MASSAGE,  SEGREGATED  Offering  Experienced  Co-operation  to  the 

ROOMS  FOR  SELECTED  CASES,  GROUND  Individual  Physician  in  the  treatment  of 

FLOOR  ACCOMMODATIONS  FOR  SEMI-  A,.  J 

INVALIDS  AND  CONVALESCENTS;  AN  Alcoholic  cases  by  the  latest  approved 

EXCELLENT  CUISINE  methods. 

RATES: — From  ?3.00  to  $7.00  per  day,  including-  laundry  and  auto  service,  baths  and  mas- 
sage and  services  of  registered  nurse.  Monthly  rates  for  mild  cases. 

Phones  Was.  4377-4378  P.  O.  Box  208 

Western  Optical  Co. 

Chas.  N.  Fehr,  Manager 

Manufacturing  and 

Dispensing  Opticians 

Kearns  Building 

SALT  LAKE  CITY,  UTAH 

PROVO,  UTAH  LOGAN,  UTAH 

A Complete  Professional  Service 

Ampoules,  Biologicals,  Surgical  Dress- 
ings, Hypo  Syringes  and  Needles 
available  for  immediate  service  . . . 

“Mail  orders  receive  prompt  attention” 

The  Professional  Pharmacy 

Was.  1024  Judge  Bldg. 

SALT  LAKE  CITY,  UTAH 

doctor— 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Snvelope  Co, 

750  Acoma  Street 

MAin  4244  Denver,  Colorado 

Maid-o-MistAir  Cooler 

and  WASHER 

A Cooling  Unit  that  humidifies,  cools  and 
washes 

all  in  one  unit 

Not  Refrigeration 

Spencer  Air  Conditioning  Service 
KEystone  1538  137  Fifteenth  St. 

Most  Comfortable 

Human  Artificial 

Large  assortments  made  up  and  sent  to  you 
on  memorandum.  Patients  referred  to  us  given 
special  attention.  Booklets  and  color  charts 
sent  free  on  request. 

DENVER  OPTIC  CO. 

America'.s  Inrgest  dealer.s  ill  Artificial  Eyes 
exclusively. 

(Established  1906) 

:t;u>  University  Biiililiiig  Deiix’er,  Colorado 

DenveCs  Oldest  and  Foremost  . . . 

Fumigators  and  Exterminators 

Inventors  and  Manufacturers  of 
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SUR-KIL  Roach  Powder  — HEATED 
VAULT  Process  for  All  Vermin 
Infected  Commodities. 

DENVER 

Pest  Control  Service  and  Laboratory 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Sept.  1,  2,  3,  1938;  Ogden 


OFFICERS 

President:  M,  J.  Macfarlane,  Cedar  City. 

President-elect:  C.  L.  Shields,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Earl  P.  Wight,  Salt  Lake  City. 

First  Vice  President:  D.  A.  McGregor,  St.  George. 

Second  Vice  President:  J.  G.  Olson,  Ogden. 

Third  Vice  President:  VI.  0.  Christensen,  Wellsville. 

Councilors:  First  District:  George  M.  Fister,  Ogden.  Second  District: 

L.  A.  Stevenson,  Salt  Lake  City.  Third  District,  Joseph  Hughes,  Spanish 
Fork. 

Executive  Secretary:  Mr.  W'.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622, 

COMMITTEES 

Public  Health:  Willard  Christopherson.  Chairman;  T.  J.  Howells,  Samuel 
G.  Paul,  Henry  Raile,  all  of  Salt  Lake  City;  Stanley  M.  Clark,  Provo; 

C.  C.  Randall,  Logan.  W.  J.  Wilson,  Ogden. 

Medical  Defense:  E.  F.  Root,  Chairman;  W.  F.  Beer,  E.  C.  Barrett, 
J.  J.  GalUgan,  T.  F.  H.  Morton,  A.  J.  Murphy  and  W.  N.  Pugh,  all 
of  Salt  Lake  City,  and  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Dalnes,  Chairman;  H.  L. 
Marshall,  0.  A.  Ogllvie,  Martin  C.  Lindem,  Clarence  Snow,  E.  S.  Pomeroy, 
all  of  Salt  Lake  City;  D.  C.  Budge,  Logan;  D.  A.  McGregor,  St.  George; 
E.  R.  Dumke,  Ogden;  L.  L.  CuUimore,  Provo;  J.  C.  Hubbard,  Price; 

J.  G.  McQuanie,  Richfield. 

Medical  Economics:  V.  L.  Ward,  Chairman,  Ogden:  L.  E.  Viko  and 
John  Z.  Brown,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  B.  F. 
McLaughlin,  Price;  A.  D.  Cooley,  Brigham  City;  C.  C.  Randall,  Logan; 

M.  T.  Johnson,  Columbia;  George  M.  Fister,  Ogden;  John  R.  Anderson, 

Springville. 

Necrology:  J.  U.  Geisy,  Chairman,  Salt  Lake  City;  A.  Z.  Tanner,  Layton. 
Advisory  to  Women’s  Auxiliary:  E.  M.  Neher,  Chairman;  Henry  Raile, 

D.  G.  Edmunds,  Salt  Lake  City;  D.  C.  Bmfee,  Logan;  J.  J.  Weight, 

Provo;  C.  Leo  Merrill,  Salina. 

Constitution  and  By-Laws:  F.  M.  McHugh,  Chairman;  Mazel  Skolfield. 
Mr.  W.  H.  Tibbals.  Salt  Lake  City. 

Mental  Health:  J.  R.  Llewellyn,  Chairman;  T.  A.  Clawson,  Foster 
J.  Curtis,  W.  M.  McKay,  Reed  Harrow,  all  of  Salt  Lake  City;  Q.  H.  Pace, 
Provo;  H.  H.  Ramsey,  American  Fork. 

Legal  Medicine  and  Legislation:  C.  J.  Albaugh,  Chairman;  W.  R. 
Tyndale,  W.  H.  Blood.  R.  J.  Alexander,  L.  A.  Stevenson,  H.  S.  Scott, 


Maurice  J.  Taylor,  L.  F.  Hummer,  J.  A.  Phipps,  all  of  Salt  Lake  City; 
D.  C.  Budge,  Logan;  Charles  Ruggeri,  Price;  R.  A.  Pearse,  Brigham  City; 
Joseph  Hughes,  Spanish  Fork;  E.  P.  Mills,  Ogden;  L.  L.  CulUmore,  Provo. 

Programs  for  County  Societies:  E.  D.  LeCompte.  Chairman;  0.  J. 

LaBarge,  D.  G.  Edmunds,  Salt  Lake  City;  J.  F.  Wikstrom,  Ogden;  Fred 
Taylor.  Jr.,  Provo. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mazel  Skolfield,  Salt 
Lake  City;  Fred  R.  Taylor,  Provo. 

Local  Arrangements:  G.  M.  Fister,  Chairman:  J.  G.  Olson,  and  E.  C. 
Rich.  Ogden;  Claude  L.  Shields  and  Leslie  J.  Paul,  Salt  Lake  City. 

Tuberculosis:  G.  A.  Cochran,  Chairman;  W.  R.  Tyndale,  Leslie  J.  Paul, 
Ralph  Richards,  all  of  Salt  Lake  City;  J.  G.  Olson,  Ogden;  D.  A. 

McGregor,  St.  George;  David  Gottfredson,  Richfield;  Bliss  Flnlayson,  Price. 

Cancer:  Lelan  R.  Cowan.  Chairman;  S.  H.  Besley,  Reed  Harrow,  0.  A. 

Ogilvie,  C.  J.  Pearsall,  Silas  S.  Smith,  Lawrence  C.  Snow,  S.  Wright, 
all  of  Salt  Lake  City;  J.  W.  Aird,  Provo;  John  H.  Clark,  Vernal;  L.  W. 

Daks,  Provo. 

Scientific  Program:  E.  R.  Dumke,  Chairman,  and  C.  L.  Rich,  Ogden; 

0.  G.  Richards,  F.  F.  Hatch,  R.  P.  Middleton,  D.  0.  Edmunds  and 
Joseph  Tyree,  Salt  Lake  City. 

Law  Enforcement:  D.  G.  Edmunds,  Chairman;  W.  F.  Beer,  U.  R.  Bryner, 
G.  A.  Cochran,  Q.  B.  Coray,  Milton  Pepper,  L.  J.  Taufer,  W.  T.  Ward, 
all  of  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  Clyde  J.  D^nes, 

l.ogan;  Joseph  Hughes,  Spanish  Fork;  R.  F.  McLaughlin,  Price;  L.  S. 

Merrill,  Ogden. 

Advisory  to  State  Board  of  Health:  W.  R.  Tyndale,  Chairman;  L.  E. 

Viko  and  F.  M.  McHugh.  Salt  Lake  City;  D.  C.  Evans.  Fillmore;  T.  E. 

Betenson,  Garland;  E.  L.  Hanson,  Logan;  L.  S.  Saunders,  Roosevelt; 
Elmo  Eddington,  Lehi;  C.  Leo  Merrill,  Salina;  W.  J.  Reichmann,  St. 

George;  L.  S.  Merrill,  Ogden. 

X*ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby,  R.  T.  Richards, 
J.  W.  Sugden,  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W.  Hayward, 
Logan;  J.  G.  Olsen.  Ogden. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  Reed  Harrow,  W.  H. 

Blood,  Salt  Lake  City;  A.  A.  Robinson,  Ogden;  H.  R.  McGee,  Logan; 

Don  C.  Merrill,  Provo. 

Rocky  Mountain  Medical  Conference:  George  N.  Curtis,  1 year;  C.  L. 
Shields,  2 years;  L.  A.  Stevenson,  3 years;  D.  0.  Edmunds,  ex-offlcio, 
all  of  Salt  Lake  City;  George  M.  Fister,  4 years,  Ogden;  Joseph  Hughes. 
5 years,  Spanish  Fork;  M.  J.  McFarlane,  ex-offido.  Cedar  City. 

Insurance:  J.  W.  Sugden,  Chairman,  Salt  Lake  City;  V.  L.  Ward, 
Ogden;  John  R.  Anderson,  Springville. 


ACQUAINT  YOU  with  out  Company  and  the 

services  we  render. 

we  oflFer  Free  to  members  of  the  UTAH  STATE  MEDICAL  ASSO- 

CIATION,  our 

FREE  DEMAND  SE\ 

This  is  a Copyrighted  Service,  which  we  furnish  you  absolutely  without  cost 
or  obligation  of  any  kind.  There  are  no  strings  to  this  offer — we  want 

you  to  become  aware  of  our  Company. 

Natinal  Service  Corp.  is  NOT  in  the  collection  business,  but  we  believe 

our  "FREE  DEMAND  SERVICE”  will 

1.  Collect  many  of  your  slow  accounts. 

2.  Will  save  you  collection  expenses,  and 

3.  Enable  you  to  properly  segregate  your  accounts  regarding 

collection  procedure. 

NATIONAL  SERVICE 

CORP. 

615  McIntyre  Bldg. 

Tel.  Was.  3425 

SALT  LAKE  CITY,  UTAH 
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FIT^WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


Scientific  Specialized  Pharmacists 

There’s  a Leader  in  Every  Line 

The  Prescription  Pharmacy 

Inc. 

351  South  Main  Wasatch  6096 

Medical  Arts  Pharmacy 

Medical  Arts  Bldg.  Wasatch  3012 

SALT  LAKE  CITY,  UTAH 


American  Linen  Supply  Co, 

Discriminating  doctors  of  today  demand  im- 
maculate uniforms  both  for  themselves  and 
their  nurses.  Every  article  of  linen  leaving 
our  plant  has  been  completely  sterilized  at  a 
temperature  of  185  degrees.  Our  service 
will  please  you. 

“It  Pays  to  Keep  Clean” 

33  East  6th  South  Wasatch  2484-5 


WELCOME  DOCTORS 

Modern  Motor  Service 

L.  R.  FOSS 

General  Auto  Repairing 

Expert  Mechanics  . . . Reasonable  Prices 

Phone  WAS.  2222,  730  South  Main  St. 
SALT  LAKE  CITY,  UTAH 


Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupplyCo. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


Jhe  Optical  Shop 

An  Exclusive  Shop  for  Filling  of 
Oculists’  Prescriptions 

a 

Was.  1520  914  Boston  Bldg. 

SALT  LAKE  CITY,  UTAH 


Patronize 

♦ Your  ♦ 

Advertisers 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  August  7,  8,  9,  1938;  Laramie. 


OFFICERS 

President:  Victor  R.  Dacken,  Cody. 

President-elect:  J.  D.  Shingle,  Cheyenne. 

Vice  President:  E.  \V.  DeKay.  Laramie. 

Secretary;  M.  C.  Keith,  Casper. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Councillors:  George  P.  Johnston.  Chairman,  Cheyenne;  W,  A,  Steffen, 
Sheridan;  Raymond  Barber,  Rawlins. 

Delegate  to  American  Medical  Association:  George  P.  Johnston,  Chey- 
enne: Alternate:  Victor  R.  Dacken,  Cody. 

Editor  Wyoming  Section  Rocky  Mountain  Medical  Journal:  Marshall 
C.  Keith,  Casper, 


COMMITTEES 

Medical  Defense  Committee;  Joseph  F.  Replogle,  Chairman,  Lander; 
J.  L.  Wicks,  Evanston:  M.  C.  Keith,  Casper. 

American  Society  for  Control  of  Cancer:  W’.  Andrew  Bunten,  Chairman. 
Che,venne:  .Allan  McLellan,  Casper:  Paul  R.  Holtz.  Lander. 

Committee  on  Scientific  Work:  Joseph  F.  Replogle,  Lander;  J.  L, 

Wicks,  Evanston:  M.  C.  Keith,  Casper. 

Committee  on  Resolutions:  Earl  Whedon,  Sheridan;  George  R.  James, 

Casper:  J.  L.  Wicks,  Evanston. 

Committee  on  Necrology:  F.  L.  Beck.  Cheyenne;  H.  L.  Harvey,  Casper: 
J.  H.  Goodnough,  Rock  Springs. 

Committee  on  Time  and  Place:  Wyoming  State  Medical  Society  House 

of  Delegates. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Whedon, 
Sheridan.  Chairman;  G.  P.  Johnston,  Cheyenne;  W.  A.  Steffen.  Sheridan; 
F.  A.  Alills,  Powell;  H.  L.  Harvey,  Casper. 


c/Jt  ^our  Service 

DOCTOR! 


Our  Complete  Line  of  Parke  Davis 
products  identifies  us  as  Denver’s 
discriminating  pharmacy 


ETHICAL,  INTELLIGENT,  PROFES- 
SIONAL COMPOUNDING  OF 
PRESCRIPTIONS 


Same  Location  for  Twenty  Years 


DRUG  DISPENSARY 


211  16th  Street 
KEystone  3265-3266 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 


Adjusted  by 
Lacing. 


The  feet  should  be  included 
in  the  Physical  examination. 


Dr.  Geo.  R.  Davis 

Anti-Friction  Shoe 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 
HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 


MEAD’S 

DEXTRI-MALTOSE 

/TDAne  MAflK  BPA  lax  <>  at.  . \ 


ONE  POUND 


WITH  SODIUM  CHLORIDE 

SPECIALLY  PREPARED 
POR  USE  IN  GENERAL  INFANT  DIETS 


MEAD  JOHNSON  & CO^ 

Evansville;  Ind.  U.  S*  A..  . 


l.F.WV, 

lONDOlT 


IKF^F 


DiSB^^BS  l^RACTfCf. 
pr  OF 

INFANCY  pFDiiTOtf:' 


MODERN 

MIACTKi 

WWATRI'  F 


DISEASES 


imiDHOOU 


niBKim' 


tisBBtsor, 

NUIWION 


children  tifeEASBSOF 
srSSSu.  ontDHoc®. 

«j?,sTni. 


'•LLUSTHAIW 


<-Y«OSBVO“ 


The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system 
of  infant  feeding  that  consistently,  for  three  decades,  has  received  universal  pediatric 
recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 

Vlease  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
Mjead  Johnson  & Company . Evansville,  Indiana,  U.S.A. 
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COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  \Tm.  S.  McNary.  University  of  Colorado  School  of  Medicine 
and  Hospitals.  Denver,  Colorado. 

President-elect:  Msgr.  John  U.  Mulroy,  Catholic  Charities,  Denver. 
Colorado. 

First  Vice  President:  K.  J.  Brown,  Boulder  Sanitarium,  Boulder,  Colorado. 
Second  Vice  President:  Sister  Mary  Sebastian,  Mercy  Hospital,  Denver, 
Colorado. 

Treasurer:  Grange  Sherwin,  St.  Luke's  Hospital,  Denver,  Colorado. 

Editor:  Dr.  B.  B.  Jaffa,  Denver,  Colorado. 

Executive  Secretary:  W.  G.  Christie. 

Trustees:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Denver,  Colorado: 
Guy  M.  Hanner,  Beth-El  General  Hospital,  Colorado  Springs,  Colorado: 
Dr.  John  Andrew,  Longmont  Hospital  Assn.,  Longmont,  Colorado:  Walter  G. 
Christie,  Presbyterian  Hospital.  Denver,  Colorado:  Dr.  Herbert  A.  Black, 
Parkview  Hospital,  Pueblo,  Colorado. 

COMMITTEES 

Auditing:  C.  Arnold  Logan,  Chairman,  Denver;  R.  J.  Brown,  Boulder; 
Guy  M.  Hanner,  Colorado  Springs. 


Constitution  and  Ruies:  D.  M.  Taliaferro,  Chairman,  Denver;  Grange 
Sherwin,  Denver;  U.  J.  Brown,  Boulder. 

Legisiative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  Msgr.  John 
R.  Mulroy,  Denver. 

IViembership:  H.  A.  Black,  M.D..  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Msgr.  John  R.  Mulroy,  Denver. 

Nominating;  John  Andrew.  M.D. , Chairman,  Longmont;  Maurice  H. 
Rees,  M.D.,  Denver;  Walter  G.  Christie,  Denver. 

Nursing  Education:  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  D.  M. 
Taliaferro,  Denver;  Josephine  Ballard,  R.N.,  Denver;  Sister  Mary  Ignatius, 
Denver;  A.  Faith  Ankeny,  R.N. , Pueblo;  Sister  Amanda  (Hugalina),  Den- 
ver: 15.  A.  Green,  M.D.,  Boulder. 

Program:  Walter  G.  Christie,  Denver;  D.  M.  Taliaferro,  Denver,  Guy 
JI.  Hanner,  Colorado  Springs. 

Pubiic  Education;  Guy  M.  Hanner,  Chairman,  Colorado  Springs;  Sister 
Cyril,  Colorado  Springs;  Helen  Pixley,  R.N.,  Pueblo. 

Special  Advisory:  Theodore  Williams,  M.D.,  Chairman,  Denver;  W.  T. 
11.  Baker,  M.D.,  Pueblo;  Maurice  H.  Rees.  Denver. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  17Z2 

FRINK 

MILK 


Irradiated  Vitamin 

Milk 


In  Baby  Feeding  a Good  Grade  of  Milk 
Is  Essential 


FRINK’S  IRRADIATED  VITAMIN  “D”  MILK 
MEETS  ALL  REQUIRED  STANDARDS 

Doctor Recommend  This  Milk  to  Your  Patient 


Without  Doubt 
the  Best  Bottle  of 
Milk  in  Denver 


CARLSON 


ca> 


-FRINK  CO. 


Denver  Owned — MAin  0111 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

III.  EXHAUSTING  OR  PREHEATING 


• Modern  canning  procedures  provide  for  the 
exclusion  from  the  sealed  container  of  air,  and 
other  gases  present  in  raw  food  material,  to  the 
greatest  possible  degree. 

In  the  sealed  can,  oxygen,  in  particular,  is  un- 
desirable, whether  it  he  released  from  food  cells 
or  be  present  in  the  form  of  entrapped  air. 
If  present  in  the  sealed  tin  container,  oxygen 
ean  react  with  the  food  and  the  interior  of  the 
can  and  directly  affect  the  quality,  nutritive 
value  and  merchantable  life  of  the  canned  food. 
Other  gases — for  example,  carbon  dioxide  pro- 
duced by  cellular  respiration — should  also  be 
excluded  as  far  as  is  practical.  If  present  in  large 
amounts,  these  gases  may  place  undue  strain  on 
the  container  during  the  heat  process  to  which 
canned  foods  are  subjected. 

In  commercial  canning  practice,  certain  opera- 
tions— specifically  the  blanch — may  aid  in  elimi- 
nation of  gases  from  raw  food  tissues.  However, 
main  dependence  is  placed  upon  what  are  known 
as  "exhausting”  or  "preheating”  operations,  not 
only  to  expel  gases  from  raw  foods,  but  also  to 
exclude  air  from  the  can. 

Briefly,  the  exhausting  operation  is  accomplished 
by  mechanically  passing  the  open  can  containing 
the  raw  food  through  a so-called  "exhaust  box” 
in  which  hot  water  or  steam  is  used  to  expand 
the  food  by  heat  and  drive  out  air  and  other 
gases  contained  in  the  food  and  in  the  can.  The 


times  and  temperatures  used  in  commercial  ex- 
hausting operations  will  naturally  vary  with  the 
nature  of  the  product  (1) . 

After  exhausting,  the  can  is  immediately  per- 
manently sealed,  heat  processed  and  cooled. 
During  cooling,  the  contraction  of  the  heated 
contents  of  the  can  creates  the  vacuum  normally 
present  in  commercially  canned  foods. 

With  certain  products,  instead  of  exhausting  as 
described  above,  the  same  effect  is  produced  by 
preheating  the  food  in  kettles  or  similar  devices; 
filling  into  the  cans  while  still  hot;  and  imme- 
diately sealing  the  containers.  With  still  other 
products,  an  exhausting  effect  is  produced  by 
adding  boiling  water,  syrup  or  brines  to  the 
food  in  the  can.  In  some  instances,  exhausting 
is  accomplished  by  mechanical  rather  than  by 
thermal  means.  Specially  designed  sealing  or 
"closing”  machines  are  used  to  withdraw  air 
and  other  gases  by  applying  high  vacuum  to  the 
can  and  immediately  sealing  on  the  cover. 

Such  in  brief  are  the  purposes  of  commercial 
exhausting  operations  and  the  means  by  which 
they  are  usually  accomplished.  Modern  canners 
recognize  that  these  operations  are  most  im- 
portant to  the  success  of  their  canning  proce- 
dures. They  appreciate  that  only  by  strict  super- 
vision and  control  of  exhausting  operations  can 
the  quality  and  nutritive  values  of  their  products 
be  maintained  at  a consistently  high  level. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  Appertizing  or  The  Art  of  Canning’*, 

A.  W.  Bitting,  The  Trade  Pressroom, 

San  Francisco,  1937. 


This  is  the  thirtv-sixth  in  a series  of  monthly  articles,  which  ivill  summar- 
ize, for  your  coni’enience,  the  conclusions  about  canned  foods  ivhich  au- 
thorities in  nutritional  research  have  reached.  JPe  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  W ill  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  1 ., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
iour  suggestions  ivill  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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HIGH-VOLTAGE  THERAPY  APPARATUS  OF  PROVED  EFFICIENCY 
is  your  best  assurance  of  Satisfactory  Service  and  a Sound  Investment 


IN  planning  for  a modern  x-ray  therapy  service, 
one  of  your  most  important  decisions  will  be 
the  selection  of  a high-voltage  generating  unit. 
So  much  depends  on  its  efficient  day-to-day  per- 
formance. 

The  G-E  MAXIMAR  Shockproof  Therapy  Unit 
offers  you  every  assurance  in  this  respect,  sub- 
stantiated by  records  of  performance  in  scores 
of  laboratories  located  in  all  parts  of  the  world. 
Introduced  three  years  ago  as  the  first  com- 
pletely oil-immersed  high-voltage  therapy  unit,  the 
advantages  inherent  to  this  principle  of  design  have 
greatly  augmented  this  form  of  therapy  service. 
Compact,  space-saving,  shockproof  in  operation. 


climate-proof,  flexible  and  easy  to  apply,  simpli- 
fied and  accurate  controls,  consistently  reliable 
performance,  economical  to  install  and  operate — 
are  a few  of  the  reasons  why  the  G-E  Maximar 
contributes  to  the  efficiency  of  a radiation  ther- 
apy department,  and  never  fails  to  fully  justify 
the  investment. 

Without  obligation,  write  for  MAXIMAR  facts 
that  may  have  an  important  bearing  on  your  plans. 

Ask  for  Pub.  A55 

GENERAL  0 ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD. 


CHICAGO,  ILLINOIS 
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TREATMENT  OF  BRONCHIAL  ASTHMA 
BY  ORAL  INHALATION 


ADRENALIN  CHLORIDE  SOLUTION  1:100 


IE  oral  inhalation  of  Adrenalin  Chloride 
Solution  1:100  is  promptly  effective  in  re- 
lieving symptoms  of  hronchial  asthma — in 
most  cases  results  have  heen  (jiiitc  as  satis- 
factory as  those  following  hypodermic  in- 
jection of  the  familiar  1 :1000  solution.  Ner- 


vousness and  tachycardia,  as  well  as  other 
reactions  which  often  accompany  jiarenter- 
al  administration,  are  much  less  frequent 
following  inhalation  therapy.  Discomfort 
and  incouvenieuce  of  hyjxxh'rmic  injec- 
tion are  obviated  by  this  new'  treatment. 


Aclrrnalin  is  t he  I*ark«*-I)avis9  hratid  of  Kpiii<‘|»lirine  U.S.l*.  A<lr<‘tialio  < diloride 
Solution  is  a<M*ept('<l  hy  the  C^ouTK'il  on  Pharmacy  and  Chfunislry  of  the 

Ani€‘riran  .Medical  .Association:  it  is  suppli«‘d  in  5-cc.  vials,  together  with  <irop- 
per  f€>r  traFi.sferring  th«*  soluliftn  to  a suitable  atomizer,  vaporizer,  «»r  neb- 
uliz<‘r.  rh**^  apparatus  must  deliv«‘^r  a fine  spray  «‘ntir«‘ly  fr4‘«‘  from  drcips. 


PARKE,  DAVIS  & COMPANY  ■ DETROIT 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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For  recurrent  styes,  boils  and  carbuncles — 

Staphylococcus  Toxoid 

X^edecLe 


AN  EVER-INCREASING  AMOUNT  of  clinical  cviclencc 
confirms  the  efficacy  of  Staphy  lococcus  Toxoid  in 
the  treatment  of  severe,  recurrent  styes,  boils  and 
carbuncles.  Beneficial  results  with  this  antigen  have 
been  recorded  in  the  treatment  of  pustular  acne  as 
well. 

Staphylococcus  Toxoid  is  a safe  antigen.  When 
doses  are  adjusted  by  skin  tests  as  described  in  the 
package  circular,  immunity  may  be  built  up  with- 
out eliciting  severe  reactions. 

There  is  generallv  a prompt 
rise  in  the  antitoxic  titer,  demon- 
strable and  measurable  by  labo- 
ratory ]3rocedures. 

Packages: 

5 cc.  \ ial  (Dilution  Xo.  I)  lOO  units  per  cc. 
y(  < . \ ial  I Dilution  Xo.  2 ) i ooo  units  per  cc. 
Dilutin';'  fluid  4.5  cc.  in  \'ial  (convenient  for 
inakinu'  1:10  dilutions  where  very  small 
doses  are  desired]. 


I.KDERTE  J,.X  BOR  ATORIES.ixc  . 
30  ROCKEFELLER  PLAZA  NEW  YORK.  N.Y. 


STAPHYLOCOCCUS  TOXOID 


£>eclevle 

At  tccit’ctcnt  /er/3 
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Physicians  are  invited  to  specify  Lilly  Products 
on  prescriptions  because  the  Lilly  trade-mark 
stands  for: 


1.  Pure  chemicals  and  high-grade  basic  ma- 
terials. 

2.  The  most  improved  methods  of  pharma- 
ceutical and  biological  manufacture. 

3.  A policy  of  distribution  and.  advertising 
that  seeks  to  place  emphasis  on  medical  care 
where  it  belongs — the  service  of  the  physician. 


'Merthiolate' (Sodium  Ethyl  Mercuri  Thiosali- 
cylate,  Lilly)  meets  important  surgical  require- 
ments. Antisepsis  of  the  intact  skin,  mucous 
membranes,  and  exposed  soft  tissues  can  be 
accomplished  with  minimal  cellular  damage. 

Tincture  'Merthiolate'  and  Solution  'Mer- 
thiolate'  are  supplied  in  four-ounce  and  in 
one-pint  bottles. 

Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 


JRocky  yidountain  1938 

yUedical  Journal 

« -editorial • 


More  Internal 
Combustion 

' I 'HE  American  College  of  Physicians  was 
addressed  early  in  April  by  Dr.  James  H. 
Means  in  New  York  City.  Immediately  the 
New  York  Times  gave  front  page  space  to 
remarks  that  Dr.  Means  was  said  to  have 
made.  Press  associations  “played  up”  the 
story  all  over  the  country  as  front  page  news. 
It  seems  that  anything  adverse  about  the 
“medical  trust,”  which  certain  critics  feast 
upon,  makes  good  headline  material.  Doctors 
in  general  bear  the  brunt  of  many  attacks, 
but  the  American  Medical  Association  seems 
to  be  the  chief  thorn  in  the  side  of  medicine’s 
opponents. 

The  New  York  Times  quoted  Dr.  Means 
as  accusing  the  American  Medical  Associa- 
tion of  being  partisan,  political,  and  over- 
conservative. It  was  stated  that  a philoso- 
pher might  recognize  a third  party  between 
doctor  and  patient,  setting  and  collecting  the 
fee,  as  assurance  of  the  latter’s  receiving  the 
best  and  wisest  treatment — rather  than  dis- 
rupting the  doctor-patient  relationship. 

All  this  was  heralded  by  the  press  as  an- 
other “revolt”  within  our  profession.  Natural- 
ly the  members  of  the  College  arose  in  protest 
over  such  an  impression  and  against  inter- 
preting the  voice  of  an  individual  as  that  of 
the  whole.  Over  300  members,  including  Dr. 
Means,  signed  such  a statement.  This  rela- 
tively ineffective  document  found  its  way  to 
the  tail  end  of  an  article  about  scurvy,  in- 
conspicuously placed  on  page  19  of  a later 
issue  of  the  New  York  Times,  and  similarly 
played  down”  by  telegraphic  news  services 
and  the  press  nationally. 

An  editorial  in  the  April  16  issue  of  the 
J.A.M.A.  comments  rather  blandly  upon  the 
above.  However,  there  is  a broad  and  acute 
meaning  to  the  concluding  sentence,  “Alto- 
gether the  incident  may  have  a salutary  ef- 


fect on  the  medical  profession  in  establishing 
with  some  certainty  those  to  whom  it  must 
look  for  guidance  in  protecting  its  established 
standards  and  ideals.”  We  can  not  count  on 
the  lay  press  for  aid  in  the  preservation  of 
our  traditions.  At  least,  in  the  lay  press,  we 
know  what  to  expect!  But  it  is  even  more 
unfortunate  when  an  eminent  colleague  lets 
us  down  in  a conspicuous  way. 

Somehow  we  are  reminded  of  one  of  our 
Rocky  Mountain  Medical  Conference  guest 
speakers  last  summer,  making  the  headlines 
of  a widely  circulated  daily  paper  with  a reci- 
tation of  the  great  and  needless  sacrifice  of 
organs  incidental  to  over-ambitious  surgical 
dealings  with  nervous  indigestion.  We  are 
not  afraid  of  the  truth,  when  and  if  truth  it  is, 
but  why  air  our  dirty  linen  before  those  who 
want  it  only  for  fashioning  banners  to  be 
waved  against  a great  science  and  profession? 

The  King’s 
English 

RECENT  reading  of  Dr.  Victor  Heiser’s 

list*  of  ten  words  nobody  can  spell  calls 
to  mind  certain  linguistic  failings  of  the  medi- 
cal profession  which  are  becoming  so  deep- 
rooted  as  almost  to  defy  eradication,  but 
against  which  it  still  may  be  worth-while  to 
say  a word  of  protest. 

First  on  the  grievance  list  let  us  place 
“gynecology;”  this  word  does  not  begin  with 
a hard  “g,”  surprising  as  it  may  seem.  We 
are  growing  a bit  tired  of  the  expression  of 
pity  and  suppressed  amusement  evoked  among 
many  members  of  the  profession  by  the  cor- 
rect pronunciation,  viz:  “jin'-ecology.” 

Another  innocent  victim  of  contemporary 
carelessness  is  “abdomen,”  which,  of  course, 

*Heiser,  Victor:  “An  American  Doctor's  Odyssey,’’ 
page  316.  The  words  are : Inoculate,  embarrass, 
harass,  supersede,  innuendo,  rarefy,  villify,  plaguy, 
desiccate,  and  picnicking. 
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should  be  accented  on  the  second  syllable. 
What  strikes  us  as  the  worse  perversion  of 
the  rules  of  accent  by  medical  men  is  the 
widespread  fondness  for  saying  “no-men'- 
clature.”  May  this  monstrosity  die  a speedy 
death  and  be  laid  to  rest  beside  the  ineffable 
“and  or,"  of  recent  unsavory  memory! 

Still  another  verbal  offense  of  the  doctor 
is  committed  by  the  common  expression,  “He 
has  no  temperature."  Ninety-eight  and  a 
half  degrees  is,  of  course,  a “temperature,” 
even  if  not  a fever. 

Just  to  be  mean  we  will  conclude  these 
brief  comments  on  the  King's  English  with  the 
suggestion  that  the  doctor  display  the  scope 
of  his  vocabulary  by  defining  the  following: 


Alvine 
Anamnesis 
Barlow's  disease 
Battle  incision 
Dyschesia 
Epiploitis 
Frambesia 
Gull's  disease 
Grumous 

Korsakoff’s  syndrome 


Rammstedt's  operation 

Sodoku 

Synechia 

von  Graefe’s  sign 

Walcher  position 

Menarche 

Miscegenation 

Nanism 

Omphalitis 

Osteitis  deformans 


^ 


Sanitation 

Nullified 


'^HERE  can  be  little  doubt  that  the  enforce- 
ment of  proper  sanitation  measures  in  eat- 
ing establishments  is  one  of  the  major  public 
health  problems  of  the  day.  In  spite  of  legal 
enactments,  it  is  a matter  of  common  obser- 
vation that  we  still  have  soda  fountains  and 
lunch  stands  where  the  utensils  are  given 
no  other  attention  than  a hasty  sloshing  in 
warmish,  greasy  water  which  probably  could 
compete  with  sewage  in  bacterial  count.  Such 
methods  must  surely  have  much  to  do  with 
the  pandemic  proportions  assumed  by  re- 
spiratory infections  each  year.  The  fact  that 
Vincent's  Angina,  a spirochetal  disease,  is 
known  to  be  transmitted  from  unclean  dishes 
and  silverware,  makes  one  devoutly  hope 
never  to  be  offered  a carelessly  rinsed  glass 
just  discarded  by  someone  with  secondary 
lues. 

A recent  writer*  on  this  problem  calls  at- 


*Ro'ger  William  Riis  : ‘’Many  a Germ  ’Twixt 
Cup  and  Lip.”  The  Reader's  Digest,  December,  1937, 
page  39. 


tention  to  the  strange  paradox  in  the  methods 
of  the  modern  city,  which  throws  elaborate 
scientific  safeguards  around  its  water  and 
milk  supply  and  then  permits  much  of  the 
benefit  to  be  nullified  by  insanitary  vessels. 
Medical  certificates  for  food  handlers  only 
touch  the  fringe  of  the  problem,  for,  of  course, 
it  is  against  the  diseases  of  the  other  custom- 
ers that  the  citizen  needs  protection. 

Mr.  Riis  suggests  “scalding  hot  water,  and 
plenty  of  it,"  followed  by  “certain  simple 
chemical  disinfectants  ” as  the  most  effective 
solution  of  the  problem  of  cleaning  dishes 
and  utensils.  We  would  call  attention  to 
the  fact  that  dish  washers  are  not  going  to 
burn  their  hands  in  the  public  interest,  and 
that  water  which  their  hands  can  tolerate  is 
not  likely  to  be  very  efficient  as  a germicide. 
It  seems  to  us  that  the  formula  would  be  im- 
proved by  insisting  that  dishes  receive  a 
thorough  washing  in  strong  hot  soapsuds, 
followed  by  the  use  of  a suitable  chemical 
rinse.  Hot  soapsuds  is  so  cheap  a cleansing 
agent  that  there  can  be  no  excuse  for  not 
using  it,  even  at  the  most  modest  lunch 
counter. 

^ ^ 

Further  Comment  on 
Adequate  Hospitalization 

'JI^^HE  great  majority  of  medical  and  surgical 
cases  can  be  cared  for  by  the  small  town 
physician  if  he  has  access  to  proper  hospital 
facilities  and  essential  laboratory  service.  The 
type  of  men  now  being  graduated  from  first- 
class  medical  colleges  is  usually  better  quali- 
fied to  assume  the  responsibility  of  diagnosing 
and  treating  disease  than  their  older  col- 
leagues were  in  the  nineties  after  ten  years 
of  practice.  However,  his  success  in  a meas- 
ure depends  on  laboratory  findings  and  a 
study  of  cases  through  the  facilities  provided 
in  hospital  care.  This  modern  equipment 
also  proves  just  as  valuable  to  the  old  practi- 
tioner as  to  the  young. 

Dr.  Macfarlane,  President  of  the  Utah  State 
Medical  Association,  in  the  April  Rocky 
Mountain  Medical  Journal,  promulgated  some 
practical  ideas  on  hospitalization.  The  futility 
of  providing  state  owned  hospitals  at  scattered 
points  in  the  state  has  been  well  proved  in 
Wyoming.  The  state  hospitals  at  Casper 
and  Sheridan  were  disposed  of  several  years 
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ago.  The  ownership  and  management  were 
transferred  to  the  counties  in  which  they  were 
located.  The  state  is  also  endeavoring  to 
dispose  of  the  Rock  Springs  hospital  in  a sim- 
ilar manner.  Large  state  hospitals,  maintained 
by  the  state,  take  a toll  from  every  citizen 
in  cost  of  construction  and  maintenance  with- 
out adequate  return  to  individual  counties 
for  the  reasons  Dr.  McFarlane  has  men- 
tioned. 

County  hospitals  built  with  money  provided 
from  county  funds  have  also  unsatisfactory 
features.  The  question  of  management  and 
control  is  prone  to  be  political  at  the  expense 
of  efficiency  and  adequacy.  In  these  days  of 
business  depression  there  is  a dearth  of 
money  available  for  endowment  and  for 
charity.  It  is  a deplorable  and  notorious  fact 
that  practically  all  hospitals  are  not  self-sup- 
porting. It  is  hoped  that  the  widespread  in- 
vestigation of  “Medical  Care”  initiated  and 
promoted  by  the  A.M.A.  will,  after  careful 
study  and  consideration,  provide  a solution 
for  this  urgent  need.  To  this  end  let  every 
member  of  the  State  and  County  Medical 
Societies  strive  to  furnish  the  required  data. 
The  urgency  of  this  situation  should  stimulate 
the  whole  profession  to  renewed  and  ardent 
effort  that  medical  practice  may  assume  and 
hold  the  place  to  which  it  is  entitled. 

A more  widely  disseminated  knowledge  of 
things  in  medicine,  aside  from  the  technicali- 
ties of  medicine  and  surgery,  is  essential  to 
the  security  and  prosperity  of  medical  men. 
The  most  urgent  thing  at  present  is  undoubt- 
edly the  moot  question  of  “Medical  Care”  in 
all  its  qualifications.  The  care  of  the  indi- 
gent, the  near  indigent,  the  laborer,  the  white 
collar  man  and  various  other  units  creates  a 
wide  diversity  of  thought  and  speculation  as 
to  the  future.  Men  of  medicine  must  act  in 
their  own  interest  or  some  other  agency  will 
eventually  tell  them  where  to  get  on  and  off. 
It  is  our  duty  to  ourselves  and  to  our  fellow 
men  to  shield  our  future  by  preparing  to 
render  service  to  humanity  whatever  be  the 
need.  If  we  are  loath  to  take  the  initiative 
then  we  must  abide  by  the  consequences  of 
our  inaction  and  ineptitude.  We  must  awaken 
to  a sense  of  personal  and  individual  re- 
sponsibility. As  physicians  and  good  citi- 
zens we  can  not  say,  “Let  the  A.M.A.,  or  the 
State  Society,  or  the  County  Society  do  it.” 


Each  one  of  us  must  assume  a part  of  the 
burden  if  anything  worth  while  is  accom- 
plished. Not  only  must  each  individual  phy- 
sician exert  himself,  but  he  must  develop  his 
talent  in  cooperation  with  other  individuals 
and  groups  or  the  effort  will  be  wasted. 

Childhood  Tuberculosis  and  the 
Contagious  Diseases 

' I 'he  American  Review  of  Tuberculosis  has 
recently  presented  a summary  of  the  ob- 
servations of  Nalbant  upon  118  tuberculous 
children  acquiring  acute  contagious  diseases. 
Careful  study  in  these  cases  failed  to  disclose 
evidence  substantiating  the  belief  that  dele- 
terious effects  are  wrought  in  the  pulmonary 
lesions  by  these  acute  infections.  Furthermore, 
there  was  no  evidence  that  they  depress  the 
tuberculin  reaction  in  children  with  past  or 
existing  active  tuberculosis.  In  childhood 
tuberculosis,  exacerbations  may  and  do  occur 
independent  of  intercurrent  contagious  dis- 
eases. 

Studies  of  this  type  are  helpful  to  those  of 
us  interested  in  tuberculosis  in  the  Rocky 
Mountain  region.  There  is  substantial  activ- 
ity by  the  local  and  national  tuberculosis 
societies,  sponsored  by  our  public  schools, 
for  early  diagnosis  of  tuberculosis.  Work  of 
this  type  from  other  sections  of  the  country 
will  assure  the  proper  interpretation  of  our 
own  findinqs. 

^ ^ ^ 

Will  Power 

COLLEAGUE  inquires  whether  there  is  any 

known  remedy  for  excessive  beer  drink- 
ing; if  so.  could  it  be  administered  without 
the  patient’s  knowledge! 

The  answer  being  no,  we  might  suggest 
that  our  inquirer  begin  research  for  a color- 
less. odorless,  tasteless  form  of  will  power 
suitable  for  oral  administration.  Administered 
parenterally,  it  would  be  inappropriate — for 
then  the  recipient  would  know  he  was  getting 
it  and  would  refuse.  It’s  no  fun  having  will 
power. 

'We  recall  a brilliant  reply  given  by  a phy- 
sician to  his  patient  who  had  just  signed  a 
check  for  three  hundred  dollars  for  “curing” 
his  alcoholism;  Q.  “Am  I cured,  doctor?  ” A. 
“Absolutely — just  as  long  as  you  never  take 
another  drink!” 
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PARASITIC  AND  INFECTIOUS  DISEASES  TRANSMITTED 
THROUGH  MEAT  AND  DAIRY  PRODUCTS* 

LT.  COL.  CEO.  H.  KOON,  V.C.,  U.S.A. 

FORT  SAM  HOUSTON,  SAN  ANTONIO,  TEXAS 


The  source  of  material  from  which  one 
can  compile  a talk  on  diseases  transmitted 
by  food  products,  suitable  for  a professional 
gathering  such  as  the  Rocky  Mountain 
Medical  Conference,  is  so  voluminous  that  it 
would  be  impossible  to  cover  the  subject 
adequately  within  the  limited  time.  Read- 
ing what  various  medical  authorities  have 
written  during  the  past  few  decades  upon 
the  subject,  I have  again  been  impressed  with 
the  Bible  statement  that  “there  is  nothing 
new  under  the  sun.’  While  I quote  from 
such  authorities  as  Rosenau,  Stitt,  Park,  Hull, 
and  Dunham,  I have  attempted  to  leaven 
my  talk  with  facts  gained  from  my  own  ex- 
perience as  an  Army  veterinary  meat  and 
dairy  hygiene  inspector. 

Any  disease,  the  causative  agent  of  which 
can  be  conveyed  by  food  to  a point  of  inva- 
sion within  the  body,  may  be  transmitted  by 
food.  While  food  may  be  contaminated  by 
many  kinds  of  organisms,  the  diseases  most 
frequently  caused  by  contaminated  foods  are 
those  of  the  intestinal  group.  This  is  due 
first  to  the  facility  with  which  the  causative 
organisms  or  their  toxins  can  reach  and  in- 
vade the  tissues  of  the  intestinal  tract,  and, 
second,  the  conditions  under  which  food 
products  are  obtained,  prepared,  and  served 
favor  the  introduction,  continued  existence 
and  growth  of  certain  of  the  etiological 
agents  of  intestinal  disease. 

The  intestinal  diseases  usually  transmitted 
by  food  and  water  are: 

Typhoid  fever  Cholera 

Paratyphoid  fevers  Helminthic  infestations 
Common  diarrhea  Undulant  fever 
Bacillary  dysentery  Pood  infection 
Protozoal  dysentery  Food  intoxication 

Undulant  fever  is  not,  strictly  speaking,  a 
communicable  disease  as  it  is  not  transmitted 
from  person  to  person.  However,  it  can 
be  transmitted  from  animals  to  man  in  food 
and,  for  this  reason,  is  included  in  the  in- 
testinal disease  group. 

*Pres’ented  before  the  First  Rocky  Mountain  Medi- 
cal Conference,  Denver,  July  21,  1937. 


Diseases  other  than  those  belonging  to 
the  intestinal  group,  such  as  septic  sore 
throat,  diphtheria,  scarlet  fever,  or  tubercu- 
losis, may  be  transmitted  by  food  but,  except 
in  the  case  of  septic  sore  throat,  food  con- 
stitutes merely  an  incidental  and  not  the  us- 
ual or  principal  agency  of  transmission. 

In  the  case  of  food  products  of  animal 
origin,  contamination  may  be  derived  from 
any  diseased  animal.  Thus,  the  flesh  of 
animals  suffering  from  diseases  due  to  the 
Gartner  group  of  organisms,  such  as  septi- 
cemia and  diarrhea,  or  from  puerperal  fever 
or  tuberculosis,  may  serve  to  transmit  patho- 
genic organisms  to  the  consumer. 

Human  infection  with  zoo-parasites,  intro- 
duced through  the  medium  of  food,  is  of 
special  interest  because  of  the  number  of 
helminths  and  protozoa  which  pass  all,  or 
part,  of  their  lives  in  the  intestine.  Their 
presence  in  the  alimentary  canal  may  be 
looked  upon  as  direct  proof  of  the  mouth  as 
a portal  of  entry,  and  such  is  generally  the 
case.  This  mode  of  entry  may  be  either 
necessarily  or  incidentally  accomplished 
through  the  agency  of  food  and  water,  as 
well  as  by  the  direct  transfer  of  the  infec- 
tive agents  to  the  lips  by  soiled  fingers.  Due 
to  the  overlapping  food  habits  of  man  and 
animals,  the  same  potential  sources  of  in- 
fection are  open  to  both.  It  is  not  surprising, 
therefore,  to  learn  that  many  of  the  para- 
sites which  have  been  described  from  man 
are  common  in  other  animal  species.  Con- 
versely, some  of  the  forms  that  are  ordi- 
narily found  in  other  animals  have  been  re- 
ported so  often  from  man  that  they  may  be 
considered  primary  parasites  of  human  be- 
ings. The  fact  is  that  man  shares  with  other 
hosts  the  distinction  of  commonly  harboring 
many  parasites,  and  is  well  adapted  to  main- 
tain many  of  the  more  truly  animal  parasites. 

The  disease  known  as  “trichinosis  ” is  an 
acute,  specific  infestation  due  to  the  inva- 
sion of  the  muscles  by  the  embryos  of  the 
nematode  worm  Trichinella  Spiralis.  There 
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is  considerable  evidence  that  the  ancient 
Jewish  edict  against  eating  pork  was  in- 
spired, at  least  partially,  by  the  common 
infestation  of  such  meat  with  the  larvae  of 
this  worm.  The  only  natural  source  that  is 
of  any  real  consequence  in  the  infection  of 
man  exists  in  hogs,  although  a variety  of 
other  animals  may  be  infested.  Infestations 
have  been  reported  in  rats,  dogs,  cattle,  sheep 
and  horses  and  Stiles  states  that  the  larvae 
have  been  found  in  the  meat  of  at  least 
twenty-five  mammals. 

In  Public  Health  Reports,  April  16,  1937, 
Hall  reported  a study  of  300  diaphragms 
from  cadavers,  coming  from  ten  hospitals  in 
Washington,  D.  C.,  and  one  hospital  at 
Baltimore,  Md.,  showing  forty-one  dia- 
phragms infested  with  trichinae,  an  incidence 
of  13.67  per  cent.  These  samples  included 
cases  from  five  federal  hospitals  to  which 
patients  are  sent  from  all  over  the  United 
States,  and  from  six  Washington  hospitals 
with  cases  originating  widely  over  the 
United  States,  and  they  run  the  range  of 
childhood  to  old  age,  military  and  civil  life, 
association  with  land  and  sea,  sane  individ- 
uals and  mentally  deranged  hospitalized 
cases,  black  and  white,  male  and  female,  and 
high  and  low  economic-social  status.  He 
concludes  that  there  are  several  million  per- 
sons in  the  United  States  infested  with 
trichinae  among  whom  there  are  several 
hundred  thousands  who  have  had  clinical 
trichinosis  never  diagnosed  as  such  and  that 
there  are  possibly  several  thousand  deaths 
annually  from  this  cause.  He  emphasizes 
that  the  United  States  has  the  greatest  prob- 
lem of  trichinosis  of  any  country  in  the 
world,  a problem  involving  in  one  way  or 
another  and  in  some  degree  several  million 
persons.  The  incidence  of  the  disease  in 
man  is  greater  than  the  incidence  in  garbage- 
fed  hogs.  This  is  rather  an  impressive  state- 
ment that  deserves  the  thoughtful  attention 
of  the  medical  profession. 

Although  the  presence  of  trichinae  in  meat 
cannot  be  determined  by  any  known  method 
of  practical  meat  inspection,  there  are  sev- 
eral well-known  means  by  which  the  infes- 
tation can  be  controlled.  A swine  sanitation 
system  under  which  swine  are  protected 
against  trichinae  by  being  raised  on  clean 


forage  crops  away  from  garbage,  swill,  hog 
carcasses  and  offal,  and  rats  should  be  in- 
sisted upon.  Where  hogs  are  fed  on  gar- 
bage or  swill  it  should  be  required  by  law 
that  the  garbage  or  swill  be  well  cooked  to 
destroy  trichinae.  Rat  destruction  by  trap- 
ping and  poisoning  should  be  carried  out 
by  trained  experts  wherever  there  is  a pos- 
sibility that  they  may  be  associated  with 
swine.  The  campaign  to  educate  the  public 
against  the  use  of  any  raw  or  partially 
cooked  pork  should  be  better  organized  and 
more  intensive.  Pork  is  a wholesome  and 
desirable  form  of  meat  and  its  use  should  not 
be  handicapped  by  unsound  methods  of  rais- 
ing swine  or  improper  methods  of  handling 
or  cooking  meat. 

Army  records  of  disease  incidence  show 
two  cases  in  1935  and  two  cases  in  1936, 
the  latter  occurring  at  West  Point  Military 
Academy,  an  institution,  as  you  know,  under 
the  strictest  supervision.  So  far  in  1937, 
six  cases  of  trichinosis  have  been  reported 
in  the  Regular  Army,  all  occurring  at  West 
Point.  Two  of  these  cases  were  absolutely 
proved  by  biopsy.  The  exact  causative  meat 
was  not  ascertained,  but  it  was  believed  to 
be  sausage. 

The  only  important  outbreak  of  disease 
transmitted  through  food  in  the  C.C.C.  dur- 
ing the  past  year  was  that  of  ten  cases 
in  the  Fifth  Corps  Area  in  the  vicinity  of 
Indianapolis.  It  is  understood  that  these 
cases  were  in  part  proved  by  biopsy,  and 
were  unmistakably  trichinosis.  Investiga- 
tion revealed  that  the  infestation  was  due  to 
the  consumption  of  improperly  cooked  sau- 
sage served  at  breakfast.  Actually,  the 
cook’s  alarm  clock  failed  that  morning,  and 
the  sausage  was  served  partially  cooked. 

In  the  event  you  may  think  I have  unduly 
emphasized  this  subject  of  trichinosis,  I re- 
fer you  to  current  Public  Health  Reports  by 
Hall  upon  this  subject.  These  reports  and 
his  findings  have  occasioned  much  interest 
in  trichinosis,  and  it  is  at  the  present  time 
the  outstanding  thing  in  parasitic  diseases 
transmissible  through  food. 

There  are  several  tapeworms  which  man 
shares  with  the  lower  animals.  The  beef 
tapeworm  spends  its  larval  stage  in  the  mus- 
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cular  tissue  of  cattle,  but  enjoys  the  hos- 
pitality of  the  human  intestine  for  its  adult 
stage.  A similar  relationship  exists  between 
man  and  swine  for  the  pork  tapeworm,  and 
between  man  and  fish  for  the  fish  tapeworm. 

The  beef  tapeworm.  Taenia  Saginata,  is 
the  commonest  human  tapeworm.  It  occurs 
in  all  parts  of  the  world.  Although  the  head 
of  an  adult  is  scarcely  larger  than  a pin  head, 
it  may  develop  nearly  two  thousand  proglot- 
tids,  extending  to  a length  of  fifteen  or  twen- 
ty feet  or  more.  An  infested  man,  therefore, 
expels  many  thousands  of  eggs.  One  of 
these  eggs,  carried  to  the  drinking  water  or 
to  the  food  of  a bovine  or  other  ruminant 
by  any  means,  is  digested,  releasing  embryos 
which  migrate  into  the  muscle  of  the  new 
host  and  develop  to  the  larval  stage.  Here 
they  encyst  in  the  intermuscular  connective 
tissue,  showing  some  predilection  for  the 
muscles  of  mastication.  In  the  encysted  form 
the  embryos  develop  into  typical  bladder 
worms — the  Cysticercus  Bovis.  Such  in- 
fested beef  is  known  as  measly  beef  and  is 
the  source  of  all  human  infestations. 

Life  of  the  cysticerci  in  the  muscles  of 
cattle  varies  from  one  year  to  several  years, 
those  cysts  in  the  heart  muscle  undergoing 
degeneration  much  sooner  than  those  located 
in  the  voluntary  muscles.  If  the  infestation 
is  found  to  be  excessive  on  postmortem  ex- 
amination the  carcass  is  rejected  for  food 
purposes.  When  infestation  is  limited  to 
one  dead  or  degenerated  cyst,  the  carcass 
may  be  passed  after  removal  of  the  cyst.  In 
a slight  or  moderate  infestation  the  carcass 
may  be  passed  for  food  after  removal  of  all 
cysts  and  surrounding  tissues  provided  the 
carcass  and  parts,  properly  identified,  are 
held  in  cold  storage  or  brine  for  a period  of 
twenty-one  days  under  conditions  insuring 
proper  preservation  and  if  the  temperature 
does  not  exceed  15°  F.,  the  period  of  re- 
frigeration may  be  reduced  to  six  days. 

The  thorough  cooking  of  all  beef  as  a 
means  of  preventing  the  infestation  of  man  is 
not  a practical  measure  as  there  is  too  strong 
a public  preference  for  rare  roast  beef  in 
this  country.  The  regular  routine  of  suit- 
able meat  inspection  with  incision  of  the 
masseter  and  heart  muscle  is  the  primary 
safeguard.  The  length  of  time  intervening 


between  slaughter  of  the  beef  and  its  con- 
sumption as  a food  is  also  a factor  influ- 
encing the  infectivity  of  the  parasite  as 
Cysticercus  Bovis  does  not  survive  the 
death  of  its  host  more  than  three  or  four 
weeks.  The  proper  disposal  of  excreta  from 
persons  harboring  the  parasite  is  important 
so  that  cattle  may  not  become  infested. 

The  pork  tapeworm.  Taenia  Solium,  is 
widespread  geographically  and  human  in- 
festation parallels  its  occurrence  in  the  do- 
mestic pig  and  the  custom  of  eating  pork 
raw  or  partially  cooked.  The  adult  worms 
occur  practically  only  in  the  human  intestine, 
the  gravid  segments  being  discharged  from 
this  source  and  releasing  the  ripe  embryos 
on  disintegration.  These  are  taken  into  the 
digestive  tract  of  susceptible  animals  which 
act  as  the  intermediate  host  and  in  which 
the  larval  or  intermediate  stage,  known  as 
the  Cysticercus  Cellulosae,  appears.  In  the 
great  majority  of  cases  the  pig  is  the  animal 
infested.  The  larval  stage  of  the  parasite 
can  likewise  be  passed  in  the  dog.  Unlike 
the  beef  tapeworm,  however,  the  pork  tape- 
worm is  capable  of  establishing  the  larval 
stage  in  man  if  an  egg  should  be  ingested. 

When  measly  pork  or  other  meat  in  which 
Cysticercus  Cellulosae  is  present  is  ingested 
by  man,  the  definitive  host,  the  wall  of  the 
cyst  is  dissolved  by  the  gastric  juice.  The 
liberated  cysticercus  then  passes  to  the  small 
intestine  and  affixes  itself  to  the  gut  wall 
by  means  of  its  booklets  after  which  devel- 
opment of  proglottids  commences  and  the 
life  cycle  of  the  parasite  is  ready  to  be  re- 
peated. 

Cysticercus  Cellulosae  may  be  made  harm- 
less by  high  temperatures  and  exposure  to 
strong  salt  solution.  For  this  reason  the 
meat  may  be  utilized  for  food  provided  the 
infestation  is  not  too  heavy.  Meat  is  con- 
sidered heavily  infested  if  there  are  more 
than  five  cysticerci,  alive  or  dead,  in  an  area 
the  size  of  the  palm  of  the  hand.  A tempera- 
ture above  39°  C.  kills  the  cyst.  Pork  which 
is  cured  in  strong  brine  for  a period  of  three 
weeks  shows  no  living  cysticerci.  Pork  held 
at  a temperature  of  8°  to  10°  C.  below  zero 
for  five  days  will  contain  no  living  cysts. 
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The  presence  of  any  living  cysts  in  pork  is 
a cause  for  outright  rejection  for  food. 

Prevention  of  infestation  rests  primarily 
on  the  avoidance  of  raw  or  uncooked  pork 
and  its  products.  Additional  methods  in- 
volve the  proper  disposal  of  human  feces  so 
as  to  remove  the  possibility  of  infestation  in 
the  hog  through  contaminated  water  or  food. 
Careful  examination  of  the  favorite  sites 
makes  the  detection  of  Cysticercus  Cellu- 
losae  a practical  meat  inspection  procedure. 
The  tongue  muscles  are  separated  and  the 
heart  laid  open  with  an  incision  exposing 
both  chambers  and  the  septum.  In  suspicious 
cases  and  for  differential  diagnosis  a micro- 
scopic examination  is  made. 

The  fish  or  broad  tapeworm,  Diphyllo- 
bothrium  Latum,  is  of  prime  importance.  The 
only  source  of  infestation  for  man  is  in  raw 


food  poisoning  was  due  to  the  presence  in 
the  food  of  substances  known  as  ptomains. 
There  is  now  ample  evidence  to  incriminate 
the  various  members  of  the  Salmonella  group 
although  it  must  be  borne  in  mind  that  oc- 
casionally other  bacteria  may  be  involved 
in  food  poisoning  of  the  same  type.  These 
Salmonella  organisms  form  an  intermediate 
group  between  Eberthella  typhosa  on  the 
one  hand  and  Escherichia  coli  on  the  other. 

Of  the  foods  involved,  meat  products  are 
only  slightly  more  frequently  involved  than 
non-flesh  foods  (68  per  cent).  There  is 
rarely  any  outward  sign  that  the  food  is 
infested:  it  remains  normal  as  to  taste,  odor 
and  color.  Shell-fish  which  have  been  grown 
or  stored  in  contaminated  waters  may  read- 
ily transmit  these  organisms.  Oysters  are 
particularly  dangerous  as  they  are  frequent- 


Kiig-laiirt  112  outbreaks i),19n  cases 94  deatlis 

Germany  77  outbreaks 4,090  cases 40  deaths 

I'nited  States 705  outbreaks .5.038  cases 255  deaths 


(1.5  per  cent) 
(1  per  cent) 
(4.1  per  cent) 


or  undercooked  fresh  water  fish,  such  as 
pickerel,  pike,  bass  or  perch.  In  those  areas 
where  the  practice  of  eating  raw  fish  is 
common  it  should  be  strongly  discouraged 
as  should  also  be  the  consumption  of  caviar 
made  of  the  eggs  of  fish  that  are  known  to 
act  as  an  intermediate  host  for  the  parasite. 
In  addition  to  man,  dogs  harbor  this  tape- 
worm. 

The  most  frequent  form  of  food  poisoning 
in  man  is  caused  by  foods  infested  with 
members  of  the  Salmonella  ( Paratyphoid- 
enteritidis)  group  or  with  other  bacteria, 
especially  the  staphylococci.  The  evidence 
at  this  point  seems  to  be  somewhat  contra- 
dictory whether  these  gastro-intestinal  dis- 
turbances are  due  to  a true  infestation  of 
the  alimentary  tract  by  these  bacteria  or 
whether  in  some  instances  they  may  be  at- 
tributed to  absorption  of  toxins  produced  by 
these  organisms  in  the  food.  There  are 
many  cases  on  record  where  the  incubation 
time  has  been  so  short  that  the  idea  of  an 
infestation  is  not  tenable  even  though  there 
were  recurrences  within  the  same  group 
after  two  or  three  days,  showing  that  an 
infestation  had  occurred.  It  is  sufficient  to 
say  that  the  modern  conception  o>f  food 
poisoning  is  quite  distinct  from  that  of  the 
early  physiological  chemists  who  held  that 


ly  eaten  raw  or  only  partially  cooked.  Prod- 
ucts such  as  crab,  lobster,  and  shrimp  when 
marketed  in  a shelled  condition  require  much 
handling  in  their  production  and  are  grave 
sources  of  danger  from  infestation. 

Cattle  suffering  from  puerperal  fever,  sep- 
ticemia, septic  pyemia,  diarrhea  and  local 
suppurations  may  furnish  meat  that  contains 
antemortem  the  organisms  of  the  Salmonella 
group.  Fresh  meat  from  healthy  cattle  has 
also  been  shown  to  have  been  contaminated 
postmortem  by  the  dirty  hands  or  knife  of 
the  butcher  or  by  carriers  of  the  disease. 

Surveys  of  various  outbreaks  give  the 
mortality  as  follows: 

What  statistics  are  available  show  that  ap- 
proximately 70  per  cent  of  the  recorded  out- 
breaks of  food  poisoning  are  due  to  Salmon- 
ella organisms.  It  should  be  emphasized, 
however,  that  there  still  remain  many  unex- 
plained cases  of  illness  attributed  to  foods 
and  it  is  not  uncommon  for  no  etiological 
agent  to  be  demonstrated. 

Botulism  is  a form  of  true  food  intoxica- 
tion. The  disease  is  due  to  the  ingestion  of 
a poison  generated  by  Clostridium  botulinum. 
In  a report  rendered  in  1931  the  data  on 
this  disease  were  thus  summarized:  There 
were  191  single  or  group  intoxications  re- 
ported in  the  United  States  and  Canada 
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from  1899  to  1930  involving  a total  of  625 
persons  with  411  deaths.  It  is  noteworthy 
that  about  one-third  of  all  botulinus  out- 
breaks occurred  during  the  period  1929- 
1935.  A total  of  261  outbreaks  of  botulism 
have  been  reported  in  the  United  States 
and  Canada  up  to  1935. 

Of  the  foods  involved  in  botulism  out- 
breaks, string  beans  lead  the  list  as  having 
caused  sixty-nine  intoxications,  corn  caused 
twenty-eight,  spinach  or  chard  caused  eight- 
een, olives  fourteen,  beets  and  asparagus 
eleven  each,  pork  and  sea  foods  eleven  each, 
and  of  all  other  products  none  has  been  re- 
ported as  having  caused  more  than  six  out- 
breaks. 

The  toxin  is  produced  in  any  medium  upon 
which  the  organism  grows  rapidly  under 
strictly  anaerobic  conditions.  The  toxin  is 
rapidly  weakened  by  exposure  to  sunlight 
but  remains  potent  for  six  months  in  the 
dark.  Heating  at  80°  C.  for  thirty  minutes 
destroys  the  toxin.  Its  potency  is  consid- 
erable and  toxins  have  been  obtained  one 
millionth  part  of  a cubic  centimeter  of  which 
killed  a 250  gram  guinea  pig  in  four  days. 

Under  sterilization  or  inadequate,  care- 
less curing  have  been  the  prime  factors  re- 
sponsible for  botulinous  spoilage.  The  ma- 
jority of  the  unfortunate  victims  still  use 
the  antiquated  cold-pack  method  of  home 
preserving.  Since  1925  there  have  been  no 
bacteriologically  proved  cases  of  botulism 
in  the  United  States  caused  from  eating 
commercially  canned  products. 

Milk  is  an  ideal  vehicle  for  the  transmis- 
sion of  infectious  diseases  from  animal  to 
man  and  from  man  to  man  because  of  its 
almost  universal  use  as  an  item  of  diet  and 
because  it  furnishes  an  excellent  medium  for 
the  propagation  of  new  generations  of  or- 
ganisms. 

Among  the  diseases  of  animals  that  are 
transmissible  to  man  none  has  received  more 
attention  than  tuberculosis.  Due  to  the  en- 
ergetic program  for  the  eradication  of  bovine 
tuberculosis  being  conducted  by  the  federal 
and  state  governments,  the  transmission  of 
this  disease  by  food  is  extremely  rare. 

Tularemia  is  an  infectious  disease  of  wild 
rodents,  particularly  rabbits,  which  is  trans- 


mitted to  man  as  a result  of  direct  contact 
with  the  tissues  or  body  fluids  of  an  infected 
animal  or  indirectly  from  animal  to  man  by 
certain  ticks  or  flies.  It  is  variously  called: 
Deer-fly  fever;  rabbit  fever:  glandular  tick 
fever,  and  many  other  descriptive  names. 

The  first  published  report  of  the  clinical 
manifestations  of  tularemia  was  made  by 
R.  A.  Pearse,  Brigham  City,  Utah,  in  a paper 
entitled  “Insect  Bites,”  read  before  the  Utah 
State  Medical  Association,  Salt  Lake  City, 
on  October  3,  1910.  In  1912  McCoy  and 
Chapin  reported  their  discovery  of  the 
causative  organism  of  the  plague-like  disease 
of  California  ground  squirrels  and  gave  it 
the  name  Bacterium  tularense  after  Tulare 
county,  California,  where  the  discovery  was 
made. 

The  disease  is  a seasonal  one  in  man  due 
to  two  factors,  the  laws  which  protect  rabbits 
during  certain  months  of  the  year  in  some 
localities,  and  the  seasonal  activity  of  the 
minor  sources  of  infection — ticks  and  flies. 
In  localities  where  rabbits  are  not  protected 
and  are  regarded  as  pests,  cases  may  occur 
at  any  season  of  the  year. 

Prevention  of  the  disease  in  man  depends 
upon  public  warnings  and  publicity  of  the 
disease  at  such  times  as  the  beginning  of  the 
rabbit  season  and  during  the  fly  and  tick 
seasons  where  these  insects  are  a factor  in 
the  transmission  of  the  disease.  Dealers  in 
wild  rabbits  should  be  warned  repeatedly 
and  made  acquainted  with  the  spotty  appear- 
ance of  the  liver  and  spleen  in  infected  ani- 
mals. 

Undulant  fever  or  Brucellosis  has  prob- 
ably afflicted  man  for  many  centuries,  but 
the  cause  was  not  known  until  the  discovery 
by  Traum  in  1914.  It  is  now  a well  estab- 
lished fact  that  all  three  species  are  patho- 
genic for  human  beings.  Epidemologically 
of  Brucella  melitensis  by  Bruce  in  1886. 
Brucella  abortus  was  first  isolated  and  de- 
scribed by  Bang  in  1897,  and  Brucella  suis 
and  bacteriologically,  then.  Brucellosis  is 
not  one  disease  but  a group  of  three  closely 
related  diseases  caused  by  three  varieties  of 
Brucella  which  differ  as  to  animal  host,  mode 
of  dissemination  and  pathogenicity  for  man. 

Much  of  the  recent  epidemiological  knowl- 
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edge  of  this  infection  has  appeared  from  the 
pen  of  two  investigators.  Hardy  in  Iowa 
and  Huddleston  in  Michigan,  indicating  that 
man  may  become  infected  by  way  of  the 
skin  through  contact  with  infected  animals 
and  their  excretions,  or  by  way  of  the  mouth 
through  the  ingestion  of  raw  dairy  products 
containing  the  living  organisms.  Hardy,  in 
his  series  of  cases  in  Iowa,  mostly  of  Porcine 
origin,  ascribes  infection  largely  to  direct 
contact.  Huddleston,  in  his  Michigan  series, 
predominately  bovine,  reports  that  75  per 
cent  contracted  the  disease  through  the  in- 
gestion of  raw  infectious  dairy  products. 
Evidence,  though  incomplete,  seems  to  indi- 
cate that  in  other  areas  the  uniformly  dis- 
tributed bovine  infection  is  largely  respon- 
sible for  human  Brucellosis. 

In  July,  1934,  an  extensive  program  for 
the  eradication  of  bovine  infectious  abortion 
was  started  by  the  United  States  Department 
of  Agriculture.  This  program  included  ag- 
glutination tests  on  7,400,000  cattle  in  half  a 
million  herds.  The  results  of  the  tests  showed 
a great  uniformity  of  incidence  in  the  dif- 
ferent areas,  the  percentage  of  brucella  in- 
fections being  7.2  to  12.2,  with  an  average 
of  9.5  per  cent.  The  highest  percentage  of 
reactors  (12.2  of  cows  and  73.6  of  herds) 
was  in  the  west  south  central  area  which  has 
one  of  the  lowest  rates  of  Brucellosis  in  hu- 
man beings.  Thus  the  incidence  of  Brucella 
infection  in  cattle  does  not  satisfactorily  ex- 
plain the  attack  rates  of  human  Brucellosis. 

The  Porcine  Brucellosis  is  not  as  generally 
distributed  as  is  the  Bovine,  the  infection  in 
hogs  being  rare  in  the  United  States  save 
in  the  mid-western  hog  raising  area.  In  the 
north  central  states,  which  have  the  highest 
incidence  of  human  Brucellosis,  over  one- 
half  of  the  country’s  hogs  are  produced. 
Iowa  has  the  highest  incidence  of  human 
Brucellosis  and  raises  one-fifth  of  the  hogs 
produced  in  this  country,  and  the  hogs  are 
known  to  have  a high  incidence  of  Brucella 
infection. 

The  agglutination  test  is  a reliable  method 
of  diagnosis  in  both  animals  and  man.  Those 
persons  who  are  frequently  in  contact  with 
diseased  animals  or  their  products,  such  as 
farmers,  veterinarians  and  packing  house  em- 


ployees, frequently  exhibit  positive  agglutina- 
tion in  high  titres  without  ever  having  any 
clinical  history  of  the  disease.  The  incidence 
of  the  disease  is  highest  in  those  groups  of 
people  actually  coming  in  contact  with  dis- 
eased animals,  while  in  females  and  children 
who  are  the  largest  consumers  of  dairy  prod- 
ucts the  incidence  is  lowest.  This  would  lead 
to  the  assumption,  possibly,  that  the  disease 
is  acquired  by  human  beings  in  most  cases 
by  direct  contact  rather  than  by  the  inges- 
tion of  infected  dairy  products. 

In  the  allocation  of  funds  made  available 
by  the  Social  Security  Act  for  the  study  of 
Brucellosis,  the  Public  Health  Service  located 
units  of  study  in  three  communities  having  a 
high  percentage  of  raw  milk  in  their  markets: 
Charlotte,  N.  C.:  Kansas  City,  Mo.:  and  San 
Antonio,  Texas.  Dr.  Calder  has  the  United 
States  Public  Health  assignment  in  San  An- 
tonio and  his  preliminary  report  to  the  Bexar 
County  Medical  Society  showed  that  he  had 
obtained  positive  results  in  over  80  per  cent 
of  the  patients  examined  by  him.  The  sera 
submitted  for  Wassermann  examination  in 
the  Eighth  Corps  Area  Army  laboratory  were 
examined  by  the  macroscopic  tube  agglutina- 
tion method  with  a result  of  1.1  per  cent 
showing  agglutinations  in  1:100  dilution  and 
none  showing  suggestive  clinical  symptoms. 

The  Health  Department  of  San  Antonio 
reports  forty-eight  cases  of  undulant  fever 
between  January  1,  1937,  and  May  31,  1937. 

In  general,  the  production  of  sore  throat 
due  to  infection  with  streptococci  has  only 
a remote  connection  with  the  consumption  of 
food.  Occasionally,  however,  a peculiar 
type  of  sore  throat,  occurring  in  endemic 
form  and  almost  invariably  connected  with 
an  infected  milk  supply  has  been  reported. 
This  type  of  sore  throat  has  come  to  be 
called  septic  sore  throat  and  is  due  to  a 
hemolytic  streptococcus.  The  characteristics 
of  the  organism  are  not  always  the  same  in 
all  outbreaks  of  the  disease,  but  the  typical 
streptococcus  present  in  common  mastitis  of 
cattle  is  known  to  be  very  seldom,  if  ever, 
the  cause  of  throat  lesions  in  man.  In  tracing 
the  source  of  such  outbreaks,  particular  ef- 
forts should  be  made  to  locate  cases  of  sore 
throat  among  the  milk  handlers.  It  has  been 
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found  that  occasionally  an  infected  individ- 
ual in  the  dairy  may  infect  the  cow  which 
then  acts  as  a passive  source  of  transmission. 
There  were  eleven  cases  of  septic  sore  throat 
reported  in  the  Army  in  1935,  and  sixty-five 
cases  in  1936. 

Other  organisms  than  streptococci  present 
in  the  milk  of  cows  having  mastitis  have  fre- 
quently been  incriminated  in  cases  of  food 
poisoning.  The  Illinois  Department  of  Pub- 
lic Health  investigated  an  outbreak  in  July, 
1935,  and  determined  the  causative  organism 
was  a hemolytic  staphylococcus  albus  which 
produced  a toxic  substance  experimentally 
which  was  capable  of  producing  vomiting  in 
monkeys  and  man.  The  organism  was  iso- 
lated from  the  udder  of  a cow  on  the  farm 
suffering  from  mastitis. 

Several  outbreaks  of  food  poisoning  have 
been  traced  to  staphylococci,  most  frequently 
in  pastries  or  salads. 

The  prevention  of  disease  transmission  by 
food  is  accomplished  by  adequate  and  timely 
inspection  of  food  products  and  the  rejection 
of  those  unsuited  for  consumption,  and  the 
employment  of  facilities  and  procedures  in 
the  handling,  preparation  and  serving  of 
food  which  will  obviate  contact  with  infected 
materials  or  contamination  with  pathogenic 
organisms. 

Civilian  food  inspection  agencies  may  be 
divided  into  two  groups.  First,  those  that 
operate  under  federal  laws  and,  second,  those 
that  function  in  accordance  with  local  laws 
and  regulations  as  promulgated  by  state, 
county,  or  municipal  authorities. 

Federal  food  inspections  are  conducted 
under  authority  of  the  Federal  Pure  Food 
and  Drug  Act,  and  the  Federal  Meat  Inspec- 
tion Act  of  June  30,  1906,  and  amendments 
thereto,  and  are  restricted  to  foods  which 
are  produced  or  prepared  for  interstate  or 
fo  reign  commerce.  Food  products  sold  with- 
in the  state  in  which  they  are  produced  are 
not  subject  to  inspection  by  any  federal 
agency,  except  that,  under  certain  condi- 
tions, an  establishment  and  all  the  food  ar- 
ticles manufactured  or  prepared  in  such  es- 
tablishments are  subject  to  federal  inspection 
if  any  such  articles  are  to  be  shipped  to  an- 
other state  or  to  a foreign  country,  even 


though  the  articles  so  shipped  are  only  a 
portion  of  those  produced  and  the  remainder 
are  sold  within  the  state. 

Inspections  conducted  by  local  agencies 
vary  greatly  in  scope  and  thoroughness  ac- 
cording to  nature  of  the  local  laws  and  reg- 
ulations and  the  policies  of  the  inspecting 
authorities.  With  reference  to  the  suffi- 
ciency of  such  local  inspections  so  far  as 
the  Army  is  concerned.  Army  Regulations 
and  Federal  Specifications  require,  whether 
of  intrastate  or  interstate  origin,  all  meat  and 
meat  food  products  purchased  by  the  Army 
as  part  of  the  ration,  to  be  acceptable.  Or- 
ganization messes,  post  exchanges,  and  post 
exchange  or  other  restaurants  operating 
within  the  limits  of  a command  must  have 
been  previously  inspected  and  passed  by  the 
Federal  Bureau  of  Animal  Industry  and  bear 
the  stamp  of  that  agency  insofar  as  concerns 
antemortem  and  postmortem  examinations. 

The  real  meaning  of  the  little  circular 
stamp,  in  purple  ink,  bearing  the  legend  “U. 
S.  Inspected  and  Passed  ” that  you  see  on 
dressed  carcasses  of  meat  food  animals  is 
that  the  live  animal  was  given  a thorough 
antemortem  inspection  to  determine  its  free- 
dom from  clinical  evidences  of  disease,  and 
that  a searching  postmortem  examination  was 
given  to  detect  lesions  of  disease  that  might 
be  communicable  to  man. 

Here  let  me  state  that  practicing  physi- 
cians, and  those  doctors  engaged  in  public 
health  work,  can  contribute  largely  to  the 
epidemiological  control  of  disease  by  inter- 
esting themselves  in  and  lending  their  efforts 
to  securing  local  or  state  laws  governing 
food  inspection  that  are  comparable  to  the 
Federal  Meat  Inspection  Act.  Particularly 
should  such  activities  be  removed  from  the 
influence  of  local  or  state  politics. 

In  the  army,  food  products  that  are  rou- 
tinely inspected  for  the  purpose  of  detecting 
conditions  which  render  them  unsuitable  for 
food  are: 

1.  Meat  and  meat  products. 

2.  Poultry  and  eggs. 

3.  Fish  and  shellfish. 

4.  Milk  and  milk  products. 

5.  Canned  foods. 

6.  Vegetables  and  fruits. 
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Ordinarily,  such  foods  as  sugar,  cereals, 
salt,  or  spices,  are  not  inspected  for  defi- 
ciencies which  would  impair  health. 

The  Medical  Department  of  the  Army, 
and  particularly  the  Veterinary  Corps  of  the 
Medical  Department,  conduct  those  inspec- 
tions, the  principal  purpose  of  which  is  to 
detect  and  eliminate  foods  which  would  be 
detrimental  to  the  health  of  the  troops,  or 
which  deal  with  the  sanitary  aspects  of  the 
environment  in  which  food  for  the  troops  is 
produced  or  handled. 

It  is  not  intended  that  the  veterinary  serv- 
ice shall  duplicate  the  work  of  the  Federal 
Bureau  of  Animal  Industry,  that  is,  conduct 
ante-  and  postmortem  examinations,  but,  as 
an  Army  agency  it  accepts  the  findings  of 
the  Bureau  of  Animal  Industry  as  far  as  they 
go,  completing  for  the  Army  the  inspection 
from  the  time  supplies  are  purchased  or  of- 
fered for  purchase  to  the  point  of  issue  to 
troops.  Outside  the  continental  limits  of  the 
United  States,  Territory  of  Hawaii  excepted, 
in  the  field,  or  under  exceptional  circum- 
stances where  federally  inspected  meat  and 
meat  food  products  can  not  be  secured,  the 
fitness  of  such  supplies  depends  solely  on  an 
inspection  to  be  made  by  a veterinary  officer. 

Army  food  inspections  are  classified  gen- 
erally as  to  type  and  extent  as  follows: 

1.  The  inspection  of  establishments  in 
which  food  is  produced,  prepared,  trans- 
ported or  stored  for  environmental  condi- 
tions which  are  actual  or  potential  factors  in 
the  contamination  of  food. 

2.  The  inspection  of  food  supplies  to  de- 
termine the  presence  or  absence  of  causative 
agents  of  disease,  or  of  substances  or  condi- 
tions which  would  render  the  food  deleterious 
to  the  health  of  man  or  unwholesome  or 
otherwise  unsuitable  for  consumption. 

3.  The  inspection  of  messes,  including 
the  adequacy  and  suitability  of  the  diets,  the 
methods  of  and  facilities  for  preparing  and 
serving  the  food,  and  the  health  of  food 
handlers. 

While  the  Quartermaster  Corps  of  the 
Army  is  responsible  for  the  purchase  and 
issue  of  all  food  supplies  and  may  therefore 
be  considered  the  primary  food  inspection 
agency  for  the  Army,  Federal  Specifications 


expressly  provide  that  the  inspection  for  ac- 
ceptance of  meat  and  meat  food  products, 
and  dairy  products,  will  be  made  by  a vet- 
erinary officer  of  the  United  States  Army  to 
determine  whether  or  not  such  products  meet 
contract  requirements  as  to  class  and  grade. 

The  surgeon  of  a command  is  responsible 
from  an  administrative  viewpoint  for  the  in- 
spection of  meat  supplies  for  conditions 
which  would  be  deleterious  to  the  health  of 
troops.  These  inspections  are,  however,  usu- 
ally made  by  a veterinary  officer  under  the 
administrative  supervision  of  the  surgeon. 
When  veterinary  officers  are  not  available 
for  duty  as  meat  inspectors,  the  necessary 
inspections  are  made  by  medical  officers. 

The  inspections  made  prior  to  receipt  of 
meat,  meat  food,  and  dairy  products  by  the 
using  organization  are  ordinarily  conducted 
by  veterinary  officers,  and  not  by  medical 
officers.  Medical  officers  are  frequently  re- 
quired to  inspect  food  in  kitchen  and  messes 
and  they  may,  at  times,  inspect  meat  and 
dairy  products  in  the  possession  of  the  Army 
and  prior  to  issue  to  the  using  organizations. 
Medical  officers  are  seldom  required  to  make 
antemortem  or  postmortem  inspections.  They 
should,  however,  be  conversant  with  the  na- 
ture and  scope  of  antemortem,  postmortem, 
and  meat  and  dairy  products  inspections  as 
made  by  veterinary  officers  in  order  that 
they  may  determine  the  effect  which  such 
inspections  may  have  on  the  scope  and 
character  of  any  subsequent  inspections 
which  they  may  make  in  the  interest  of  and 
furtherance  of  their  responsibility  for  the 
protection  of  the  health  of  army  troops. 


B.  Friedlander  is  predominently  associated 
with  abdominal  infections,  especially  suppu- 
rations due  to  perforations  of  the  appendix 
and  colon,  and  next  most  frequently  with 
excretory  infections  of  the  biliary  and  the 
urinary  tract.  In  this  respect  it  conforms 
pathogenically  with  B.  coli  and  other  gram- 
negative bacilli  of  the  intestinal  flora.  In 
comparison  with  the  frequency  of  Friedlander 
infections  of  the  abdominal  viscera,  infec- 
tions of  the  respiratory  tract  with  this  or- 
ganism are  relatively  uncommon. — Annals  of 
Inter.  Med. 
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Several  decades  ago,  the  only  type  of  dys- 
entery recognized  as  being  caused  by  a spe- 
cific bacterium  was  that  associated  with 
tuberculous  enteritis.  Knowledge  of  the  na- 
ture of  this  type  of  dysentery  was  brought 
about  by  a long  educational  campaign,  first 
among  the  profession  and  then  among  the 
laymen.  For  years  after  this,  as  would  be 
natural,  whenever  a patient  had  dysentery, 
he  or  his  family  suspected  tuberculosis.  This 
has  been  true  up  to  just  a few  years  ago. 

The  dysentery  associated  with  amebiasis 
became  a well-recognized  entity  early  in  this 
century.  Although  a dysentery  associated 
with  the  presence  of  Endamoeba  histolytica 
was  recognized  in  the  South  about  the  turn 
of  this  century,  it  was  not  until  1913,  when 
Sistrunk  recorded  the  incidence  of  amebic 
dysentery  in  the  Northwest,  that  the  condi- 
tion became  generally  recognized  in  this  part 
of  the  country.  It  is  now  accepted  as  a wide- 
spread disease,  and  sporadic  epidemics  occur 
in  the  North  Temperate  Zone  as  well  as  in 
the  Tropics. 

Although  other  types  of  ulcerative  disease 
of  the  colon  have  been  reported  from  time 
to  time,  it  was  not  until  the  illuminating  report 
by  Logan,  in  1919,  that  the  condition  which 
is  now  known  as  “chronic  ulcerative  colitis” 
or  as  “thrombo-ulcerative  colitis  or  “colitis 
gravis”  was  recognized  as  a disease  entity. 

With  the  passing  of  time,  it  has  become 
clear  that  other  types  of  ulcerative  intestinal 
disease  are  associated  with  dysentery.  From 
time  to  time,  regional  inflammatory  and  ulcer- 
ative disease  of  the  small  intestine  has  been 
encountered  by  surgeons,  often  accidentally. 
Some  years  ago,  these  diseases  were  erro- 
neously designated  as  “tuberculosis,”  but,  as 
knowledge  accumulated,  it  was  learned  that 
many  of  them  were  of  a non-tuberculous  na- 
ture and  it  was  thus  that  a so-called  regional 
ileitis  came  into  being.  Although  there  were 
previous  descriptions  of  the  condition,  the 
actual  recognition  of  the  disease  as  an  entity 

^Address  delivered  before  the  Sixty-seventh  An- 
nual Session  of  the  Colorado  State  Medical  Society, 
Colorado  Springs,  Colorado,  Sept.  24,  1937.  From 

the  Division  of  Medicine,  The  Mayo  Clinic. 


probably  dates  from  the  report  by  Crohn  and 
his  associates,  in  1932.  In  addition  to  the 
regional  ileitis,  regional  jejunitis,  regional  ileo- 
colitis, and  regional  colitis  recently  have  been 
recognized.  These  are  ulcerative  conditions 
whose  etiology  is  not  clear. 

When  physicians  speak  of  chronic  ulcera- 
tive colitis,  which  perhaps  is  better  known 
as  “colitis  gravis”  or  “thrombo-ulcerative 
colitis,”  they  are  thinking  of  only  one  type 
of  condition,  namely,  the  one  in  which  the 
Diplostreptococcus  is  the  invading  organism. 
Perhaps,  in  time,  the  regional  ulcerative  dis- 
eases of  the  colon  may  be  found  to  be  of 
similar  etiology.  So  far,  no  uniform  cause 
for  these  diseases  has  been  reported.  Much 
of  the  confusion  about  the  cause  and  nature 
of  chronic  ulcerative  colitis  is  undoubtedly 
based  on  the  fact  that  men  have  attempted 
to  ascribe  the  same  etiology  to  all  types  of 
ulcerative  intestinal  disease  which  is  not  tu- 
berculous and  not  amebic  in  origin.  There 
are  various  tumefactive  processes  that  are 
associated  with  mucosal  ulceration;  the  clas- 
sification of  these  can  only  go  far  enough  to 
permit  them  to  be  called  non-specific.  In 
these  conditions,  the  ulcerative  process  may 
be  associated  with  perforation  and  the  forma- 
tion of  an  abscess.  On  an  intestinal  service 
that  includes  many  patients  who  have  ulcera- 
tive disease  of  the  intestine,  it  has  become 
increasingly  evident  that  the  surface  of  our 
knowledge  of  these  ulcerative  conditions  has 
hardly  been  scratched.  Almost  every  day, 
some  new  type  of  disease  is  encountered 
which  does  not  seem  to  fit  any  of  the  known 
classifications.  It  is  often  exceedingly  diffi- 
cult to  classify  even  the  three  well-known 
entities — tuberculous,  amebic  and  chronic 
ulcerative  colitis — not  to  mention  such  well- 
known  conditions  as  bacillary  dysentery, 
typhoid  fever  and  other  types  of  acute  dysen- 
tery. It  is  still  more  difficult  to  classify  the 
types  of  regional  enteritis,  and  when  one 
comes  to  the  other  innumerable  and  irregular 
ulcerative  conditions,  one  has  no  satisfactory 
classification  as  yet. 
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As  a result  of  the  increased  knowledge 
about  the  various  types  of  colitis,  the  term 
“mucous  colitis”  has  gradually  assumed  less 
importance  and  less  significance;  at  the  pres- 
ent time  its  use  is  not  tenable.  Some  years 
ago,  various  types  of  intestinal  disorders  were 
referred  to  as  “mucous  colitis.”  Extensive 
experimental  work  has  demonstrated  that 
mucus  is  not  a product  of  inflammation  but 
will  occur  in  visible  amounts  in  association 
with  many  types  of  intestinal  inflammation 
and  irritation.  The  word  colitis  should 
not  be  used  unless  there  is  visible  inflamma- 
tion: hence,  the  term  should  be  replaced  by 
other  more  accurate  designations. 

In  reviewing  the  information  gathered 
since  the  beginning  of  this  century,  I can  say 
that  there  is  reasonable  hope  that  a more  sat- 
isfactory classification  of  these  ulcerative  con- 
ditions will  soon  be  possible.  All  of  these 
conditions  have  certain  characteristics.  The 
differentiation  often  is  suggested  by  the  his- 
tory alone.  When  intestinal  symptoms  and 
dysentery  develop  in  a case  of  long-standing 
pulmonary  disease,  the  presumptive  evidence 
favors  the  diagnosis  of  tuberculous  enteritis. 
The  finding  of  acid-fast  bacilli  in  the  stools 
is  not  significant.  They  may  occur  there  as 
the  result  of  swallowed  sputum.  If  the  le- 
sions have  involved  the  lower  part  of  the 
colon  and  can  be  viewed  with  the  sigmoido- 
scope, one  will  see  rather  superficial  ulcers, 
between  which  the  mucosa  is  relatively  nor- 
mal. The  most  extensive  disease  will  occur 
in  the  ileocecal  coil.  Hence,  in  the  diagnosis 
of  tuberculous  conditions,  the  roentgenologic 
study  is  of  the  greatest  value. 

In  a case  of  moderately  severe  dysentery, 
in  which  the  greatest  number  of  stools  occur 
during  the  day,  but  in  which  the  general 
health  of  the  patient  otherwise  appears  to  be 
rather  satisfactory,  the  presumptive  diagnosis 
is  intestinal  amebiasis.  If  in  addition,  Enda- 
moeba  histolytica  is  found  in  the  stools,  fur- 
ther investigation  as  to  the  cause  may  not  be 
necessary.  However,  intestinal  amebiasis  has 
been  found  to  be  associated  with  other  more 
serious  lesions;  hence,  a proctoscopic  examina- 
tion and  roentgenologic  study  are  important. 
If  the  lesions  have  involved  the  colon  far 
enough  to  be  seen  through  the  sigmoidoscope, 
one  will  observe  punched-out  ulcers  of  vari- 
able size.  These  ulcers  have  raised  margins 


and  are  covered  by  a fleck  of  mucus.  The 
mucous  membrane  between  the  ulcers  is  rela- 
tively normal.  The  severest  disease  will  occur 
in  the  cecum  and  ascending  colon;  hence  a 
roentgenologic  study  often  furnishes  valuable 
information.  In  the  last  year,  I have  ob- 
served several  cases  in  which  carcinoma  of 
the  colon  was  associated  with  the  presence 
of  Endamoeba  histolytica.  This  should  em- 
phasize the  great  value  of  roentgenologic 
study  in  addition  to  other  intestinal  investi- 
gations. 

Chronic  ulcerative  colitis  is  characterized 
by  a bloody  diarrhea  that  has  been  present 
for  weeks,  months,  or  years.  Periods  of  ex- 
acerbation alternate  with  periods  of  remission. 
The  duration  of  the  exacerbations  increases 
progressively.  At  the  same  time  the  interval 
between  the  remissions  increases  progres- 
sively and  their  duration  decreases.  Other 
signs  and  symptoms  are  great  depletion,  loss 
of  weight,  and  anemia.  In  this  condition  the 
proctoscopic  examination  is  of  great  value 
because  the  disease  begins  in  the  lower  part 
of  the  rectum.  The  disease  will  slowly  and 
progressively  spread  proximally  and  in  time 
it  will  involve  the  entire  colon.  Regardless 
of  the  segment  of  bowel  that  is  affected,  the 
involvement  will  be  diffuse.  The  striking 
proctoscopic  features  are  the  edematous,  eas- 
ily bleeding,  granular,  diffusely  involved 
mucous  membrane,  the  contraction  of  the 
lumen  of  the  intestine  and  the  thickening  of 
the  wall. 

Similar  conditions  prevail  in  cases  of  re- 
gional enteritis.  The  involvement  will  be 
diffuse,  even  though  only  several  inches  or 
a few  feet  of  the  small  or  large  intestine  is 
affected.  This  fact  gives  a clue  to  the  cause 
of  the  bizarre  histories  which  frequently  are 
obtained  in  cases  of  regional  enteritis.  It  is 
difficult  to  say  that  a regional  enteritis  is 
associated  with  any  particular  symptom-com- 
plex. Although  continuous  or  intermittent 
diarrhea  is  common  in  many  of  the  cases, 
diarrhea  may  be  an  unimportant  symptom. 
Bouts  of  fever,  recurrent  anemia,  symptoms 
of  intestinal  obstruction,  vomiting,  and,  occa- 
sionally, massive  hemorrhage  have  been 
noticed  in  combination  or  as  single  symptoms 
of  extensive  regional  ileitis.  Although  most 
of  the  lesions  occur  in  the  distal  portion  of 
the  ileum,  similar  pathologic  conditions  have 


372 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


May,  1938 


been  found  in  segments  of  the  small  intestine 
as  far  proximal  as  the  duodenum,  and  not 
infrequently  the  ileocecal  coil  and  segments 
of  the  large  intestine  have  been  involved.  The 
site  of  the  lesion  commonly  encountered  is 
in  the  right  lower  quadrant  of  the  abdomen. 
This  corresponds  to  the  situation  of  the  ter- 
minal portion  of  the  ileum.  The  lesion  may 
be  felt  as  a thick,  spheroid,  or  elongated 
immobile  mass,  through  the  thin  abdominal 
wall.  In  a number  of  cases  it  has  been  felt 
as  a thick  tube  by  bimanual  pelvic  examina- 
tion. Such  a thick  tube,  when  it  is  situated 
behind  the  uterus,  can  be  easily  separated 
from  the  pelvic  organs.  In  cases  in  which 
rather  marked  obstruction  and  active  peris- 
talsis occur,  this  thickened  tube  can  best  be 
felt  with  the  fingers  of  one  hand  inserted  in 
the  vagina  behind  the  uterus  and  with  the 
other  hand  placed  on  the  abdomen;  the  lesion 
is  pushed  into  the  pelvis  by  the  peristaltic 
activity.  Occasionally,  the  only  sign  or 
symptom  of  the  situation  of  the  lesion  is  a 
massive  hemorrhage  of  the  type  encountered 
in  bleeding  peptic  ulcers.  I have  observed  a 
case  of  this  type  in  which  treatment  for  peptic 
ulcer  had  been  administered  for  several  years. 
Roentgenologic  studies  of  his  stomach  and 
duodenum  which  were  made  at  the  clinic, 
failed  to  reveal  a lesion  of  the  stomach. 
Hence,  careful  roentgenologic  examination  of 
the  small  intestine  was  carried  out,  first,  by 
retrograde  filling  of  the  colon  and  terminal 
portion  of  the  ileum.  By  this  method,  nar- 
rowing of  the  lumen  of  the  distal  portion  of 
the  ileum  was  demonstrated.  This  was  asso- 
ciated with  suggestive  thickening  of  the  wall 
of  the  bowel  at  the  site  of  involvement.  The 
diagnosis  was  confirmed  by  ingestion  of  a 
barium  meal  and  subsequent  roentgenologic 
examination. 

Although  in  the  average  case  of  regional 
enteritis  there  are  some  suggestive  symptoms, 
including  diarrhea,  anemia,  bouts  of  fever, 
loss  of  weight,  and  wasting,  it  is  difficult  to 
devise  a symptom-complex  which  will  include 
any  great  number  of  these  symptoms.  The 
diagnosis  rather  depends  on  a series  of  inves- 
tigations which  in  association  with  a suspi- 
cious history  will  usually  lead  to  a presump- 
tive diagnosis  of  a regional  enteritis.  A 
study  of  a case  of  this  type  is  never  complete 
without  a very  careful  clinical  and  roent- 


genologic examination  of  the  thorax.  If  no 
clinical  or  roentgenologic  signs  of  old  or  re- 
cent lesions  are  evident,  it  is  not  likely  that 
a lesion  of  this  type  is  of  tuberculous  origin; 
yet,  the  differentiation  from  tuberculous  en- 
teritis and  regional  ileitis  often  is  most  diffi- 
cult and  most  important  from  the  standpoint 
of  treatment.  The  diagnosis  of  regional 
ileitis,  as  well  as  the  diagnosis  of  the  other 
inflammatory  lesions,  demands  a well-regu- 
lated series  of  objective  tests.  I do  not  know 
whether  there  is  any  set  of  morbid  anatomic 
conditions  in  which  it  is  as  important  to 
follow  a carefully  outlined  and  well  appointed 
program  of  examinations.  Such  a program 
should  include  a careful  analysis,  first  grossly 
and  then  microscopically,  of  the  stools  and 
rectal  discharges.  This  should  be  followed 
by  a careful  proctoscopic  and  sigmoidoscopic 
examination.  The  roentgenologic  study 
should  always  be  the  last  step.  This  is  best 
made  with  the  opaque  enema  after  a thor- 
ough cleansing  of  the  bowel.  In  some  cases, 
especially  the  last  group  of  cases  described, 
the  barium  meal  may  elicit  information  of 
value.  If  this  is  found  advisable,  it  should 
follow  the  barium  enema.  Other  important 
and  helpful  tests  include  a complete  study  of 
the  blood.  The  anemia  of  the  various  in- 
testinal and  ulcerative  diseases  is  often  strik- 
ing. and  in  some  conditions  it  is  very  charac- 
teristic. Analysis  of  the  gastric  contents 
sometimes  gives  valuable  information.  I can- 
not emphasize  too  strongly  the  importance  of 
treating  these  conditions  as  entities,  for,  as 
for  each  in  turn,  there  is  available  treatment 
that  is  of  great  value.  In  some  instances, 
however,  improvement  of  the  treatment  is 
constantly  at  hand,  and  without  a doubt  im- 
provements in  treatment  will  be  made  in  the 
future. 

Little  need  be  said  here  about  the  man- 
agement in  the  average  case  of  amebiasis. 
The  treatment  is  directed  to  the  eradication 
of  the  parasites  and  the  healing  of  the  intes- 
tinal lesions.  Chemotherapy  has  had  an  im- 
portant place  in  this  disease.  The  drugs  of 
choice  have  included  the  arsenical  prepara- 
tions, ipecac  and  its  derivatives,  such  as 
emetin,  and  some  complex  compounds  of 
iodin.  Many  other  drugs  have  been  used, 
but  these  three  are  the  drugs  of  choice.  Our 
custom  at  the  clinic  has  been  to  administer  a 
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total  of  4 to  6 grains  (0.24  to  0.4  gm.)  of 
emetin  hydrochloride  hypodermically,  ^ to  1 
grain  (0.043  to  0.065  gm.)  twice  a day  for 
three  days.  The  dose  depends  on  the  sever- 
ity of  the  disease.  At  the  same  time,  one 
tablet  (0.25  gm.)  of  treparsol  is  given  by 
mouth  before  each  of  twelve  consecutive 
meals;  the  patient  is  told  to  chew  this  tablet. 
After  a rest  of  a week,  this  same  course  of 
treatment  is  repeated.  In  the  more  severe 
cases,  the  use  of  one  of  the  compounds  of 
iodin,  such  as  vioform,  one  tablet  (0.25  gm.) 
three  times  a day,  has  been  used.  The  only 
thing  that  need  be  said  about  the  diet  is 
that  it  should  be  generous  and  bland.  All 
of  these  drugs  must  be  administered  with 
great  caution.  Activity  should  be  kept  at  a 
minimum  during  the  course  of  treatment. 
Stools  should  be  examined  repeatedly  after 
the  course  of  treatment  is  completed. 

It  would  be  like  bringing  “coal  to  New- 
castle” for  me  to  try  to  describe  the  manage- 
ment of  tuberculous  enteritis.  The  one  thing 
which  I do  wish  to  emphasize  is  the  impor- 
tance of  differentiating  tuberculous  entero- 
colitis and  other  ulcerative  diseases  of  the 
intestine.  Once  the  diagnosis  is  established, 
a good  place  for  a patient  who  has  such  a 
lesion  is  in  a sanitarium  in  a region  where 
plenty  of  sunshine  and  a dry  warm  climate 
are  available. 

The  management  of  thrombo-ulcerative 
colitis  is  a difficult  problem.  It  involves  at- 
tention to  many  details.  The  treatment 
should  be  based  on  the  facts  that  the  disease 
is  of  infectious  origin  and  that  the  major 
infecting  organism  is  a particular  type  of 
streptococcus.  The  administration  of  the 
anticolitis  serum,  vaccines,  repeated  small 
transfusions  of  blood,  a generous,  high-caloric, 
high-protein,  high-vitamin,  low-residue  type 
of  diet,  and  the  removal  of  distant  foci  of 
infection,  and  numerous  other  symptomatic 
measures  will  be  found  necessary  to  treat 
this  disease.  Innumerable  therapeutic  meth- 
ods have  been  employed  in  the  control  of 
cases  with  this  disease.  Many  of  these  meth- 
ods have  been  tried  because  of  a lack  of 
understanding  of  the  nature  of  the  disease 
and  the  attempt  to  classifly  many  kinds  of 
ulcerative  disease  of  the  intestine  under  one 
heading.  In  cases  in  which  the  disease  is 
mild,  rest  in  bed  and  good  nursing  care  have 


been  of  great  value,  and  it  is  because  of  this 
that  many  drugs  have  received  undue  credit. 
Chemotherapy  plays  a very  limited  role  in 
the  control  of  thrombo-ulcerative  colitis.  The 
recent  furor  over  sulfanilamide  and  allied 
compounds  has  caused  them  to  be  employed 
in  the  treatment  of  this  disease.  In  some  of 
the  cases  in  which  the  disease  was  mild  the 
administration  of  these  drugs  occasionally 
has  been  followed  by  striking  improvement. 
However,  it  is  not  in  these  cases  that  further 
help  is  essential  as  the  program  of  manage- 
ment is  adequate.  The  employment  of  sul- 
fanilamide and  allied  drugs  in  the  more  severe 
cases,  in  which  further  assistance  is  desired, 
is  fraught  with  some  danger  because  of  their 
inherent  toxicity. 

Similar  comments  apply  to  all  drugs  which 
have  so  far  been  believed  to  possess  thera- 
peutic virtues  for  the  control  of  this  disease. 
Treatment  of  this  condition  in  itself  demands 
more  than  the  time  allotted  to  me  for  this 
presentation.  Progress  in  its  treatment  has 
been  made,  but  there  still  is  much  to  be  de- 
sired. In  an  occasional  case,  operation,  that 
is,  an  ileostomy,  will  become  advisable.  Our 
experience  at  the  clinic  would  suggest  that  it 
is  wise  to  confine  this  form  of  treatment  to 
the  cases  in  which  complications  such  as 
polyposis,  strictures,  perirectal  fistulas,  and 
malignant  changes  develop. 

At  this  time  it  is  well  to  divide  cases  of 
regional  enteritis  into  two  groups:  those  in 
which  the  lesion  is  confined  to  the  distal  seg- 
ments of  the  small  intestine,  and  the  cases 
in  which  the  lesions  are  not  confined  to  these 
segments.  When  the  lesions  are  confined  to 
distal  segments  of  the  small  intestine,  are 
extensive  and  of  a chronic  nature,  and  have 
injured  a considerable  amount  of  bowel,  there 
can  be  little  doubt  that  resection  is  the  treat- 
ment of  choice.  Radical  excision  of  involved 
segments  of  intestine  usually  results  in  com- 
plete cure  in  these  cases.  When  the  lesions 
involve  segments  of  large  intestine  or  seg- 
ments of  large  and  small  intestine  or  large 
segments  of  the  proximal  portion  of  the  small 
intestine,  the  problem  is  difficult.  In  cases  in 
which  the  disease  is  sharply  localized  and 
does  not  involve  a very  large  segment  of  the 
large  intestine,  radical  excision  may  still  be 
the  treatment  of  choice.  The  problem  of  the 
relation  of  the  infection  in  these  cases  to  the 
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so-called  thrombo-ulcerative  colitis  has  not 
been  settled.  In  some  cases,  particularly 
those  in  which  involvement  is  not  very  far 
advanced  and  has  not  been  present  for  a very 
long  time,  the  patients  respond  in  a rather 
striking  way  to  the  usual  treatment  employed 
in  cases  of  thrombo-ulcerative  colitis.  It  is 
difficult  to  predict  in  which  of  these  cases 
the  patients  will  so  respond.  Unless  com- 
plications. such  as  strictures  or  fistulas,  occur, 
it  would  be  well  to  give  a medical  regimen 
a fair  trial  in  a carefully  selected  group  of 
these  cases.  Regional  enteritis  has  been  found 
to  involve  segments  of  the  intestine  from  the 
rectum  to  the  duodenum.  This  fact  in  itself 
makes  it  rather  obvious  that  no  blanket  treat- 
ment can  be  prescribed,  and  until  more  is 


known  about  the  etiology  of  this  condition, 
treatment  will  of  necessity  be  somewhat  in- 
dividual. However,  it  can  be  said  that  if 
the  lesion  is  well  localized  and  if  the  patient’s 
general  condition  is  satisfactory,  eradication 
of  the  diseased  segment  of  bowel  by  surgical 
excision  will  give  the  best  results  when  this 
procedure  is  possible. 

Summary 

There  are  many  different  types  of  ileoco- 
litis, ileitis,  and  colitis.  It  is  most  important 
to  establish  an  accurate  differential  diagnosis 
before  starting  treatment.  Harm  can  be  done 
if  the  treatment  for  the  wrong  type  is  em- 
ployed. If  these  well-established  principles 
of  management  are  followed,  cure  or  at  least 
improvement  occurs  in  most  of  the  cases. 


MEDICAL  MANAGEMENT  OF  PEPTIC  ULCER* 

ROYAL  H.  FINNEY,  M.D. 

PUEBLO 


This  subject  is  an  old  one  and  the  literature 
voluminous.  In  my  part  of  this  symposium 
I shall  not  mention  much  on  etiology,  pathol- 
ogy, or  diagnosis  except  as  might  relate  to 
general  management  and  treatment.  I wish 
to  stress  conservative  treatment. 

Our  problem  is  a symptom  complex,  the 
exact  cause  of  which  is  unknown.  We  admit 
that  the  acid  factor  plays  a great  role.  Doc- 
tors Cunningham  and  Mendenhall  stress 
spasm  of  blood  vessels  and  circulatory 
changes:  nervousness,  worry,  fatigue,  espe- 
cially mental:  possibly  focal  infections,  prob- 
able allergy,  excess  of  alcohol,  tobacco,  etc. 
I believe  many  factors  contribute  to  the  abnor- 
mal acidity,  when  this  is  present.  Some  peo- 
ple cannot  procure  ulcers  at  any  cost,  while 
others  are  born  with  the  tendency  and  a 
rather  characteristic  makeup.  W^e  cannot  rely 
on  any  specific  form  of  treatment,  but  must 
know  contributing  factors — the  life  history; 
in  short,  we  must  treat  the  individual. 

Of  late  years,  myriads  of  therapeutic 
agents  have  been  brought  forward.  To  pre- 
sent only  a part  of  such  a list,  we  may  men- 
tion the  following:  Non-specific  proteins  of 
various  types,  including  sterile  milk;  histidine, 

•■^Presented  before  the  Sixty-seventh  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society,  Colorado 
Spring's,  as  part  of  the  Symposium  on  Peptic  Ulcer, 
Sept.  24.  1937. 


mucin.  Vitamin  C,  diathermy,  local  applica- 
tion of  radioactive  substances,  colloidal  alu- 
minum hydroxide,  injectable  extracts  of  the 
pituitary  body,  specific  vaccines,  injections 
of  parathyroid  extract,  amino-acids,  insulin, 
sodium  benzoats,  and  intramuscular  injections 
of  bismuth. 

Martin,  Schiff,  Eads  and  Engel  report  on 
parenteral  treatment,  but  fail  to  show  any 
better  results  than  observed  in  our  usual 
regime.  Martin  worked  on  the  theory  of 
allergy,  gave  milk  protein  injections  with 
results  based  on  protein  shock.  Of  ninety- 
five  patients  observed  over  four  and  one-half 
years,  78  per  cent  were  greatly  improved  or 
clinically  cured.  One  to  four  years  after 
treatment  was  completed,  sixty  cases  reported 
with  60  per  cent  clinically  cured  or  improved. 
He  was  indefinite  as  to  what  constituted  cure, 
and  x-ray  evidence  was  wanting.  He  did  not 
mention  in  the  available  literature  how  many 
were  gastric  or  how  many  duodenal. 

Shiff  reports  twenty-seven  cases  of  duo- 
denal ulcer,  using  milk  protein  intragluteally. 
Sixty-seven  and  seven-tenths  per  cent  showed 
marked  symptomatic  improvement,  and  18 
per  cent  less  definite  improvement.  Compara- 
tive x-ray  study  showed  persistent  deformity 
in  all  cases. 
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Eads  reports  injections  of  histidine  in  twen- 
ty-five cases  of  duodenal  and  five  of  gastric 
ulcer.  In  most  cases  no  other  drug  or  special 
diets  were  used.  He  states  the  series  was 
too  small:  reports  based  on  immediate  results, 
with  follow-up,  were  not  sufficient  to  be  of 
great  value.  The  greatest  improvement  was 
relief  of  pain  and  better  tolerance  for  normal 
diet.  X-ray  follow-up  was  variable:  there 
was  no  change  in  obstructive  lesions  and  no 
change  in  twenty-one  out  of  the  thirty  treated, 
with  twelve  or  34.3  per  cent  unimproved  at 
the  completion  of  twenty-four  daily  injec- 
tions. He  concluded  that  immediate  results 
were  not  as  favorable  as  reported  by  others. 

Engel  reports  intravenous  injections  of 
protein  in  seventy  cases  of  gastric  ulcer,  four 
to  twelve  injections  being  given  at  three  to 
four-day  intervals.  He  reports  complete  re- 
covery in  19  per  cent,  slight  improvement 
in  30  per  cent,  and  complete  failure  in  12 
per  cent, 

D.  M.  Rosenberg,  in  a letter  to  Gaither, 
states  that  he  took  particular  pains  to  question 
physicians  afflicted  with  peptic  ulcer  and  who 
had  undergone  parenteral  treatment.  He 
found  that  they  were  greatly  disappointed 
with  the  results. 

Garbat,  also  in  a letter  to  Gaither,  states 
that  he  applied  duodenal  intubation,  mucin, 
milk  protein,  insulin,  etc.  He  concluded  that, 
basically,  diet  is  the  essential  treatment. 

Aaron  of  Buffalo  states  that  he  is  not  using 
parenteral  therapy  for  ulcer  and  believes  its 
claims  are  unwarranted.  His  cases  had 
x-ray  evidence  of  ulcer  after  a sufficient 
number  of  hospital  cases  were  studied. 

Gaither  of  Johns  Hopkins  Hospital  states 
that  his  experience  in  the  use  of  parenteral 
therapy  has  been  very  unsuccessful  and  dis- 
appointing, and  that  the  antispasmodic  effect 
which  seems  to  be  the  chief  one  is  no  more 
striking  than  that  obtained  by  rest  of  body, 
mind,  and  digestive  tract. 

Upham  and  Barowsky  of  New  York  give 
in  detail  reports  on  the  use  of  histidine.  They 
conclude  that  injections  of  sterile  water  re- 
sulted in  slightly  more  so-called  cures  than 
the  histidine  form  of  therapy,  and  along  with 
Alvarez  and  several  others,  believe  the  ef- 
fect of  such  injections  are  psychic  in  most 
instances. 

Smithies  writes  in  regard  to  parenteral 


therapy  that  it  is  helpful,  even  if  not  curative, 
in  uncomplicated  cases  in  approximately  70 
per  cent,  but  is  a dangerous  procedure  in  the 
hands  of  some  practitioners  whoi  may  not 
select  cases  or  recognize  complications.  He 
had  7 per  cent  reactions  with  2 per  cent  very 
severe. 

In  a personal  letter  to  Gaither,  Arthur 
Hurst  of  London  reported  that  operations 
many  times  showed  larger  ulcers  after  paren- 
teral treatment  than  were  observed  by  x-ray 
before.  Eusterman  had  a similar  experience 
while  working  in  clinics  abroad.  Patients 
supposedly  cured  by  protein  therapy  or  spe- 
cific vaccines,  were  found  at  operations  to 
display  non-healing,  and  he  believes  none  of 
the  parenteral  preparations  are  effective. 

Relative  to  the  use  of  mucin,  Ralph  Brown 
of  Chicago  after  doing  a great  deal  of  work 
has  discarded  its  use,  and  he  believes  that  the 
influence  of  free  hydrochloric  acid  as  a causa- 
tive agent  is  too  great  to  be  overcome  by 
its  use.  Smithies  concluded  that  mucin  was 
unsatisfactory,  administration  difficult,  dosage 
too  arbitrary,  and  some  cases  showed  toxic 
symptoms.  Eusterman  has  been  disappointed 
in  its  use  and  is  not  sufficiently  interested  to 
use  it  as  a therapeutic  agent. 

My  conception  of  management  is  medical, 
excepting  in  three  or  four  distinct  complica- 
tions when  surgery  is  indicated.  As  said 
before,  we  must  stress  the  individual.  Pa- 
tients must  have  rest,  physical  and  mental — 
meaning  bodily  rest  and  rest  to  the  digestive 
tract.  If  possible  it  is  preferable  to  institute 
bed  rest  for  two  or  three  weeks,  but  here 
again  an  individual  selection,  as  a definite 
number  respond  much  better  when  allowed  to 
be  up  and  about  attending  to  some  of  their 
duties.  Anything  that  will  alleviate  worry, 
irritation,  and  apprehension  about  household 
or  business  duties  will  aid.  We  must  con- 
sider the  psychogenic  factor  so  well  brought 
out  by  Samuel  Robinson  of  Chicago.  We 
must  know  the  economic  and  home  life,  aid 
in  solving  family  difficulties,  overcome  poor 
working  conditions  and  strengthen  the  men- 
tal stamina.  Even  though  we  do  not  know 
what  part  infections  play,  it  seems  reasonable 
to  eliminate  all  foci  possible.  Of  most  inter- 
est to  the  patient  is  elimination  of  distress, 
best  accomplished  by  bed  rest  for  a short 
time:  giving  a bland  diet,  alkalies  in  the 
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majority  of  cases,  not  too  frequent,  but  at  two 
or  four  hourly  intervals:  heat  or  cold  to  the 
abdomen,  as  preferred  by  the  patient:  and 
very  often  sedatives  such  as  bromides  or 
codeine.  I have  been  led  to  believe  that 
belladonna  aids  in  decreasing  hyper-motility, 
but  this  is  doubtful  considering  some  reports 
that  the  dosage  usually  used  is  insufficient 
and  we  probably  could  not  give  sufficient 
quantity  without  poisonous  or  dangerous  re- 
sults. I cannot  recall  the  necessity  of  using 
morphine  except  in  complications  such  as 
hemorrhage  or  perforation.  We  must  cer- 
tainly secure  the  patient’s  confidence  and 
assure  speedy  relief. 

I believe  overcoming  fatigue  is  more  impor- 
tant than  usually  realized.  Mental  and  physi- 
cal fatigue  has  caused  many  relapses.  Elim- 
inate alcohol  and  tobacco,  but  many  cases 
seem  to  do  fairly  well  who  did  not  discontinue 
the  latter.  I have  no  fad  for  fancy  alkalies; 
Sippy  powders  are  sufficient,  and  in  some 
cases,  again  individual,  no  alkali  should  be 
used  unless  in  small  doses  for  psychic  rea- 
sons. Diet  mut  be  adequate  and  a definite 
outline  given:  eliminate  food  that  seems  al- 
lergic. This  requries  study  and  patience. 
Eliminate  roughage.  At  times  evaporated 
milk  seems  to  be  better  tolerated  than  the 
raw;  at  times  fruit  juices  and  carbohydrates 
have  to  be  relied  upon,  but  it  is  surprising 
how  few  cannot  take  milk. 

In  conclusion,  my  experience  in  the  use  of 


various  injections  has  been  limited,  but  re- 
ports from  large  clinics  have  not  as  yet  con- 
vinced me  that  parenteral  treatment,  mucin, 
etc.,  are  superior  in  any  way  to  conservative, 
orthodox  methods.  Until  the  cause  of  peptic 
ulcer  is  better  known,  we  cannot  hope  for  a 
specific  treatment.  Outline  hygiene,  know 
the  individual,  procure  bodily  and  mental  rest, 
eliminate  worry,  outline  selected  diet,  give 
very  few  drugs.  All  this  must  be  carried  out 
over  years.  Relapses  are  common  under  any 
regime  unless  patients  take  our  advice  and 
endeavor  to  cooperate. 

Peptic  ulcer  is  a chronic  disease,  presenting 
spontaneous  remissions,  and  two  very  signifi- 
cant but  sadly  neglected  facts  are  apparent: 
Eirst,  uncomplicated  ulcer  is  a self-regulated 
disease  and  only  the  most  pernicious  form  of 
therapy  will  prevent  it  from  healing  in  its 
own  “self-appointed”  time.  Second,  not  know- 
ing the  primary  cause,  various  forms  of  treat- 
ment can  be  most  often  unsatisfactory  and 
only  symptomatic. 
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SURGICAL  ASPECTS  OF  PEPTIC  ULCER* 

GEORGE  E,  RICE,  M.D. 

PUEBLO 


No  type  of  surgery  is  a cure-all  for  peptic 
ulcer.  In  some  cases  all  types  fail  to  give 
permanent  relief  to  the  patient.  However,  the 
majority  of  cases,  with  proper  surgical  treat- 
ment, get  permanent  and  satisfactory  cures. 
The  results  of  surgery  in  obstruction,  per- 
foration, and  hemorrhage  are  brilliant,  pro- 
vided proper  surgical  procedure  is  followed. 
Excision  of  the  ulcer  with  some  form  of 
pyloroplasty  is  the  method  of  choice  wherever 
technically  advisable,  for  this  removes  the 

*Pi'esented  before  the  Sixty-seventh  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society,  as  part 
of  Symposium  on  Peptic  Ulcer,  Colorado  Springs, 
Sept.  24,  1937. 


pathology  and  leaves  the  food  routed  along 
normal  anatomical  and  physiological  routes. 
We  cannot  and  do  not  condemn  the  gastro- 
enterostomies, for  they  are  useful  methods  of 
treatment  where  excisions  are  not  possible 
and  do  give  many  brilliant  results.  The  like- 
lihood of  a gastro-jejunal  ulcer  developing  is 
the  chief  obstacle  to  this  form  of  surgery; 
also  that  rare  condition  of  a vicious  cycle  is 
a nightmare  to  one  who  happens  to  meet  it. 
A properly  made  jejuno-jejunostomy  is  the 
only  cure  if  this  unfortunate  condition  does 
arise.  The  fact  also  remains  that  the  ulcer 
has  not  been  removed  by  this  operation,  and 
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even  if  it  heals  it  is  likely  to  recur  seasonally 
and  produce  syraptoms.  I have  thrice  excised 
both  active  gastro-jejunal  and  active  duodenal 
ulcers  in  patients  who  had  undergone  gastro- 
enterostomy for  the  original  duodenal  ulcer. 
The  more  radical  procedure  of  resection  of 
the  pyloric  area  is  a formidable  procedure  and 
excepting  those  cases  where  multiple  ulcers 
exist  or  where  there  have  been  repeated  re- 
currences, its  mortality  is  out  of  proportion 
to  the  severity  of  the  condition.  I believe 
such  ulcer  syndromes  are  rare  in  this  country 
but  perhaps  do  occur  with  enough  frequency 
in  Europe  to  justify  its  use  there.  Some  sur- 
geons have  advocated  the  cautery  excision  of 
ulcers  along  with  posterior  gastro-enteros- 
tomy  as  the  operation  of  choice — with  some 
very  good  reasons  for  their  choice.  Two 
already  mentioned  objections  still  exist  to 
plague  them  nevertheless.  Others  conceived 
the  idea  of  artificially  producing  complete 
obstruction  at  the  outlet  because  of  the  bril- 
liant results  following  gastro-enterostomy  in 
already  obstructed  cases.  Results  have  not 
been  so  good  as  the  idea.  Few,  if  any,  cases 
will  ever  give  future  concern  if  the  ulcer  has 
been  widely  excised  and  a liberal  outlet  left 
after  a properly  performed  excision  and  pylo- 
roplasty. 

Peptic  ulcer  located  on  the  gastric  side  is 
quite  a different  matter  from  ulcer  on  the 
duodenal  side  of  the  pylorus.  Here  we  have 
to  face  the  problem  of  malignancy  developing 
in  or  on  the  gastric  ulcer  wherein  there  is 
little  concern  about  malignancy  in  the  duo- 
denum. Regardless  of  the  reason  thereof,  it 
is  universally  acknowledged  that  malignancy 
in  the  duodenum  is  exceedingly  rare,  yet  98 
per  cent  of  all  peptic  ulcers  occur  there,  and 
at  the  same  time  malignancy  in  the  stomach  is 
not  rare,  yet  only  2 per  cent  of  peptic  ulcers 
occur  there.  Is  ulcer  the  beginning  of  cancer? 
Does  it  develop  on  the  ulcer  or  does  it  come 
as  a result  of  nature’s  over-attempt  to  heal  it? 
It  does  not  matter.  Excise  the  ulcer  and  sur- 
rounding area  widely  and  increase  the  empty- 
ing function  of  the  stomach  by  some  appro- 
priate method.  Have  the  tissue  examined  and 
be  not  surprised  at  the  high  incidence  of 
early  malignant  changes  found  in  the  walls 
of  these  ulcers.  Trifling  with  medical  treat- 
ment in  any  gastric  ulcer  is  a malignant  of- 
fense. 


Acute  peptic  ulcers  in  the  duodenum  should 
not  be  submitted  to  surgery.  Medicine  and 
diet,  along  with  correction  and  removal  of 
all  foci  of  infection,  is  indicated.  Not  so  with 
ulcers  on  the  gastric  side.  Medical  treatment 
will  give  excellent  immediate  results,  but  the 
five  to  ten  year  return  with  an  inoperable 
condition  may  cause  many  pangs  of  con- 
science. The  chronic  recurring  type  of  ulcer 
in  the  duodenum  should  be  excised,  certainly 
before  obstruction,  hemorrhage,  or  perforation 
takes  place.  Cases  of  obstruction,  either  par- 
tial or  complete,  due  to  scarring,  can  only  be 
treated  successfully  by  surgery.  If  the  ob- 
struction is  due  to  spasm  of  the  pylorus,  then 
medical  treatment  may  succeed.  In  case  of 
perforation,  early  surgery  is  most  hopeful  as 
a cure  of  this  terrifically  painful  condition. 
The  ulcer  should  be  excised  if  possible  and 
pyloroplasty  done.  If  not,  either  a cautery 
destruction  of  the  ulcer  and  closure,  made 
along  with  a posterior  gastro-enterostomy, 
should  be  done.  Perhaps  minute  perforations 
do  take  place  that  are  spontaneously  cured 
by  omentum  sealing  over  and  stopping  the 
leakage.  Surgery  is  not  indicated  here  unless 
recurring  attacks  justify  it.  Hemorrhage 
from  an  ulcer  is  rarely  dangerous  if  it  does 
not  repeat.  Repetition  calls  for  excision  of 
the  ulcer,  as  gastro-enterostomy  alone  fails 
to  prevent  recurrence  of  this  distressing  con- 
dition in  many  cases. 

The  question  of  time  often  enters  into  the 
treatment  of  peptic  ulcer.  A man  with  un- 
limited time  and  money  can  well  afford  to 
undergo  the  long  stay  in  bed  and  on  diet 
while  being  treated  medically.  And  he  may 
do  likewise  for  perhaps  many  recurrences. 
Many  cannot  afford  the  time  and  must  take 
the  shorter  course  of  two  weeks  in  the  hos- 
pital following  surgery  and  a four  weeks’  lay- 
off to  regain  his  usual  strength,  rather  than 
six  to  eight  weeks  off  work  and  tension  each 
year  or  two  for  the  longer  route,  with  ulti- 
mate operation  even  then  facing  him. 

Surgical  technic  is  difficult  to  discuss,  but 
there  are  a few  pertinent  facts  that  should 
be  mentioned.  Use  of  clamps  perhaps  pro- 
duce too  much  trauma  for  an  already  de- 
vitalized organ.  Danger  of  soiling  from  the 
upper  gastro-intestinal  secretions  is  less  dan- 
gerous, in  my  opinion,  than  the  crushing  of 
the  tissues.  Hemostasis  must  be  adequately 
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practiced  and  sutures  should  not  be  so  tight 
as  to  cut  through  with  the  inevitable  edema 
that  is  soon  to  follow.  Choice  of  sutures  is 


problematical.  Perhaps  the  two  inner  layers 
had  better  be  of  catgut  and  the  serous  layer 
of  silk  or  linen.  Drainage  is  ill-advised. 


PROFUSE  HEMORRHAGE  IN  PEPTIC  ULCER* 

B.  E.  KONWALER,  M.D. 

PUEBLO 


As  long  as  the  etiology  of  peptic  ulcer  re- 
mains an  enigma  to  the  physician,  just  so 
long  will  the  methods  of  treatment  of  ulcer 
and  its  complications  be  as  numerous  as  the 
theories  concerning  its  cause.  Until  the  large 
void  in  our  knowledge  as  to  the  exact  causes 
of  ulcer  is  bridged  across,  the  pendulum  will 
swing  from  right  to  left,  from  conservative 
to  radical  treatment,  and  back  again.  Pro- 
fuse hemorrhage,  as  a not  infrequent  compli- 
cation of  ulcer,  has  similarly  had  its  advo- 
cates of  both  radical  and  conservative  meas- 
ures of  treatment.  It  is  quite  true  that  a 
patient  suffering  from  acute  profuse  hemor- 
rhage is  pallid  and  in  shock.  His  family 
and  relatives  are  alarmed  and  feel  that  some- 
thing radical  should  be  done  to  combat  what 
seems  to  them  a most  radical  deviation  from 
normal.  Yet  almost  exactly  opposite  meas- 
ures seem  to  be  the  method  of  choice  in  treat- 
ing this  complication.  In  reviewing  fifteen 
cases  of  profuse  acute  hematemesis  at  our 
hospital  for  the  past  four  years,  it  was  inter- 
esting and  instructive  to  find  that  not  a single 
case  had  been  given  a transfusion,  although 
the  average  red  blood  cell  count  on  admission 
was  between  two  and  three  million.  Not  a 
single  case  was  operated.  All  were  treated 
conservatively,  and  all  survived.  Several  con- 
ceptions were  drawn  from  this  study,  which, 
though  small,  is  supported  by  observations  in 
large  medical  centers; 

1.  A diagnosis  as  to  the  exact  cause  of 
the  hemorrhage  is  not  necessary  for  the  im- 
mediate treatment. 

2.  The  hemorrhage  should  be  controlled 
first. 

3.  Hasty  surgery  is  often  ineffective  and 
may  actually  jeopardize  the  patient  s life. 

4.  Primary  hemorrhage  is  rarely  fatal. 

^Presented  before  the  Sixty-seventh  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society,  as  part 
of  Svmpo.sium  on  Peptic  Ulcer,  Colorado  Springs, 
Sept.  24.  1937. 


5.  Conservative  treatment  is  safest  and 
best. 

It  is  not  essential  to  reach  an  immediate 
decision  as  to  the  exact  cause  of  the  profuse 
hemorrhage,  because,  in  a large  percentage 
of  cases,  on  a statistical  basis  alone,  the  cause 
is  apt  to  be  an  ulcer  of  either  the  stomach  or 
duodenum,  and  the  patient  can  be  wisely 
treated  as  such  from  the  start.  Thus,  an 
analysis  of  more  than  600  cases  at  the  Mayo 
Clinic  showed  that  in  90.5  per  cent  of  cases, 
the  cause  of  the  hematemesis  was  an  intrinsic 
gastric  or  duodenal  lesion.  In  5 per  cent  it  was 
due  to  cirrhosis  of  the  liver  or  Banti’s  disease, 
and  in  4.5  per  cent  it  was  due  to  some  other 
cause,  such  as  purpura  or  hemophilia.  When 
this  90.5  per  cent  of  cases  with  intrinsic  path- 
ology was  further  broken  up,  it  was  found 
that  the  source  of  the  hematemesis  was  ulcer 
in  76.8  per  cent,  cancer  in  12,6  per  cent,  be- 
nign lesions  in  0.8  per  cent,  and  other  causes 
such  as  gastritis,  in  9.7  per  cent.  It  is  obvious 
therefore  that  in  nine  out  of  ten  cases  of 
profuse  hemorrhage,  the  patient  will  have 
some  lesion  in  either  the  stomach  or  duo- 
denum, and  that  in  three  out  of  four  of  these, 
the  lesion  will  be  an  ulcer.  Even  after  the 
patient  has  recovered,  roentgenographic 
studies  may  not  be  conclusive,  since  the  ulcer 
may  have  healed,  it  may  be  too  shallow  to  be 
visualized,  or  it  may  have  filled  in  with 
granulation  tissue.  Thus,  with  the  experience 
gained  from  statistics,  plus  a careful  history, 
a diagnosis  of  ulcer  or  other  cause  can  be 
made  in  a very  high  percentage  of  cases,  and 
it  will  not  be  necessary  to  subject  the  patient 
to  examination  by  roentgenographic,  gastro- 
scopic,  or  other  methods,  until  a considerable 
time  after  recovery  from  the  hematemesis. 

The  statement  that  a primary  profuse  hem- 
orrhage is  rarely  fatal  might  be  open  to  criti- 
cism and  necessitates  some  explanation.  It 
is  true  that  in  large  charity  hospitals  the 
mortality  may  be  quite  high.  Thus  Leon 
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Goldman  last  year  reported  a mortality  of 
16  per  cent  from  gross  hemorrhage  from 
peptic  ulcer  at  the  San  Francisco  City  Hos- 
pital. At  the  same  meetings,  S.  L.  Ledbetter, 
Jr.,  reported  only  one  death  in  twenty-nine 
cases  in  the  private  hospitals  of  Birmingham, 
Ala.  Burrel  B.  Crohn  of  New  York  City 
reports  a mortality  of  5 per  cent.  The  figures 
seem  to  show  that  the  private  patient,  who 
is  generally  receiving  earlier  medical  care, 
is  indeed  seldom  going  to  die  following  a 
gross  hemorrhage.  Certainly,  as  Crohn  has 
stated,  it  is  better  to  be  conservative  with  the 
2 or  3 per  cent  who  may  die  than  to  be 
radical  with  97  or  98  per  cent  who  are  going 
to  recover  anyway. 

A study  of  the  pathogenesis  of  an  acute 
gross  hemorrhage,  as  we  conceive  it,  will 
further  direct  one  toward  conservatism,  and 
away  from  such  measures  as  stomach  lavage 
and  operative  procedures  in  general,  except 
in  a few  selected  cases.  It  is  obvious  that 
the  fact  that  a hemorrhage  has  occurred  indi- 
cates an  activity  of  the  ulcer  with  erosion  into 
some  blood  vessels.  The  vessel,  in  a very 
small  percentage  of  cases,  may  be  a large 
one,  such  as  the  pancreatico-duodenal  artery, 
in  which  case  the  hemorrhage  is  very  apt  to 
terminate  fatally.  More  commonly  and  usu- 
ally, it  is  due  to  erosion  of  small  vessels  in  a 
crater  or  from  congested  granulations  around 
an  ulcer.  In  either  case,  the  protective  mech- 
anism of  the  body  will  attempt  to  form  a blood 
clot.  If  the  patient  is  subjected  to  too  much 
manipulation,  or  if  the  stomach  is  distended 
by  lavage  or  feedings,  the  blood  clot  may  be 
dislodged.  On  the  other  hand,  conservative 
measures  aim  toward  a maintenance  of  this 
blood  clot.  A study  of  the  changes  in  the 
blood  chemistry  following  severe  gastric 
hemorrage  may  also  be  significant.  Borst  has 
found  a definite  increase  in  the  sodium  chlo- 
ride content  of  the  blood,  with,  however,  no 
increase  in  the  sodium  chloride  output  in  the 
urine.  In  other  words,  there  is  a sodium 
chloride  retention.  He  believes,  therefore, 
that  after  loss  of  large  quantities  of  blood, 
the  patient  should  not  receive  large  amounts 
of  sodium  chloride.  Many  observers-  have 
also  noted  an  increased  blood  urea.  This  is 
not  due  to  impaired  renal  function,  but  to  an 
increased  production  of  urea  from  the  blood 
which  enters  the  intestine. 


While  one  should  be  prepared  to  do  a 
transfusion  especially  in  those  cases  where 
it  is  felt  that  the  patient  cannot  withstand  a 
second  hemorrhage,  nevertheless,  in  the  vast 
majority  of  patients,  transfusions  do  not  seem 
necessary  and  may  add  some  shock  to  an 
already  shocked  patient — possibly  even  help- 
ing to  dislodge  a blood  clot.  From  a study  of 
red  blood  cell  regeneration,  transfusions  do 
not  appear  to  hasten  a return  to  a normal  red 
blood  cell  count.  According  to  Schiodt,  nor- 
mal bone  marrow  forms  about  4 per  cent 
of  5,000,000  new  red  blood  cells  every  day, 
regardless  of  how  low  the  red  count  has 
dropped  from  a hemorrhage.  At  the  same 
time,  about  4 per  cent  of  the  circulating  red 
blood  cells  are  being  destroyed  or  will  die. 
Thus,  in  a normal  patient,  these  two  physio- 
logic processes  will  balance  each  other. 
However,  in  a patient  who  has  a count 
of  2,500,000  red  blood  cells  after  a hemor- 
rhage, only  4 per  cent  of  2,500,000  ,or 
100,000  red  blood  cells,  will  be  destroyed  or 
die  daily.  At  the  same  time,  the  bone  marrow 
will  be  returning  4 per  cent  of  5,000,000,  or 
200,000,  red  blood  cells  daily  to  the  blood 
stream.  Thus,  in  the  ordinary  course  of 
events,  in  thirty  to  forty  days,  the  red  blood 
cell  count  will  return  to  within  normal  limits 
in  those  patients  who  have  stopped  bleeding. 
In  our  small  series  of  cases,  this  was  indeed 
found  to  be  so.  Small  transfusions  of  200  or 
300  c.c.  of  blood  will  not  materially  affect 
this  rate  of  regeneration. 

It  is  important  in  hemorrhage  cases  to  be 
cognizant  of,  and  to  inform  the  patient  about, 
the  possible  predisposing  causes  of  hemor- 
rhage. These  are  ( 1 ),  heavy  lifting;  (2),  acute 
or  chronic  infection:  (3),  alcohol:  (4),  fa- 
tigue; and  (5),  emotional  strain.  Essentially, 
these  are  the  same  as  the  predisposing  fac- 
tors in  recurrence  of  an  ulcer. 

Regarding  the  effect  of  gross  hemorrhage 
upon  the  possibility  of  recurrence  of  an  ulcer, 
Sara  Jordan  of  the  Lahey  Clinic,  has  found 
that  a single  gross  hemorrhage  has  but  little 
effect  upon  the  usual  likelihood  of  recur- 
rence. Thus,  in  uncomplicated  non-hemor- 
rhagic  cases,  at  the  end  of  five  years,  about 
35  per  cent  will  have  experienced  a recur- 
rence, while  in  patients  who  have  had  one 
single  gross  hemorrhage,  about  43  per  cent 
will  have  had  a recurrence  within  five  years. 
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However,  if  the  patient  has  had  two  or  more 
gross  hemorrhages,  only  21  per  cent  remained 
free  from  a recurrence  after  a five-year  pe- 
riod. 

With  these  observations  before  us,  the 
method  of  treatment  will  be  briefly  outlined: 

1.  The  patient  is,  of  course,  kept  at  abso- 
lute bed  rest. 

2.  Morphine  is  given  freely,  but  wisely, 
the  blood  pressure  being  repeatedly  recorded. 

3.  Nothing  is  given  by  mouth  for  twenty- 
four  to  forty-eight  hours. 

4.  During  this  time,  proctoclysis  is  given 
to  combat  the  thirst. 

5.  On  the  third  or  fourth  day,  small  fre- 
quent feedings  (ten  in  twenty-four  hours) 
of  milk,  beef  broth,  or  other  nourishing  li- 
quids containing  alkalinizing  powders,  may 
be  given.  Later  pureed  foods  can  be  added. 

6.  Lavage  of  the  stomach  is  not  done. 

7.  No  enemas  are  given  for  three  or  four 
days. 

8.  Proof  that  transfusions  control  bleeding 
is  indefinite,  and  they  are  not  usually  used, 
except  in  extreme  blood  loss. 

9.  Surgical  intervention  should  be  used 
only  in  a persistent  hemorrhage,  as  shown 
by  the  red  blood  cell  counts,  blood  pressure, 
and  stool  examinations. 

10.  The  pulse,  blood  pressure,  hemoglobin 
and  red  cell  count  are  recorded  frequently. 

11.  Hemostatics  are  not  used. 

In  conclusion,  it  might  be  wise  in  discussing 
the  question  of  medical  versus  surgical  treat- 
ment, to  recall  that  the  problem  is  not  one 
of  the  patient  in  relation  to  the  internist,  or 
the  patient  and  the  surgeon,  but  of  the  pa- 
tient in  relation  to  his  ulcer. 

ABSTRACT  OF  DISCUSSION 

Harry  Gauss,  M.D.  (Denver):  In.  1912  Sippy  de- 
veloped the  treatment  for  peptic  ulcer  which  now 
bears  his  name.  It  is  based  on  the  following  sound 
principles  of  therapeutics  : First,  it  maintains  the 
state  of  nutrition  of  the  individual:  second,  it 
reduces  the  gastric  cycle<  to  the  minimum;  tliird, 
it  removes  ali  unnecessary  labor  from  the  stomach; 
and  fourth,  it  alkalinizes  the  hyperacidity.  The 
vast  majority  of  uncomplicated  cases  of  peptic 
ulcer  respond  satisfactorily  to  this  simple  treat- 
ment. 

The  subject  of  peptic  ulcer,  however,  lends  itself 
to  therapeutic  exploitation.  It  is  a rich  field  for 
pharmaceutical  preparations  and  aocordingly  we 
find  new  so-called  cures  advanced  almost  every 
year  for  the  treatment  of  peptic  ulcer.  In  1932 
the  mucin  treatment  was  advanced  on  the  theory 


t^t  gastric  mucin  delays  and  inhibits  the  diffu- 
sion of  hydrochloric  acid  and  pepsin,  and  so  acts 
protectively  on  the  ulcer  by  covering  the  stomach 
with  a tenacious  mucous  membrane.  Objections 
to  the  mucin  treatment  are  that  it  is  cumbersome, 
it  has  an  offensive  taste,  it  is  expensive,  it  is  dis- 
agi’eeable,  the  relief  is  temporary,  recurrences  are 
common  and  the  results  are  no  better,  if  as  good, 
as  those  obtained  by  the  Sippy  treatment.  In  1933 
the  Synodal  treatment  was  advanced.  It  consists 
of  a series  of  six  ampoules  to  be  given  hypoder- 
mically at  three-day  intervals.  Synodal  is  a prepa- 
ration compo'sed  of  lipoids,  lipins,  emetine,  and 
protein.  The  objections  to  Synodal  are  that  it  is 
a gunshot  preparation,  is  non-specific  and  expen- 
sive. In  1935  the  Larostidin  treatment  was  brought 
forth.  It  consists  of  twenty-four  daily  hypodermic 
administrations  of  5 o.c.  of  4 per  cent  solution  of 
histidine  hydrochloride.  The  objections  to  this 
preparation  are  that  it  is  non-specific  and  expen- 
sive. Finally,  the  results  do  not  measure  up  tO'  the 
claims  made  for  it.  In  a recent  article  in  J.A.M.A., 
Upham  and  Barowsky  state  that  the  histidine  in- 
jection treatment  is  less  efficient  than  injections 
of  sterile  water.  Other  cures  advanced  are  non- 
specific protein  therapy,  vitamin  C,  diathermy, 
short  wave,  various  glandular  prodncts,  insulin, 
divers  drugs,  etc. 

Some  years  ago  Harvey  Cushing  remarked  that 
high-strung  persons  are  particularly  susceptible  to 
ulcer  formation;  that  ulcers  often  become  symp- 
tomatically quiet  and  even  tend  to  heal  when  the 
patient  is  put  at  mental  and  physical  rest,  while 
the  symptoms  tend  to  recur  as  soon  as  the  victim 
of  the  disease  resumes  his  former  tasks  and  re- 
sponsibilities. Hence,  it  is  evident  that  there  is  a 
psychic  or  emotional  factor  in  the  pathogenesis  of 
peptic  ulcer.  Peptic  ulcer  is  a constitutional  and 
not  a local  disease. 

Any  system  of  therapy  which  ignores  the  individ- 
ual problems  and  burdens  of  the  individual  is 
doomed  to  failure  before  it  begins.  Practically  all 
of  the  gunshot  prepai’ations  on  the  market  ignore 
the  personal  side  of  the  patient’s  problems;  hence, 
they  fail  in  their  objective. 

Today,  the  inexpensive  and  simple  Sippy  treat- 
ment, augmented  by  a study  of  the  patient’s  per- 
sonal problems  which  precipitated  the  attack,  re- 
mains the  best  and  sanest  therapeutic  approach 
to  the  problem  of  the  peptic  ulcer. 

T.  R.  Love,  M.D.  (Denver):  I am  constantly  re- 
minded of  an  underlying  condition  which  so  often 
seems  to  start  hyperacidity  and  which  we  know  is 
one  of  the  activating  factors  in  this  condition.  That 
condition  may  be  something  below  the  diaphragm, 
most  commonly  a chronic  appendix;  next  perhaps 
a gallbladder ; perhaps  some  kidney  or  pelvic  com- 
plication. In  the  treatment  of  ulcer,  I am  con- 
vinced that  we  must  eventually  get  rid  of  these 
underlying  conditions. 

In  view  of  the  fact  that  hemorrhage  is  practically 
always  an  evidence  of  increasing  activity  of  an 
ulcer,  which  implies  increased  production  of  free 
hydrochloric  acid  and  pepsin,  we  should  early  begin 
the  use  of  alkalis,  if  only  in  plain  water,  in  order 
to  keep  down  that  free  hydrochloric  acid  which 
was  so  important  in  Sippy’s  mind  when  he  insti- 
tuted his  line  of  treatment. 

I have  seen  twO'  cases  of  emetine  poisoning 
from  the  use  of  a commonly  used  preparation  for 
treatment  of  peptic  ulcer.  We  know  those  things 
are  only  helpful  in  relieving  symptoms;  they  are 
certainly  not  curative. 

A.  G.  Taylor,  M.D.  (Grand  Junction):  I want  to 
ask  Dr.  Finney  if  he  will  please  tell  us  if  the  alkalis 
are  used  as  extensively  at  the  present  time  as  they 
were  in  former  years  in  the  treatment  of  gastric 
ulcer. 

George  W.  Miel,  M.D.  (Denver):  Dr.  Finney  has 
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given  us  a great  deal  of  assurance  in  dealing  "witli 
these  patients.  In  statistics,  allowance  should  he 
made  for  natural  response  and  individual  charac- 
teristics. 

Dr.  Finney  (Closing);  About  the  use  of  alkalis,  I 
haven’t  statistics  to  give.  In  some  cases  we  don’t 
'give  them,  and  those  are  icases  whoi  are  working 
in  mills  and  can’t  be  taking  the  powders  every 
hour  or  two  through  the  day.  They  just  can’t  do 
it.  And  they  have  come  out  pretty  well. 

I would  not  neglect  using  alkalis  in  the  hospital 
or  with  the  case  that  can  take  them  readily  wliile 
they  are  in  their  early  stages.  I believe  the  hyper- 
acidity is  a big  factor.  If  we  can  keep  that  hyper- 
acidity down  and  not  have  alkalosis,  which  is  not 
much  to  worry  about  if  we  watch  Iddney  function 
and  have  no  obstniction  at  the  outlet  of  the  stom- 
ach, we  are  not  liable  to  get  alkalosis  readily  as 
is  sometimes  thought.  As  a whole,  taking  doctors 
all  over  the  country,  I do  not  believe  they  are 
giving  as  promptly,  eveiT  hour,  the  alkalis  that 
were  'given  when  Dr.  Sippy  was  living,  and  the 
chief  experience  I have  is  on  men  who  don’t  have 
the  opportunity  to  take  alkalis  more  than  three 
times  a day. 


Dr.  Rice  spoke  about  the  operations  in  uncom- 
plicated cases  to  save  some  time  for  an  individual 
who  hasn’t  money  and  has  to  keep  up  his  work, 
and  a gastroenterostomy  is  done  to  shorten  his 
time  of  medical  treatment. 

I don’t  want  to  get  into  any  controversy  with 
surgery  in  those  conditions,  only  to  say  that  again 
among  working  men  who  are  working  hard  in 
mills  I have  seen  so  many  that  have  been  operated 
to  save  them  time  and  then  Dr.  Craighead  and  I 
have  taken  care  of  them  for  years  just  as  before 
they  were  operated. 

Dr.  Konwaler  (Closing):  Dr.  Howell  referred  to 
the  Muehlenbach  method  of  early  feedings  of  puree 
foods  in  hemorrha'ge  cases.  I believe  that  treat- 
ment is  used  only  in  cases  with  persistent  small 
hemoirhages  and  not  the  pro'fuse,  gi'oss  hemor- 
rhages which  I discussed  in  my  paper.  Such  cases 
with  the  profuse  gross  hemorrhages  won’t  take 
food  because  they  are  so  nauseated,  for  one  thin'g, 
and  it  actually  is  dangerous  because',  as  I stated 
in  my  paper,  there  is  likelihood  of  disturbing  any 
blood  clot  which  may  have  formed. 


THE  VALUE  OF  PAPAVERINE  HYDROCHLORIDE  IN  THE  TREAT- 
MENT OF  POSTOPERATIVE  PULMONARY  EMBOLISM* 

DONALD  C.  COLLINS,  M.D. 

LOS  ANGELES,  CALIFORNIA 


Until  1935,  postoperative  pulmonary  embo- 
lism was  one  of  most  dreaded  scourges  of 
modern  surgery.  Prior  tO'  this  date,  little 
could  be  offered  either  medically  or  surgically 
that  was  either  a specific  cure  or  a preventive 
of  this  grave  complication.  Medical  measures 
were  aimed  simply  at  treating  the  patient 
symptomatically,  while  the  mortality  and  the 
ultimate  poor  final  results  of  the  Trendelen- 

*Presented before  the  Utah  State  Medical  Associa- 
tion, Salt  Lake  City,  Sept.  3,  1937. 


burg‘®  pulmonary  embolectomy  were  so  pro- 
nounced that  only  the  most  skilled  and  com- 
pletely equipped  thoracic  surgeon  dared  con- 
template its  use.  However,  today  pulmonary 
embolism  has  been  largely  robbed  of  its  for- 
mer gruesome  reputation.  It  now  appears 
highly  possible  that  this  entity  may  be  largely 
controlled  and  many  lives  saved  in  the  future. 
Allow  me  to  digress  for  a few  moments  and 
present  a few  of  the  salient  facts  of  this  con- 
dition. 


CHiVRT  I 


INCIDENCE  OF  PULMONARY  EMBOLISM  AS  REPORTED  IN  THE  LITERATURE 


Number  of  Case.s 

Number  of 

Instaiiees  of 

Incidence 

Per  Cent  of 

Fiilinoiiar> 

Embolism 

l*ulmonary  E^mbolism 

Year 

Aut  lior 

Surgical 

Autopsy 

Surgical 

1 

1 Autopsy 

1 

Surgical 

1 

! Autopsy 

1912 

Wilson 

11,453 

36 

1 

1 

0.31 

1 

1 

1923 

Heard  

63,573 

151 

j 

0.237 

1 

1923 

Kiimmel 

2,265 

34 

1.5 

1 

1924 

Lockhart-Muminery  __ 

42,294 

35 

i 

0.08 

1 

1925 

de  Qnervain 

76,799 

211 

1 

0.28 

1 

1925 

Naegli 

15,343 

4,916 

21 

' 43 

0.14 

1 0.87 

1927 

Henderson 

63,247 

267 

' 

0.4  2 

1 

1928 

Hoering  

3,248 

i 131 

1 4.03 

1928 

Martini 

3,193 

1 90 

: 2.81 

1930 

Walters 

4,500 

4 

1 

0.09 

! 

1930 

Petren  

3,363 

26 

1 

0.77 

1932 

Hosoi 

810 

1 64 

1 7.90 

1935 

Schmidt 

335 

i 53 

1 15.82 

1935 

McCartney 

9,781 

1 283 

1 -2.89 

1936 

Los  Angeles  County 

1 

1 

General  Hospital  __ 

10,940 

1 227 

1 2.08 

1912-1936;  Totals 

282,837 

33,223 

785 

1 

1 891 

0.28 

1 ' 

1 2.68 

1 

316,060 

1912-1936:  Grand  Total 

911, 

215 

1,676 

0.53  % 

1937  Pilcher  

731 

0.079% 

GRAND  TOTALS  - 

1,227, 

275 

2,407 

0.195% 
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Chart  I lists  the  incidence  of  pulmonary 
embolism  as  reported  by  sixteen  authors  since 
1912.  This  compilation  gives  an  incidence 
of  0.19  per  cent  in  1,227,275  cases,  which 
includes  both  surgical  and  postmortem  mate- 
rial. The  incidence  of  this  condition  per  indi- 
vidual operation  is  shown  in  Chart  II.  From 
its  study,  it  is  apparent  that  operations  in 
either  the  upper  abdomen  or  in  the  pelvis 
give  the  highest  percentages  of  instances. 
Chart  III  cites  the  source  of  278  examples  of 
pulmonary  embolism  that  I have  studied. 
Some  of  these  cases  were  reported  in  a pre- 
liminary reportb  These  278  cases  occurred 
among  64,982  patients  (0.43  per  cent). 
Obesity  is  a very  definite  predisposing  factor 
in  the  causation  of  pulmonary  embolism,  as 
shown  in  Charts  IV  and  V.  Chart  VI  demon- 
strates that  the  individual  suffering  from  a 
postoperative  pulmonary  embolism  is  on  the 
average:  older,  shorter  in  stature,  stouter,  and 
has  a hypotension.  These  facts  have  been 
previously  described  by  other  investi- 


gators"" ‘“'L  Of  this  group,  64.3  per  cent 
were  obese,  while  in  an  additional  11.8  per 
cent,  the  state  of  their  nutrition  was  not 
stated.  See  Chart  VII  for  details.  Fifty  and 
four-tenths  per  cent  of  these  278  cases  were 
believed  to  have  derived  their  emboli  from 
thrombosed  veins  of  the  lower  extremities, 
the  great  preponderance  coming  from  the  left 
side.  Chart  VIII  presents  the  data.  Clinical 
or  postmortem  study  revealed  in  this  group 
of  278  patients  that  over  40  per  cent  had 
bilateral  lung  involvement  resulting  from 
their  emboli,  while  the  remaining  cases  were 
fairly  equally  distributed  between  the  two 
lungs,  as  delineated  in  Chart  IX. 


CHART  IV 

RELATION  OF  OBESITY  TO  POSTOPERATIVE 
PUIAIONARY  EMBOI.ISM 


Obesity 

1 libs.  Overwt.  | No,  Cases  | 

1 Pulmonary  Embolism 
No.  Cases  | Per  Cent 

20-  35 

80 

20 

25.0 

36-  60 

124 

24 

19.3 

61-100 

94 

32 

34.0 

101-  

14 

4 

28.6 

TOTALS 

312 

80 

25.6 

CHART  II 

INCIOENCE  OF  PFLMONARY  EMBOLISM  FOLLOWING  SURGERY 


Operation!^ 

Pulmony 

Emboli 

Type 

No.  Cases 

No.  Cases 

Per  Cent 

Gall  Bladder,  etc. 

24,561 

62 

17.1 

.Stomach  and  Duodenum 

24,890 

77 

17.3  1 

I'terus  and  Adnexa 

23,903 

104 

23.5  1 

Bladder 

11,979 

113 

24.3 

Rectum  and  Sigmoid 

4,711 

41 

7.9 

Abdominal  Exploration 

639 

17 

3.4 

Appendix 

25,091 

11 

2.2 

Kidneys  and  Ureters 

7,451 

12 

2.4 

Colon  and  Small  Intestine 

6,251 

19 

3.6 

Ventral  Hernia 

2,467 

9 

1.8 

Spleen 

641 

18 

3.5 

TOT.VLS 

132,584 

483 

i 

CHART  III 

SOURCE  OF  27S  INST.VNCES  OF  PULMONARY  EMBOLISM 


AVIiere  Derived — 

Type  of  Material 

Hollywood  Hospital  

IMed.  and  Surg. 

Bos  Angeles  County 
Hospital 

Postmortem, 

Cases  Personally 

Observed 

Sii  rgical 

TOT.VI.S 


Cases 

Xo.  of  Pul. 
Kmboli 

liieidenee  Per 

1 Cent  of  Pill. 

Kinholi 

47,338 

34 

, 

0.07 

10,940 

227 

2.07 

6,704 

17 

0.25 

64,982 

278 

0.4  3 ! 
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CHART  V 

POSTOPERATIVE  DEATHS 
THE  OBESE  PATIENT 


i 

1 Di.sea.se 

,1 

Iiienleiioe  1 

Deaths  | 

1 . 1 

1 31.3%  '| 

29.6  1 

1 

87.9%  1 

53.3  1 

' Pul.  Embolism  | 

26.7  1 

95.1  1 

ACE  PATIENTS 


1 Pneumonia  1 

30.6% 

1 1 

1 44.6%  1 

1 Peritonitis 

1 34.3 

1 56.4  1 

; Pul.  Embolism 

1 9.2 

[ 88.0  1 

CHART  VI 

COMPARISON'  BETWEEX  PATIENTS  HAVING  A 
NORMAI.  I'OSTOPERATIVE  CONVALESCENCE 
AND  THOSEi  DEVEIiOPING  PULMONARY 
EMBOLISM 


AierajJre 

Normal 

Convaleseence 

Puliuojiary 

E^iiiibolism 

Age 

41.4  years 

54.1  years 

Height 

5'  7" 

5'  41/2" 

Weight 

155  pounds 

169%  pounds 

Blood  Pressure 

146/92 

132/82 

The  first  significant  advance  in  the  more 
successful  treatment  of  pulmonary  embolism 
was  made  by  Cosset,  Bertrand  and  Pater"  in 
1932,  who  found,  following  animal  experi- 
mentation, that  an  embolus  was  usually  fixed 
at  its  point  of  lodgement  by  an  arterial  spasm, 
engendered  by  its  own  smooth  musculature. 
Prior  to  this,  it  had  been  thought  that  an 
embolus  mechanically  plugged  the  vessel  lu- 
men and  that  its  size  and  the  diameter  of  the 
arterial  lumen  solely  determined  the  point  of 
ultimate  lodgment  of  the  embolus.  These  new 
findings  were  quickly  confirmed  by  others. 
These  results  led  to  a widespread  search  for 
a drug  that  would  be  both  a safe  and  a rapidly 
acting  arterial  antispasmodic.  This  search 
caused  Denk'  of  Munich,  in  1933,  to  experi- 
ment with  the  antispasmodic  drug,  papaver- 
ine. whose  original  pharmacological  charac- 
teristics had  been  first  studied  by  Merck'^  as 
early  as  1848.  Chart  X shows  the  chemical 
structural  formula  of  this  drug.  Its  empirical 
formula  is  C.fiH^iNO^.  Papaverine  belongs  to 
the  benzl-isoquinolin  group  of  opium  alka- 
loids. Additional  studies  were  made  by  Pal'"* 
in  1914  and  by  Macht"°  of  this  country  in 
1916. 


CHART  VII 


NUTRITION  OF  PATIENTS 


Type — 

i 

No.  Cases 

1 

Per  Cent 

Obese 

179 

64.3  i 

I Not  obese 

06 

23.8  1 

Not  Stated 

33 

11.8  1 

TOTALS 

278 

1 

99.9  1 

1 

CHART  VIII 
ORIGIN  OF  EMBOLUS 


Location — 

No.  Cases 

Per  Cent 

Veins  of  Lower  Extremity- 
(Left,  117)  (Right,  23) 

140 

50.4 

Right  Side  of  Heart 

49 

17.6 

Pelvic  Veins 

32 

11.5 

Miscellaneous  Veins 

9 

3.2 

Not  Stated 

48 

17.3 

TOTALS  - 

278 

100.0 

CHART  IX 

LUNG  INVOLVEMENT 


Situation — 

1 

1 No.  Cases 

: 

Per  Cent  | 

1 

Right  Lung 

1 

1 87 

1 

31.3 

1 Left  Lung" 

72 

25.9 

[ Both  Lung's 

114 

40.9 

i Not  Stated 

1 5 

1.8 

1 

1 TOTALS 

i 278 

99.9 

CHART  X 

THE  STRUCTURAL  FORMI  LA  OF  THE  DRUG, 
PAPAVERINE  (AFTER  MACHT) 


384 

In  1934  Denk'  reported  on  his  experiences 
with  ten  patients  suffering  from  various  types 
of  arterial  emboli,  whom  he  treated  with  in- 
travenous injections  of  this  drug,  in  half-grain 
doses.  Six  of  these  cases  fully  recovered. 
Thus,  he  believed  that  the  final  results  from 
this  new  mode  of  medical  treatment  were  as 
good,  if  not  actually  superior,  to  those  ob- 
tained by  surgical  embolectomy.  However, 
the  reader  was  cautioned  that  if  this  drug 
failed  to  give  prompt  relief  when  used  in  a 
fresh  state,  that  no  delay  should  be  permitted 
in  performing  an  embolectomy.  Denk'  was 
the  first  to  advise  that  instances  of  pulmonary 
embolism  might  be  benefited  by  the  intra- 
venous use  of  papaverine.  He  based  his  con- 
tention upon  the  successful  use  of  this  drug 
in  one  case  of  massive  embolism,  in  which  the 
patient  fully  recovered.  Similar  advice  was 
given  by  BurH  during  the  same  year. 

Allen  and  MacLean'  in  1935  agreed  with 
Denk',  but  they  had  not  tried  papaverine  in 
instances  of  pulmonary  embolism,  De  Tak- 
ats"  “ used  this  drug  with  an  excellent  result 
in  one  case  of  pulmonary  embolism.  In  1936, 
Denk“  reported  upon  the  use  of  “Eupaverin,” 
a synthetic  preparation  of  papaverine,  in 
half-grain  doses,  intravenously,  in  nine  pa- 
tients suffering  from  massive  pulmonary  em- 
boli, Seven  of  his  cases  lived.  One  death 
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was  due  to  the  administration  of  an  insuffi- 
cient dose  of  the  drug. 

A preliminary  report  upon  the  use  of  papa- 
verine was  made  by  the  author’  in  August, 
1936,  in  which  ten  postoperative  patients  had 
been  treated  with  “Spasmalgin”  (Hoffmann- 
La  Roche,  Inc.).  Each  one  c.c.  ampoule  of 
“Spasmalgin”  contains  papaverine  hydro- 
chloride 0.021  gm.,  pantapon  0.010  gm.,  and 
Atrinal  0.001  gm.  It  has  been  shown  by 
others’  * that  it  is  desirable  to  add  an  opiate 
to  relieve  the  severe  precordial  pain  that 
these  patients  have,  and  also  to  add  a rapidly 
acting  antispasmodic  in  the  form  of  atropine 
to  initiate  immediately  the  antispasmodic  ac- 
tion. Papaverine  is  a slower  acting  smooth 
muscle  antispasmodic,  but  the  duration  of  its 
effect  is  at  least  of  four  hours’  duration.  In 
my  experience,  not  more  than  two  intravenous 
injections  of  a one  c.c.  ampoule  of  “Spasmal- 
gin” have  been  required  to  give  prompt  and 
permanent  relief  from  the  distressing  symp- 
toms referable  to  the  pulmonary  embolism. 
This  is  at  variance  with  the  experience  of 
Denk' ”,  of  Burk’,  and  of  LeineE“,  who  have 
largely  used  “Eupaverin”  and  added  to  it 
morphine  sulfate.  From  recent  work  on  the 
biliary  sphincters,  it  may  be  possible  that  the 
use  of  morphine  sulfate  increases  the  spasm 
of  the  smooth  musculature  and  is  thus  really 
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CHART  XI 

St  MMARY  OF  SEVENTEEN  PATIENTS  TREATE  IJ  AVITH  PAI'AVEKINE  WHO  HAD  PUUAIONARV 

EMBOLISM 


T 

Days 

Case! 

Sev 

Age 

Probable  Soiiree 

Postop. 

Spent 

Type  of  Opera- 

Complications 

Final  Result 

1 

of  E^mbolu.s 

Day  of 

ill  the 

tion 

i 

Onset 

Hosp. 

1 

1 1 

M 

33 

Rt.  Femoral  A'. 

12,  13 

43 

Rt.  Ing.  Hernio- 

1 

plasty 

Left  Broncho- 

1 

pneumonic 

AA'ell 

2 1 

M 

73 

L.  Femoral  V. 

13 

61 

Reduction  frac- 

1 

ture  Rt.  Femur 

Rt.  Pleurisy, 

Empyema,  low- 
er lobe,  rt. 
lung 

AA'ell 

3 1 

1 

! 

F 

65 

L.  Ext.  Iliac  V. 

9,  13 

37 

AA^ertlieim  Hys- 
terectomy for 
Ca. 

Rt.  Broncho- 

1 

pneumonia 

Well 

it  1 

F 

59 

L.  Int.  Iliac  V. 

11,  12 

71 

Cholecystec- 

[ 

tomy 

Bilat.  Broncho- 

1 

pneumonia 

Died 

5 1 

M 

56 

L.  Femoral  Y. 

12 

36 

Suprapubic 

1 

Cystostomy 

L.  Broncho- 

1 

pneumonia 

AVell 

6 1 

1 

F 

71 

L.  Femoral  V. 

10,  12 

59 

Fulguration, 

Ca.  of  bladder 

L.  Broncho- 

1 

pneumonia 

Well 

1 

M 

49 

L.  Ext.  Iliac  AA 

14 

47 

Pyloroplasty, 

1 

1 

Chr.  Duodenal 
Ulcer 

L.  Broncho- 

1 

pneumonia 

AVell 

8 1 

F 

60 

R.  Int.  Iliac  A^. 

17 

31 

Subtotal  Abdom. 

1 

Hysterectomy 

Lung  Abscess, 

1 

R.  Lower  Lobe 

Well 

9 

F 

57 

L.  Ext.  Iliac  V. 

11 

83 

Colostomy,  Ca. 

1 

1 

of  Sigmoid 
Colon 

L.  Broncho- 

1 

pneumonia 

Well 
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defeating  the  antispasmodic  action  of  the 
“Eupaverin.”  In  the  ten  patients  preliminarily 
reported  upon,  one  patient  died  on  the  sev- 
enty-first day  from  a complicating  bacteremia, 
derived  from  a widespread  bilateral  broncho- 
pneumonia, The  surviving  nine  patients  have 
been  closely  following  during  the  past  year, 
and  they  are  all  in  good  health  today.  Seven 
additional  cases  have  been  encountered  since 
my  first  report.  An  additional  case  died  on 
the  twenty-seventh  day  from  a fulminating 
bronchopneumonia  of  about  fourteen  days’ 
duration.  Charts  XI  and  XII  present  the 
salient  data  on  the  entire  seventeen  patients. 

It  must  be  admitted  that  probably  some  of 
these  cases  might  have  recovered  independ- 
ently of,  or  in  spite  of,  any  type  of  treatment 
used.  However,  when  one  is  dealing  with 
private  patients,  who  would  gamble  on  this 
very  deceptive  possibility?  Especially  when 
a non-toxic  drug,  like  papaverine,  can  be 
injected  intravenously  with  a resultant  final 


mortality  of  only  1 1.7  per  cent.  This  low  final 
mortality  rate  for  instances  of  massive  severe 
postoperative  pulmonary  embolism  at  present 
far  surpasses  the  published  results  of  the 
Trendelenburg'®  pulmonary  embolectomy.  It 
appears  advisable,  in  view  of  the  above  ex- 
periences, to  have  ampoules  of  some  papa- 
verine preparation  on  surgical  floors  of  hos- 
pitals ready  for  instant  intravenous  injection. 
For  similar  reasons  I find  it  expedient  to 
carry  additional  papaverine  ampoules  in  my 
automobile  at  all  times  as  part  of  my  emer- 
gency equipment.  Chart  XIII  summarizes 
some  of  the  interesting  features  of  these  sev- 
enteen patients. 

Conclusions 

1.  Two  hundred  seventy-eight  instances 
of  pulmonary  embolism  have  been  studied 
and  their  data  has  been  summarized  in  charts. 

2.  Seventeen  personal  cases  of  severe 
massive  postoperative  pulmonary  embolism 
have  been  treated  by  intravenous  injections 


CHART  XH 


SUMMARY  OF  SEVEXTEEX  r.VTlEXTS  TISE.VTED  WITH  I’AFAVERIXE  WHO  HAD  PUl.MOXARV 

E3IBOLISM  (CoBitiimed) 


Case 

Sex 

Age 

Probable  Source 
of  Embolus 

Postci). 
Day  of 
Onset 

Day.s 
Spent 
in  the 
Ho.sp. 

Type  of  Opera- 
tion 

Com  plications 

Final  Result 

10 

F 

39 

L.  Ovarian  V. 

10,  14 

& 16 

35 

Abd.  Panhyster- 

ectomy 

Bilat.  Broncho- 

pneumonia 

Well 

11 

M 

43 

L.  Femoral  V. 

13 

36 

Perineal  Pros- 

tatectomv 

Rt.  Broncho- 

pneumonia 

Well 

12 

M 

51 

L.  Femoral  V. 

9,  14 

54 

Repair  Ventral 

Hernia 

Bilat.  Bronchitis 

Well 

13 

M 

39 

Rt.  Femoral  V. 

10,  11 

29 

Rt.  Inguinal 

Hernioplasty 

Rt.  Broncho- 

pneumonia 

Well 

14 

M 

47 

R.  Int.  Iliac 

14,  15 

50 

Appendectomy 

Bilat.  Broncho- 

pneumonia 

Well 

15* 

F 

23 

Rt.  Femoral  V. 

11,  13 

27 

L.  Salpingec- 

tomy,  Appen- 

dectomy 

L.  Broncho- 

pneumonia 

Died 

16 

M 

27 

L.  Femoral  V. 

18,  19 

Rt.  Femoral  V. 

& 21 

72 

Splenectomy,  for 

Banti’s  Disease 

Bilaf.  Broncho- 

pneumonia 

Well 

17 

M 

46 

L.  Int.  Iliac 

16 

37 

Loop  Colostomy, 

Ca.  of  Rectum 

Lung  Abscess, 

L.  Upper  Lobe 

Well 

CH.4RT  XIII 
SUMMARY 


SEX — Males,  10;  Females,  7. 

AVERAGE  AGE^ — 49.3  years. 

AVERAGE  DAY  OP  ONSET — 11.8  day.s. 
AVERAGE  HOSPITAU  STAY — 47.5  days. 
OBESE  PATIENTS — 11. 

MORTAUITY^ — 11.7  per  cent,  2 cases. 
INFECTED  INCISIONS — 7. 

INCISIONAU  HEMATOMAS — 5. 

FEVER  PRIOR  TO  EMBOI.ISM — 7. 
PROBABI.E  SOURCE  OF  EMBOLUS — 


Left  Femoral  Vein 6 

Left  External  Iliac  Vein 3 

Left  Int.  liiac  Vein 2 

Right  Femoral  Vein 4 

Right  Int.  Iliac  Vein 2 


COMPLICATIONS — 

BRONCHOPNEUMONI.V  14 

Right  Lung 3 

Left  Lung  6 

Both  Lungs  5 

EMPYEM.V  1 

LUNG  ABSCESS 2 

BACTEREMIA  1 

NUMBER  OP  EPISODES  OF  EMBOLISM — 

Single  7 

Two  8 

Three  2 
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of  one  c.c.  ampoules  of  “Spasmalgin”  (Hoff- 
mann-La  Roche,  Inc.),  which  contains  papa- 
verine hydrochloride  as  one  ingredient.  Two 
deaths  (11.7  per  cent)  resulted,  after  a pro- 
longed illness  from  complications  (71  and  27 
days). 

3.  It  appears  from  this  incomplete  study 
and  from  this  small  number  of  cases,  that 
possibly  papaverine  may  be  a safer,  simpler 
and  a more  successful  method  of  treating  in- 
stances of  massive  postoperative  pulmonary 
embolism. 
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IT’S  A FACT 

MARY  B.  MILLER'!' 

PITTSBl'RGH,  PA. 


Hospitals  in  which  babies  are  born  in 
Pennsylvania  used  to  keep  the  mothers  an 
average  of  twenty-one  days.  But  in  the  last 
few  years,  this  length  of  time  has  been  stead- 
ily decreased.  Now  the  average  stay  is  ten 
to  twelve  days.  Hospital  bills  have  been 
reduced  in  proportion.  And  chances  of  nor- 
mal recovery,  as  well,  have  been  very  much 
improved. 

Some  other  illnesses  and  the  length  of  time 
spent  in  hospital,  compared  to  1905  figures, 
are:  Gallbladder  operations,  twenty  days  in- 
stead of  thirty-eight:  diabetes,  thirteen  days 
as  compared  to  forty-five;  appendicitis,  twelve 
days,  as  compared  to  twenty-eight.  Time 
has  been  saved — and  time  is  money! 

Relatively  few  persons  may  be  aware  of 


*President,  Ho.spital  Association  of  Pennsj'lvania. 


these  achievements  in  modern  hospital  care 
and,  with  them,  how  the  amounts  expended 
for  individual  illnesses  have  been  reduced  and 
how  the  modern  surgical  patient  enjoys  great- 
ly increased  comfort,  safety,  and  assurance 
of  improvement  and  recovery.  It's  expensive 
for  the  hospital,  yes — but  good  for  the  patient 
and  for  the  community  in  which  its  modern 
hospitals,  open  day  and  night,  are  rendering 
an  irreplaceable  service. 

Comparisons  of  hospital  illnesses  today 
with  those  of  twenty  years  ago  show  that 
the  differences  in  results  are  all  in  favor  of 
the  patient.  John  Brown,  who  entered  a hos- 
pital for  an  appendicitis  operation  in  1917, 
lost  twenty-eight  days  of  time,  and  his  bills 
averaged  $64.50.  For  the  same  operation 
today,  with  the  same  type  of  room,  his  son 
Tom  Brown  stays  only  twelve  days,  at  a cost 
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of  $54.70.  And  his  chances  of  recovery  are 
more  than  twice  as  good! 

Today’s  expensive  aids  to  diagnosis — 
x-rays,  basal  metabolism  studies,  special  lab- 
oratory tests — all  provided  by  the  hospital, 
hasten  his  recovery  by  days  and  weeks.  But 
how  about  the  cost  of  these  things  to  the 
hospital?  In  the  last  decade,  hospital  ex- 
penditures have  vastly  increased.  Yet  all  of 
them  have  been  effected  at  a saving  to  the 
patient  and  to  give  him  better  chances  of 
recovery.  The  inevitable  conclusion  about 
hospital  costs  is  that  while  they  are  much 
higher  than  most  people  can  comfortably  af- 
ford, by  comparison  with  twenty  or  even 
ten  years  ago,  they  are  so  much  lower  that 
the  patient  is  infinitely  better  off. 

No  one  is  likely  to  know  better  than  our 
hospital  managements  the  frightful  cost — to 
the  individual  and  to  the  community — of 
sickness.  The  wage  earner  who  has  been 
through  a serious  illness  has  not  only  the 
doctor’s  bills,  and  perhaps  hospital  and  nurs- 
ing bills  resulting  from  his  illness,  but  his  loss 
of  salary  to  consider  just  at  the  time  these 
medical  bills  come  rolling  in.  It  produces  a 
tragic  situation,  unless  the  convalescent  is 
well-to-do.  No  wonder  that  the  hospital  is 
trying  to  make  itself  the  center  of  movements 
to  prevent  sickness! 

Most  advances  in  medical  science  have 
been  brought  about  through  the  studies  of 
medical  men  in  our  hospitals.  They  are  going 
forward  in  hundreds  of  hospital  laboratories 
in  this  state,  as  science  works  toward  the 
conquest  of  disease.  As  a consequence  of 
recent  discoveries  and  improvements,  not  only 
does  the  patient  pay  the  hospital  less  for  his 
illness,  in  actual  dollars  and  cents,  than  his 
father  did,  but  his  chances  of  recovery  are 
greatly  improved. 

As  compared  with  twenty  years  ago,  the 
wage  earner’s  loss  of  income  on  account  of 
illness  has  been  reduced  more  than  one-half. 
It  is  an  item  of  major  importance,  when  it  is 
the  wage  earner  who  is  sick. 

America  has  become  a nation  of  older  peo- 
ple. More  survive  from  childhood  and  into 
periods  of  greatest  productivity,  and  on  into 
old  age  and  dependency.  Medicine,  preventive 
and  curative,  saves  lives  and  by  constant  im- 
provements in  the  health  of  workers,  tends  to 
extend  their  periods  of  usefulness.  Still  it’s  a 


fact  that  one-quarter  of  our  population  will 
soon  be  fifty  years  of  age,  or  older. 

The  time  lost  from  jobs,  on  account  of  ill- 
ness, is  being  decreased  constantly  by  medical 
science.  Workers  have  been  made  safer  at 
their  work  than  they  are  at  home,  so  far  as 
accidents  are  concerned.  Duration  of  illness 
has  been  cut  down  by  our  hospitals,  particu- 
larly by  our  community  voluntary  hospitals. 

Preventive  and  curative  medicine  owes  a 
great  debt  to  the  worker  aged  between  20 
and  50.  So  it  is  certain  that  this  work  must 
be  continued.  If,  to  name  only  two  examples, 
common  colds  and  digestive  disturbances 
could  be  reduced  or  eliminated,  that  would  be 
comparable  in  results  to  the  entire  cessation 
of  taxation,  and  elimination  of  the  public  debt. 


Adventures  in  nd)iagno5is 

By  ].  N.  Hall,  M.D. 

Early  Work  of  the  State  Board  of  Health 

A.  Typhoid  Fever:  Although  the  State 
Board  of  Health  existed  on  paper  for  some 
years,  it  had  no  office,  no  clerk,  no  inspector 
and  no  records  until  it  was  reorganized  at  our 
first  meeting  in  April,  1899,  and  Dr.  G.  E. 
Tyler  was  elected  Secretary. 

I present  a brief  summary  of  the  report  of 
Dr.  Wm.  C.  Mitchell,  bacteriologist  to  the 
Board,  on  the  causation  of  the  terrible  epi- 
demic of  typhoid  fever  in  Fort  Collins  in 
1900.  Upon  receiving  a reprint  of  this  report. 
Dr.  Osier  wrote  to  his  former  pupil.  Dr. 
Mitchell,  that  he  thought  “it  was  one  of  the 
most  convincing  descriptions  of  a water-borne 
epidemic  of  typhoid  fever  that  had  appeared 
in  the  literature.’’ 

Two  hundred  and  fifty  cases  of  the  disease 
were  reported  in  Fort  Collins,  most  of  them 
beginning  in  the  week  of  November  19,  1900. 
Dr.  Mitchell  found  that  several  cases  had  oc- 
curred in  October  and  November  in  the  foot- 
hills west  of  the  city.  Beyond  any  question, 
however,  the  infected  water  supply  of  the 
city  was  due  to  the  following  case:  A Mr. 
Weir,  suffering  from  typhoid  fever,  was 
cared  for  by  Dr.  Wilkins  for  several  weeks 
following  the  third  day  of  November,  on  a 
farm  two  miles  above  the  intake  of  the  Fort 
Collins  water  supply  at  Bellevue.  The  igno- 
rant nurse  was  provided  with  chloride  of  lime 
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and  instructed  to  bury  the  stools,  covering 
them  with  the  disinfectant.  This  was  too 
much  trouble,  so  she  threw  them  into  a ditch 
back  of  the  house,  on  the  same  side  of  the 
Poudre  river  as  the  intake  mentioned.  A 
sudden  rain  washed  the  contents  of  the  ditch 
into  the  river  just  above  Bellevue,  and,  after 
the  appropriate  incubation  period,  the  epi- 
demic followed.  The  outbreak  had  subsided 
when  Dr.  Mitchell  was  called  upon  to  under- 
take his  examination,  and  no  typhoid  bacilli 
were  detected.  He  found,  however,  that  the 
Allen  gravity  filters  in  use  were  utterly  futile, 
since  abundant  sewage  organisms  were  found 
in  the  filtered  water  supply. 

In  spite  of  the  lack  of  bacteriological  con- 
firmation as  to  the  cause  of  the  epidemic,  the 
definite  history  of  the  case  of  fever  noted 
above  as  given  by  Dr.  ^Vilkins,  the  nurse,  and 
the  patient,  whom  Dr.  Mitchell  interviewed, 
left  no  possible  room  for  doubt  as  to  the  eti- 
ology. Dr.  Mitchell  recommended  to  the 
city  government  the  installation  of  a modern 
sand  filtration  plant,  and  no  further  trouble 
developed.  The  successful  use  of  this  plant. 
Dr.  Mitchell  informs  me,  had  its  weight  in 
leading  to  the  installation  of  the  present 
filtration  systems  in  Denver  and  other  cities. 

I saw  some  of  these  cases  in  Fort  Collins 
and  in  Denver  hospitals.  The  epidemic  was 
notable  for  two  features:  (1)  The  extreme 
suddenness  of  its  development,  and  (2)  the 
frequency  of  intestinal  hemorrhages.  I be- 
lieve that  a fourth  of  the  cases  bled  from  the 
bowel. 

With  the  practical  disappearance  of  typhoid 
fever,  the  doctors  of  the  present  generation 
can  hardly  visualize  the  work  of  caring  for 
forty  cases  of  the  disease  in  one  season,  as 
in  my  own  practice  in  the  late  80’s,  with  no 
hospital,  no  trained  nurses,  and  no  automo- 
bile. It  was  a common  saying  to  young  doc- 
tors starting  in  practice  that  “typhoid  fever 
will  pay  your  house  rent.”  Now,  many  of  our 
younger  doctors  never  have  seen  a case. 

B.  Bubonic  Plague:  In  the  spring  of  1900, 
cases  of  plague  were  discovered  in  San  Fran- 
cisco’s Chinatown,  and  more  than  twenty 
cases  followed  during  the  year.  They  were 
found  exclusively  among  the  Chinese  and 
Japanese  of  that  city.  On  May  28.  1900,  the 
Colorado  State  Board  of  Health  established 
a quarantine  against  travelers  of  these  races 


from  California,  and  Dr.  Mitchell  was  di- 
rected by  the  board  to  proceed  to  San  Fran- 
cisco to  study  the  situation.  Transportation 
through  the  state  by  railroad  of  the  excluded 
classes  was  later  permitted  under  the  strictest 
regulations. 

On  November  17,  1900,  the  case  of  a 
Chinaman  having  an  abscess  in  the  groin 
was  reported  to  Dr.  Tyler.  Drs.  Tyler,  Mitch- 
ell, Freeman  and  Hall  examined  him.  In 
spite  of  the  alarming  suspicion  of  plague.  Dr. 
Mitchell’s  bacteriological  examination  estab- 
lished an  ordinary  infection  by  the  strepto- 
coccus pyogenes.  Then,  another  Chinaman 
turned  up  with  precisely  the  same  history  and 
findings.  At  this  time,  an  epidemic  of  strep- 
tococcic pyemia,  or  so-called  multiple  ab- 
scesses, developed.  (See  my  report  of  thir- 
teen cases,  six  of  them  fatal,  in  the  Denver 
Medical  Times,  page  73,  Vol.  of  1901.)  Seven 
of  these  cases  occurred  in  Pueblo,  and  Dr. 
R.  W.  Corwin,  fearing  the  plague,  called 
upon  us  for  support. 

Four  of  the  patients  had  very  extensive 
axillary  abscesses  and  the  others  multiple  ab- 
scesses, generally  confined  to  the  arms  and 
legs.  All  were  of  streptococcic  origin.  One 
patient,  in  the  Denver  County  Hospital,  was 
extremely  ill  with,  as  I recall,  some  fifteen 
abscesses.  They  were  so  extensive  and  re- 
quired such  thorough  drainage  that,  after 
his  fortunate  recovery  I measured  the  total 
it  exceeded  eleven  feet! 

We  found  that  several  patients  gave  a defi- 
nite history  of  a sore  throat  preceding  the 
abscesses. 

Our  initial  confusion  arose  from  our  over- 
anxiety, as  it  proved,  in  regard  to  the  cases 
of  plague  in  San  Francisco:  to  the  fact  that 
the  first  two  of  the  cases  were  in  Chinamen: 
and  finally,  to  the  very  unusual  development 
of  an  outbreak  of  pyemia,  with  multiple  ab- 
scesses. 

I regard  it  as  practically  certain  that  the 
little  epidemic  arose  from  a virulent  type  of 
streptococcic  sore  throat. 

The  paranasal  sinuses,  in  their  strategic 
position  at  the  head  of  the  respiratory  tube, 
are  the  key  to  the  transmission  of  practically 
all  the  infectious  diseases  to  which  the  re- 
spiratory system  is  subject. — N.  Y.  State  J. 
of  Med. 
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Public  Health  Notes 


Venereal  Disease  Reporting  in  Colorado 

The  Colorado  State  Board  of  Health,  work- 
ing in  close  cooperation  with  the  Committee 
on  Syphilis  Control  of  the  Colorado  State 
Medical  Society,  are  developing  plans  for  a 
syphilis  control  program  in  Colorado.  Before 
much  real  progress  can  be  made,  it  is  neces- 
sary that  we  devise  a method  of  better  deter- 
mining the  problem  with  which  we  are  deal- 
ing. The  solution  of  this  problem  lies  in  de- 
termining as  accurately  as  possible  the  exact 
number  of  cases  of  syphilis  and  gonorrhea 
which  are  occurring  in  our  state.  To  do  this 
requires  the  whole-hearted  cooperation  of 
all  members  of  the  medical  profession  in  ob- 
taining complete  reports  of  all  new  cases  of 
syphilis  and  gonorrhea  which  are  discovered. 

In  order  to  simplify  reporting  as  much  as 
possible,  new  report  card  forms  have  been 
compiled  and  can  now  be  made  available  to 
all  physicians  throughout  the  state.  Franked 
self-addressed  envelopes  are  furnished  in 
which  these  cards  can  be  mailed.  No  postage 
is  required.  Physicians  residing  in  Denver, 
Colorado  Springs,  and  Pueblo  may  obtain 
report  card  forms  and  the  accompanying 
franked  envelopes  from  their  respective  city 
health  departments.  Physicians  residing  in 
other  areas  may  obtain  these  cards  and 
franked  envelopes  direct  from  the  State  Board 
of  Health,  436  State  Office  Building,  Denver. 
All  reports  that  are  received  shall  be  consid- 
ered strictly  confidential  by  the  health  de- 
partments, and  strict  precautions  will  be  taken 
against  revealing  the  patient’s  identity.  Re- 
ports of  syphilis  and  gonorrhea  cases  are 
considered  confidential  with  the  exception  of 
recalcitrant  cases  which  physicians  may  re- 
port for  follow-up  by  the  health  departments. 

To  facilitate  filing  and  accurate  checking 
of  health  department  records  for  duplication 
of  reports,  we  are  further  requesting  that  pa- 
tients be  reported  by  name,  or,  if  the  physi- 
cian does  not  wish  to  reveal  the  patient’s 
identity,  that  reports  be  made  by  initials,  age, 
and  date  of  birth.  This  greatly  aids  health 
officials  in  eliminating  duplicated  or  even 
triplicated  reports  by  cross-checking  in  our 
files.  Thus,  we  can  make  a more  accurate 


and  complete  study  of  our  problem  in  Colo- 
rado. In  the  past,  reporting  by  number  has 
not  afforded  us  the  opportunity  to  cross- 
check for  duplicate  reports.  As  a result,  many 
cases  of  venereal  disease  which  have  seen 
three  or  even  four  physicians  have  been 
counted  as  three  or  four  cases  rather  than 
one  case  which  has  consulted  three  or  four 
different  physicians.  Obviously,  this  has 
made  our  past  studies  not  wholly  inaccurate, 
but  truly  misleading.  Reports  by  name  or 
initials,  age,  and  date  of  birth  will  afford  us 
an  opportunity  to  eliminate  this  error  by 
checking  all  new  cards  received  against  our 
files  and  thus  eliminating  duplications. 


Here's  to  Your  Health 

This  is  the  name  of  a good  article  on  lead 
poisoning,  with  reference  to  lead  in  drinking 
water. 

One-tenth  p.p.m.  of  lead  is  the  limit  above 
which  the  U.  S.  Public  Health  Service  may 
reject  a potable  water  on  common  carriers  in 
interstate  commerce.  This  is  the  strictest 
specification  of  all  the  inorganic  ions  listed. 

“A  present  day  adequately  purified  water 
contains  only  minute  amounts  of  lead  ions. 
Lead  in  a water  supply  comes  from  the  dis- 
tribution system,  since  lead  pipes  are  often 
used  to  connect  mains  with  domestic  lines. 

“If  an  aggressive  water  is  allowed  to  stand 
too  long  in  contact  with  lead,  some  lead  ions 
will  get  into  the  water  supply.  Obviously, 
depending  on  the  nature  of  the  water  supply, 
some  communities  should  not  use  lead  piping. 
This  applies  only  to  relatively  soft  waters. 

“One  quite  often  is  told  by  water  supply 
consumer  critics  that  due  to  the  calcium  and 
magnesium  content  of  drinking  water,  all  of 
our  alimentary  canals  are  gradually  becoming 
coated  like  a boiler,  all  of  which  means  noth- 
ing. Hard  waters  have  been  and  are  still 
blamed,  even  by  a few  physicians,  for  almost 
every  disease  and  especially  kidney  trouble, 
arteriosclerosis,  constipation,  gallstones  and 
rheumatism!  Hard  waters  have  been  exon- 
erated many  times  by  investigators. 

“Correcting  the  pH  of  a water  supply  with 
lime  is  doing  the  public  a favor,  since  the  one 
element  perhaps  most  lacking  in  the  American 
dietary  is  calcium,  and  besides,  an  insoluble 
calcium  salt  coating  of  distribution  pipes  is 
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sometimes  desirable  in  preventing  corrosion.” 

It  is  also  pointed  out  in  this  article  that  the 
presence  of  magnesium,  iron  salts,  sodium  and 
potassium  are  harmless  in  drinking  water  sup- 
plies.— Abstracted  by  B.  V.  Howe,  Director, 
Division  of  Sanitary  Engineering,  Colorado 
State  Board  of  Health,  from  a book  entitled 
“Here’s  to  Your  Health!”  by  Sidney  S.  Negus. 
From  Water  Works  Engineering,  issue  of 
March  2,  1938,  Published  by  Case-Shep- 
perd-Mann  Publishing  Corp,,  24  W,  40th 
St.,  New  York  City. 

May  Day  in  Utah 

The  Utah  State  Board  of  Health  is  partici- 
pating, through  its  divisions  of  Maternal  and 
Child  Health,  Crippled  Children’s  Service, 
and  the  Division  of  Public  Health  Nursing, 
with  the  central  State  Committee  on  May 
Day — Child  Health  Day — to  aid  in  promoting 
general  observance  of  the  first  of  May  with 
fitting  programs  and  other  activities  stressing 
the  importance  of  healthy,  happy  childhood. 

The  central  committee  is  headed  by  Mil- 
dred Nelson.  M.D.,  Salt  Lake  City,  and  com- 
posed of  representatives  from  the  following 
organizations:  Crippled  Children  s Service: 
Division  of  Public  Health  Nursing;  Child 
Welfare  Committee:  American  Legion  Auxil- 
iary; Utah  Congress  of  Parent-Teachers: 
State  Federation  of  Women  s Clubs:  State 
Board  of  Education:  L.  D.  S.  Relief  Society: 
State  Department  of  Public  Welfare;  Utah 
State  Medical  Society:  Utah  State  Dental 
Society:  and  the  Division  of  Maternal  and 
Child  Health. 

The  March-April  number  of  the  bi-monthly 
bulletin  by  the  Board  of  Health,  “Our  Health,” 
is  devoted  to  this  subject.  The  feature  article 
of  the  bulletin  was  written  by  Dr.  J.  L.  Jones, 
Utah  State  Health  Commissioner,  under  the 
title  “Speed  Children  on  the  Road  to  Health,” 
which  is  the  1938  May  Day — Child  Health 
Day — slogan.  Dr.  Jones’  article  gives  the 
history  of  this  important  day,  and  explains  its 
significance.  His  article  is  printed  herewith; 

Speed  Children  on  the  Road  to  Health 

For  more  than  2,000  years  the  first  day  of 
May  has  been  celebrated  with  festivals  and 
pageants,  with  crowning  of  the  May  Queen 
and  dancing  around  the  Maypole.  May  Day 
brings  with  it  happy  associations  of  playing 
children  gathering  spring  flowers  for  May 


baskets.  This  day,  in  the  heart  of  spring,  is 
a joyous  time  for  all — so  full  of  beauty  and, 
in  recent  years,  clothed  with  great  signifi- 
cance, for  it  has  become  the  day  when  the 
nation  shows  appreciation  of  the  health  of 
its  children. 

Miss  Julia  C.  Lathrop,  first  chief  of  the 
U.  S.  Children’s  Bureau,  first  suggested  in 
1916  that  May  Day  might  well  be  chosen 
“as  a day  which  should  be  not  only  a festival 
but  also,  year  by  year,  a celebration  of  some 
increase  in  the  common  store  of  practical 
wisdom  with  which  the  young  life  of  the  na- 
tion is  guarded  by  each  community.” 

Following  the  great  war,  the  American 
Child  Health  Association,  with  the  coopera- 
tion of  many  organizations,  sponsored  the 
nation-wide  observance  of  May  Day  as  Child 
Health  Day  for  a ten-year  period  until  the 
association  was  dissolved  in  1935. 

In  1928,  Congress,  by  joint  resolution,  au- 
thorized and  directed  the  President  of  the 
United  States  to  issue  an  annual  proclama- 
tion, designating  May  Day  as  Child  Health 
Day,  and  making  known  to  the  people  of  this 
country  the  purpose  of  the  day,  and  urging 
their  cooperation  in  observing  it  appropri- 
ately. 

When  the  American  Child  Health  Associa- 
tion passed  out  of  existence  in  1935,  respon- 
sibility for  carrying  on  the  Child  Health  Day 
activities  was  entrusted  to  the  ranking  public 
health  organizations,  known  as  the  Confer- 
ence of  State  and  Provincial  Health  Authori- 
ties of  North  America.  At  the  request  of  that 
Conference,  the  U.  S.  Children’s  Bureau 
sponsors  the  nation-wide  observance  and 
serves  as  the  intermediary  between  the  larger 
organizations  and  the  individual  states. 

In  the  various  states  the  State  Health  De- 
partments give  leadership  in  carrying  out  the 
Child  Health  Day  programs. 

The  arrangements  in  each  state  are  en- 
trusted to  a State  Committee  representing  all 
agencies,  health,  educational  and  social,  con- 
cerned with  the  health  and  well-being  of  the 
young  people  of  the  state.  The  State  Com- 
mittee for  Utah  includes  representatives  of 
State  and  City  Departments  of  Health  and 
Education;  State  and  County  Medical  and 
Dental  Societies:  organizations  concerned 
with  the  care  of  mothers  and  young  children; 


May,  1938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


391 


Parent-Teacher  organizations:  and  welfare 
agencies. 

As  a matter  of  fact,  the  real  objective  of 
the  Child  Health  Day  observance  is  the  pro- 
motion of  health  all  the  year  ’round,  for  every 
child.  Child  Health  Day  is  not  an  end  in 
itself,  but  rather  a time  for  checking  up  on 
what  has  been  done,  and  for  thoughtful  plan- 
ning for  what  needs  to  be  done.  With  us  in 
Utah,  it  marks  the  beginning  or  the  extension 
of  year-round  activities  along  all  lines  of  en- 
deavor concerned  with  the  promotion  of  the 
health  and  well-being  of  the  children  and 
young  people  of  the  state. 

The  need  of  adequate  facilities  for  child 
health  work  is  not  as  generally  recognized 
as  it  should  be.  However,  recurring  May 
Days  have  done  much  to  stimulate  public 
interest  in  providing  such  facilities  for  the 
advancement  of  the  child  and  the  protection 
of  his  health,  so  that  at  present  many  com- 
munities devote  much  interest  and  generous 
resources  in  providing  the  essentials  for  pro- 
moting child  health.  In  this  endeavor  public- 
spirited  citizens,  numerous  organizations  in- 
terested in  child  health  and  welfare,  and  the 
medical  and  dental  professions  have  joined 
forces  with  public  health  officials.  Just  as  the 
health  of  the  children  should  show  improve- 
ment in  succeeding  years,  so  must  facilities 
for  promoting  child  health  be  extended  each 
year. 

I cannot  urge  too  strongly  that  parents, 
school  officials  and  teachers,  official  and  vol- 
untary agencies  throughout  the  state,  join 
hands  in  the  appropriate  observance  of  May 
Day — Child  Health  Day — taking  stock  of 
past  accomplishments  and  future  needs,  and 
planning  seriously  and  diligently  to  meet 
these  needs,  looking  forward,  as  our  goal,  to 
the  fulfillment  of  “The  Child’s  Bill  of  Rights:’’ 

“There  shall  be  no  child  in  Utah: 

“That  has  not  been  born  under  proper 
conditions. 

“That  does  not  live  in  hygienic  sur- 
roundings. 

“That  ever  suffers  from  undernourish- 
ment. 

“That  does  not  have  prompt  and  effi- 
cient medical  attention  and  inspection. 

“That  does  not  receive  primary  in- 


struction in  the  elements  of  hygiene  and 
good  health. 

“That  has  not  the  complete  birthright 
of  a sound  mind  in  a sound  body. 

“That  has  not  the  encouragement  to 
express  in  fullest  measure  the  spirit  with- 
in which  is  the  final  endowment  of  every 
human  being.’’ 

Thus  will  be  realized  to  the  fullest  measure 
this  year’s  slogan  for  May  Day — Child 
Health  Day — “Speed  children  on  the  road 
to  health.’’ 


Tuberculosis  Control 

One  of  the  greatest  defects  of  the  present 
program  of  tuberculosis  control  is  that  in  most 
instances  the  program  does  not  begin  to 
operate  until  the  individual  has  tuberculosis 
in  an  advanced  stage.  By  the  time  tubercu- 
losis has  become  advanced,  innumerable 
tubercle  bacilli  have  been  spread  around  the 
community  and  at  the  same  time  the  individ- 
uals’ chances  for  recovery  have  been  greatly 
lessened.  The  remedy  for  such  a condition, 
of  course,  lies  in  making  better  use  of  present 
day  methods  for  finding  tuberculosis  in  the 
minimal  stage.  These  methods  are  discussed 
by  Alfred  R.  Masten  in  the  April  issue  of 
Diseases  of  the  Chest.  Since  minimal  tuber- 
culosis produces  few  symptoms  and  practical- 
ly no  physical  signs,  it  is  apparent  that  the 
physician  must  make  use  of  measures  of 
greater  precision  than  the  usual  medical  his- 
tory and  physical  examination.  In  particular 
the  physician  must  resort  to  a wider  use  of 
the  tuberculin  test  and  the  x-ray.  Neverthe- 
less it  should  always  be  remembered  that,  by 
themselves,  the  tuberculin  test  and  the  x-ray 
do  not  afford  sufficient  evidence  to  make  a 
diagnosis  of  pulmonary  tuberculosis.  To  make 
a justifiable  diagnosis  the  clinician  still  re- 
mains the  most  important  factor.  Even  for 
him  a reliable  diagnosis  must  be  based  on 
all  the  facts  secured  from  the  medical  history, 
tuberculin  test,  x-ray,  physical  examination, 
and  the  confirmatory  evidence  of  the  clinical 
laboratory. 

In  tuberculosis,  as  in  so  many  other  dis- 
eases, the  data  obtained  from  a good  medical 
history  are  of  prime  importance.  A history 
of  tuberculosis  in  the  family  should  arouse 
suspicion,  although  by  itself  it  is  not  indica- 
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tive  of  the  presence  of  this  disease.  Tuber- 
culosis should  be  particularly  suspected,  how- 
ever, in  all  instances  where  there  has  been 
close  personal  contact  with  a person  with 
active  tuberculosis,  a person  with  a cough  of 
long  duration,  or  a person  who  has  died  from 
any  form  of  tuberculosis.  Likewise  a history 
of  repeated  attacks  of  lung  disease  should  be 
regarded  with  suspicion  until  definitely 
proved  to  be  non-tuberculous.  The  history 
is  especially  informative  in  all  instances  where 
a young  person  (particularly  one  between 
the  age  of  H and  25  years)  has  had  an 
attack  of  pleurisy  with  effusion  or  hemop- 
tysis. In  fact,  in  such  instances  a provisional 
diagnosis  of  tuberculosis  is  amply  justified, 
and  should  be  discarded  only  after  careful 
and  repeated  examinations.  Of  course,  every 
patient  who  has  a remotely  suggestive  his- 
tory can  not,  and  in  fact  need  not,  be  exam- 
ined thoroughly  for  tuberculosis,  because  we 
have  tv.'O  very  effective  screens  for  determin- 
ing which  patients  require  further  study. 
These  are  the  fine  screen  of  the  tuberculin 
test  and  coarse  screen  of  the  x-ray.  A nega- 
tive tuberculin  test  indicates  that  the  person 
tested  has  never  been  infected  with  tubercle 
bacilli,  or  that  a previous  tuberculous  lesion 
has  completely  healed  and  so  has  become 
obsolete.  A positive  tuberculin  test  means 
that  the  person  reacting  has  at  least  one  focus 
of  living  tubercle  bacilli  in  his  body.  To 
determine  the  extent  of  the  tuberculous  lesion, 
an  x-ray  of  the  chest  is  absolutely  necessary, 
since  the  size  of  the  tuberculin  reaction  does 
not  indicate  the  size  of  the  lesion  present 
but  merely  indicates  the  amount  of  allergy 
the  person  has  developed. 

The  effectiveness  of  the  x-ray  in  detecting 
tuberculosis  has  been  proved  many  times. 
Thus  even  at  Trudeau  Sanatorium,  where  the 
patients  are  examined  by  experts  in  tuber- 
culosis, it  was  found  that  the  x-ray  was  by 


far  the  most  accurate  means  of  diagnosis. 
This  was  so  even  in  the  detection  of  exten- 
sive destruction  like  cavity  formation.  Thus 
in  392  patients  with  cavities  demonstrable  by 
x-ray,  only  15  per  cent  were  diagnosable  by 
physical  examination.  The  most  characteris- 
tic feature  of  the  x-ray  film  in  pulmonary 
tuberculosis  is  the  occurrence  of  parenchymal 
mottling  in  the  upper  third  of  one  or  both 
lungs.  When  mottling  occurs  in  this  location 
it  is  due  to  tuberculosis  in  95  per  cent  or 
more  of  all  cases. 

Although  physical  examination  is  of  limited 
value  in  dealing  with  minimal  pulmonary  tu- 
berculosis, it  is  a procedure  which  should  not 
be  neglected,  because  whenever  moderately 
coarse  rales  in  the  upper  third  of  the  lung 
persist  after  cough  they  indicate  tuberculosis 
in  over  90  per  cent  of  all  cases. 

From  a public  health,  as  well  as  a diagnos- 
tic, standpoint,  the  most  important  confirma- 
tory evidence  of  tuberculosis  is  the  demon- 
stration of  tubercle  bacilli  in  the  sputum.  In 
fact,  examination  of  the  sputum  is  one  of  the 
most  important  steps  in  arriving  at  a correct 
diagnosis,  in  making  a reasonable  prognosis, 
in  determining  the  proper  course  of  treatment, 
and  in  protecting  the  health  of  any  commu- 
nity. Thus  it  is  apparent  that  any  person 
who  coughs  and  raises  sputum  should  have 
that  sputum  examined  for  tubercle  bacilli. 

In  summary,  then,  the  chief  means  of  mak- 
ing a diagnosis  of  pulmonary  tuberculosis, 
particularly  in  the  minimal  stage  are:  1.  A 
good  medical  history.  2.  A tuberculin  test. 
3.  An  x-ray  film  of  the  chest.  4.  A physical 
examination.  5.  Laboratory  examinations, 
especially  of  the  sputum,  and,  6.  The  services 
of  a thoughtful  clinician  to  interpret  the  find- 
ings secured  by  all  these  means. 

A recent  conference  on  Tuberculosis  Con- 
trol adopted  a set  of  standards  which  when 
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reached  should  place  a state  on  an  "accredit- 
ed” list. 

The  first  requirement  is  that  a state  must 
have  an  annual  death  rate  from  tuberculosis 
of  fifteen  or  less  per  hundred  thousand  popu- 
lation. Another  requirement  is  that  the  ac- 
credited state  have  an  adequate  reporting  and 
recording  system  for  mortality  and  morbidity 
statistics.  From  an  examination  of  the  mor- 
tality and  morbidity  statistics  of  all  the  states 
and  territories  in  the  United  States  registra- 
tion area  it  would  appear  that  there  should 
be  many  more  cases  of  tuberculosis  reported 
than  there  are  deaths  from  tuberculosis. 

The  relation  of  the  Rocky  Mountain  states 
to  the  whole  United  States  registration  area 
is  shown  in  the  table  of  morbidity  and  mortal- 
ity rates  from  tuberculosis  in  1935  and  1936 
(see  preceding  page). 

J.  S.  C. 

Venereal  Diseases  in  the  Civilian  Conserva- 
tion Corps 

Close  to  2,000,000  men  have  been  enrolled 
during  the  past  four  years  in  the  Civilian 
Conservation  Corps.  Of  those  enrolled,  less 
than  \y2  per  cent  have  had  venereal  diseases. 
The  total  number  of  cases  of  venereal  dis- 
eases was  25,878 — 20,393  of  gonorrhea,  3,801 
of  syphilis,  and  1,684  of  chancroid.  The 
prevalence  rate  of  venereal  diseases  in  the 
C.  C.  C.  has  always  been  less  than  that  of 
the  enlisted  men  in  the  United  States  Army, 
serving  within  continental  United  States. 

Treatment  of  venereal  diseases  in  the 
C.  C.  C.  has  cost  about  $900,000  per  year. 
Each  person  acquiring  a venereal  infection  is 
hospitalized,  without  pay,  throughout  the  in- 
fectious stage,  and,  when  treatment  is  com- 
pleted, is  discharged  from  the  corps. 

Prevention  of  infection  is  based  largely  on 
a program  of  sex  education  and  by  locating 
camps  far  from  communities  so  that  frequent 
opportunities  for  sex  relationships  are  greatly 
reduced.  Sex  morality  is  discussed  by  chap- 
lains. Diseases  and  their  disastrous  effects 
are  explained  by  officers  of  the  army.  The 
need  for  their  prevention  is  emphasized.  In- 
structions are  given  regarding  procedures 
which  will  be  helpful  in  destroying  an  infec- 
tion already  implanted  and  in  methods  of  pre- 
venting infection.  Extensive  recreational  pro- 
grams are  occupying  the  men  during  hours 


of  leisure.  While  venereal  diseases  have  not 
been  completely  eradicated,  much  can  be  done 
with  a varied  and  continuous  program.- — 
Robert  Fechner,  J.  Social  Hyg.,  New  York, 
November,  1937,  23:409,  abstract  taken  from 
Venereal  Disease  Information,  Vol.  10,  No. 
3,  March,  1933,  by  J.  S.  Cullyford,  M.D. 

Treating  a Cold 

The  season  of  the  year  is  at  hand  when 
the  common  cold  plays  its  role  in  the  produc- 
tion of  upper  respiratory  infections.  In  it- 
self, the  cold  and  the  symptoms  it  presents, 
are  not  the  products  of  the  ordinary  patho- 
genic organisms,  since  these  are  not  recover- 
able in  cultures  taken  during  the  first  days 
of  the  disease.  Rather  the  latter  function  as 
secondary  invaders  which  produce  a subse- 
quent infection  of  the  mucosal  lining  of  the 
nasal  chambers.  It  is  this  secondary  infec- 
tion which  presents  the  danger  of  the  com- 
mon cold  in  the  incidence  of  pulmonary, 
otitic,  and  nasal  accessory  sinus  suppura- 
tions. Consequently  the  treatment  of  coryza 
should  be  directed  toward  either  preventing 
or  limiting  the  duration  of  the  bacterial  in- 
fection. 

All  of  the  treatment  at  present  in  use  is 
more  or  less  empiric  in  nature.  Diehl,  how- 
ever, has  found  that  a combination  of  codein 
sulphate  and  papaverine  hydrochloride,  34 
grain  each,  when  administered  for  ten  doses 
over  a two  day  period  immediately  after  the 
onset  of  the  cold  resulted  in  definite  relief 
in  approximately  three-quarters  of  all  cases 
treated.  A decrease  in  the  nasal  discharge 
and  congestion  was  evident  early  in  the  treat- 
ment, and  the  incapacity  of  the  sufferers  was 
reduced  to  a minimum. 

Whether  this  combination  of  opium  deriva- 
tives acts  synergistically  on  the  vasomotor 
system  or  on  the  peripheral  vessels  is  not 
definite.  However,  their  inhibiting  action  in 
the  prevention  of  the  secondary  infective 
stage  of  the  cold  when  they  are  employed 
early  in  the  course  of  the  disease,  is  impor- 
tant to  bear  in  mind  in  our  attempt  to  avoid 
the  severe  complications  which  follow  in  the 
train  of  acute  coryza. — N.  Y.  State  }.  of  Med. 

Short  wave  diathermy  and  conventional 
diathermy  have  similar  physical  and  physio- 
logic effects. — Archives  of  Physical  Therapy. 
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COLORADO 

State  Medical  Society 


Present  Status  of 
Amendment  Petitions 

A Colorado  Supreme  Court  decision  on  the  right 
of  the  chiropractors  to-  re-file  their  initiative  peti- 
tion with  the  Secretary  of  State  is  expected  early 
in  May.  The  Court  customarily  announces  deci- 
sions on  Monday  mornings,  and  while  the  date  of 
decision  on  any  case  cannot  be  predicted,  attorneys 
believe  this  ruling  is  likely  to  be  handed  down  on 
either  May  2 or  May  9. 

Preliminary  moves  in  the  appeal  were  discussed 
in  these  same  columns  in  the  April  issue  of  the 
Journal.  Since  that  publication,  the  Supreme  Court 
issued  a stay  of  execution,  as  requested  by  the 
Medical  Society’s  attorneys,  barring  any  further 
actions  in  the  lower  courts  or  by  the  Secretary  of 
State  pending  final  disposition  of  the  case  by  the' 
high  coui't.  Briefs  were  then  filed  by  both  sides, 
and  on  April  20  the  Supreme  Court  heard  oral 
arguments.  This  completed  the  proceedings  before 
the  high  court,  which  may  issue  its  decision  any 
Monday  thereafter. 

Attorneys  representing  the  medical  and  allied 
professions  presented  the  case  ably,  and  were 
highly  commended  by  disinterested  lawyers.  Should 
the  Supreme'  Court  decision  be  as  favorable'  as 
these  attorneys  feel  is  justified,  the  chiropractors’ 
purported  initiative  petition  will  be  finally  declared 
null  and  void,  it  cannot  be  filed  with  the  Secretary 
of  State,  and  the  “medical  anarchy”  constitutional 
amendment  which  it  seeks  to  initiate  cannot  appear 
on  the  November  election  ballot.  Should  the'  Su- 
preme Court  decision  be  definitely  unfavorable,  the 
petition  will  be  filed  with  the  Secretary  of  State, 
and  the  legal  situation  will  revert  to  the  status 
of  last  December  This  would  mean  that  the  chiro- 
practors' amended  petition  will  be  before  the  Sec- 
retary of  State  for  his  examination  as  to  the  le- 
gality of  its  signatures  and  affidavits,  just  as  was 
their  original  petition  filed  December  15. 


Everyone’s  Help  Needed 
In  Economic  Survey 

The  survey  of  medical  care  throughout  the'  United 
States,  sponsored  by  the  American  Medical  Asso- 
ciation, is  already  thoroughly  under  way  in  several 
Colorado  counties.  As  rapidly  as  details  can  be 
completed  for  extending  the  survey  to  all  counties, 
this  will  be  done  under  the  direction  of  the  State 
Society's  Committee  on  Medical  Economics.  Forms 
and  blanks  for  use  in  preparing  the  material  are 
on  hand,  supplied  by  the  Bureau  of  Medical  Eco- 
nomics of  the  A.M.A.,  in  sufficient  quantity  for  the 
whole  state'.  The  cooperation  of  every  physician 
in  the  state  will  be  needed  if  the  survey  is  to  be 
thorough  and  accurate. 


Component  Societies 


DELTA  COUNTY 

The  Montrose  and  Mesa  Medical  Societies  were 
guests  of  the  Delta  County  Society  at  its  meeting 
March  25,  1938,  at  Delta.  A special  dinner  'was 
served  at  the  Delta  House'  at  6 :30  p.m.  Dr.  Ru- 
dolph Jaeger  of  Denver  was  the  principal  speaker 
and  presented  a paper  on  “The  Management  of 
Head  Injuries  by  the  General  Practitioner.”  Dr. 
Jaeger  also  entertained  the  members,  with  a slow 
motion  picture  movie  of  the  champion  bull  fight  in 
Mexico. 

E.  R.  PHILLIPS, 

Secretary. 

# * * 

EL  PASO  COUNTY 

Dr.  James  J.  Waring  of  Denver  presented  a 
paper  on  “Democracy  in  Medicine'’  at  the  regular 
meeting  of  the  El  Paso  County  Medical  Society 
held  March  9'  at  the  Day  Nursery  in  Colorado 
Springs. 

HARRY  C.  BRYAN, 

Secretary. 

^ ^ ^ 

FREMONT  COUNTY 

Drs.  L.  E.  Berg  and  Raynor  E.  Holmes,  Jr.,  dis- 
cussed “Duodenal  Ulcer”  at  the  March  28  meeting 
of  the  Fremont  County  Medical  Society  held  in 
Florence. 

A.  BEE, 
Secretary. 

Sfs  * * 


MONTROSE  COUNTY 


A dinner  at  Chipets  Hotel  preceded  the  regular 
meeting  of  the  Montrose'  County  Medical  Society 
held  April  11.  Dr.  R.  J.  Groom  of  Grand  Junction 
was  the  guest  speaker  and  discussed  the  immuniza- 
tion of  children  against  contagious  diseases.  The 
next  meeting  of  this  society  will  be  held  May  9, 
1938. 


CHAS.  E.  LOCKWOOD, 

Secretary. 


* 


NORTHEAST  COLORADO 

Drs.  D.  W.  Macomber  and  Gerrit  Heusinkveld 
of  Denver  were  guest  speakers  at  the  re'gular  meet- 
ing of  the’  Northeast  Colorado  Society  held  at 
Sterling,  April  14,  1938.  Dr.  Macomber  presented 
an  illustrated  lecture  on  plastic  surgery  showing 
results  in  different  skin  grafts.  Dr.  Heusinkveld 
discussed  the  present  status  of  the  Initiative 
Amendment  controversy.  The'  scientific  meeting 
was  preceded  by  a dinner  at  the  Graham  Hotel. 

E.  P.  HUMMEL. 

Secretary. 


* * 


OTERO  COUNTY 


Dr.  A.  P.  Cash  of  La  Junta  presented  the  scien- 
tific paper  at  the  Otero  County  meeting  held  March 
31  at  the  Kit  Carson  Hotel  in  La  Junta.  Dr.  Cash 
talked  on  “Intravenous  Anesthesia.”  Dr.  L.  J.  Lull 
of  the  Otero  County  Health  Unit  and  Dr.  J.  L. 
Sadler  of  the  Colorado  State  Health  Department 
presented  reports  on  health  conditions. 

WARD  C.  FENTON, 

Secretary. 
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PUEBLO  COUNTY 

The  first  April  mee'ting  of  the  I’ueblo  County 
Medical  Society  was  held  April  5,  at  the  Vail 
Hotel  at  6:45.  Dinner  preceded  the  scientific 
meeting.  Drs.  J.  S.  Norman  and  D.  B.  Shaw  of 
Pueblo  were  the  principal  speakers  for  this  meet- 
ing and  presented  “Recent  Developments  in  the 
Treatment  of  Fractures  of  the  Ebctremities.’’ 

At  the  second  meeting  of  the  month,  held  April 
19  at  the  Vail  Hotel,  Dr.  C.  F.  Hegner  of  Denver 
was  gueset  speaker  and  presented  a paper  on 
“Chest  Surgery.” 

F.  S.  ADAMS, 

Secretary. 


WASHINGTON-YUMA  COUNTIES 


Dr.  W.  T.  H.  Baker,  President  of  the  State  So- 
ciety, was  one  of  the  guest  speakers  at  the  Wash- 
ington-Yuma  Counties  Society  held  at  Yuma  March 
22,  1938.  Dt.  Baker  presented  an  interesting  talk 
on  “Diseases  of  the'  Breast.”  Dr.  L.  AV.  Bortree  of 
Colorado  Springs,  President-elect  of  the  State  So- 
ciety, was  also  a guest  speaker  at  this  meeting  and 
discussed  “Economics.”  Dr.  C.  .T.  Bennett  of  Yuma 
entertained  the  society  with  a tal  kon  antique 
firearms.  The  society  elected  officers  for  the 
coming  year  at  this  meeting. 

W.  AY.  BAUER, 

Secretary. 


H=  * * 


WESTERN  SLOPE  CLINICAL  MEETING 

Fifty  physicians  representing  twelve  Colorado 
and  three  Utah  counties  registered  at  the  AA’estern 
Slope  Clinical  Meeting  held  April  3 in  Grand  Junc- 
tion under  the  sponsorship  of  the  Mesa  County 
Medical  Society.  The  program  as  presented  in  the 
March  issue  of  the  Rocky  Mountain  Medical  Jour- 
nal was  followed  throughout,  and  all  present  evi- 
denced great  interest  in  the  papers  and  discussions. 
In  each  instance  a guest  speaker  presented  _ the 
paper  and  local  members  opened  the  discussions. 
Entertainment  features  presented  in  connection 
with  the  clinical  meeting  were  well  received,  par- 
ticularly a reading  of  Dr.  Harry  Baum's  play,  “The 
Lion's  Den,”  by  Mrs.  Rose  of  Grand  Junction,  fol- 
lowing the  banquet.  Enthusiasm  over  the  success 
of  this  first  effort  at  conduct  of  a Western  Slope 
Clinical  Meeting  gave  promise  that  the  affair  will 
be  held  annually.  Re'gistration  included  representa- 
tives of  the  following  counties  in  Colorado : Delta. 
Denver,  Eagle,  Garfield,  Gunnison,  Lake,  Mesa, 
Moffat,  Montrose',  Pueblo,  Routt,  and  San  Miguel; 
and  Salt  Lake,  Carbon,  and  Emery  Counties  of 
Utah. 


A uxiliary 

DENVER  COUNTY  AUXILIARY 

Mrs.  Haynes  Freeland  entertained  at  luncheon 
on  April  8.  Her  guests  were  the  Board  of  Di- 
rectors and  the  standing  Committee  Chairmen  of 
the  Woman's  Auxiliary  of  the  Denver  County  Med- 
ical Society.  Plans  were  made  for  the  annual 
Spring  Luncheon  to  be  held  on  May  16  at  the 
Denver  Country  Club. 

The  April  meeting  of  the  Woman’s  Auxiliary  to 
the  Denver  County  Medical  Society  was  held  at 
the  Denver  General  Nurses  Home  on  Monday  aftei’- 
noon,  April  18. 

A book  review  was  given  by  Mrs.  J.  H.  Hegarty. 

Mrs.  Ralph  Verploeg  was  chairman  and  her 
committee  consisted  of  Mrs.  L.  C.  AA'ollenweber, 
Mrs.  Arthur  A.  Wearner,  Mrs.  C.  Lee  Wilmoth, 
Mrs.  G.  F.  AA’ollgast,  Mrs.  R.  W.  AVhitehead,  Mrs. 
F.  R.  Calhoun.  Mrs.  R.  E.  Wilson,  and  Mrs.  AA’il- 
liam  AA’hitridge  Williams. 

MRS.  R.  K.  DIXON. 


The  Auxiliary  to  Denver  County  Medical  Society 
cordially  invites  the  wives  of  members  of  the 
County  Society  to  join  their  organization  and  will 
be  happy  to  welcome  them  to  their  regular  meet- 
ings held  the  third  Monday  in  every  month  at 
Denver  General  Nurses  Home.  They  especially 
invite  them  to  attend  their  May  meeting,  which 
holds  election  of  officers.  This  will  be  a subscrip- 
tion luncheon.  May  16,  at  Denver  Country  Club. 


PUEBLO  COUNTY  MEDICAL  AUXILIARY 

The  monthly  meetings  have  been  held  in  the 
homes  of  the  members  and  the  time  devoted  to 
sewing  for  the  Children’s  War  in  St.  Mary’s  Hos- 
pital. Light  but  delicious  refi’eshments  were 
always  served. 

Oct.  4,  1937,  at  the  home  of  Mrs.  C.  E.  Earnest 
with  Mrs.  W.  T.  H.  Baker  and  Mrs.  J.  R.  Fowler 
as  assisting  hostesses. 

Nov.  1,  at  the  home  of  Mrs.  C.  N.  Caldwell,  with 
Mrs.  F.  S.  Adams,  Mrs.  R.  B.  Crozier  and  Mrs.  John 
Farley  assisting. 

Dec.  6,  luncheon  at  the  home  of  Mrs.  Harvey 
Rusk,  I’resident,  assisted  by  other  officers  of  the 
branch ; Mrs.  C.  W.  Maynard,  Mrs.  L.  L.  AA'ard, 
Mrs.  E.  H.  Corry,  Mrs.  G.  A.  Unfug,  Mrs.  R.  C. 
Robe  and  Mrs.  H.  Low.  Sewing  followed. 

Feb.  7,  at  the  home  of  Mrs.  B.  E.  Konwaler,  with 
Mrs.  J.  J.  Pattee  and  Mrs.  A.  AAL  Glather  assisting. 

March  7,  with  Mrs.  E.  H.  Corry,  assisted  by 
Mrs.  Wm.  Hutchinson  and  Mrs.  E.  H.  Steinhardt. 

April  4,  at  the  home  of  Mrs.  H.  Low,  assisted 
by  Mrs.  John  Wolf  and  Mrs.  Guy  Hopkins. 

April  29,  instead  of  the  usual  annual  luncheon, 
the  Auxiliary  planned  a dinner  held  at  the  Vail 
Hotel  at  7 :00'  p.m.  We  had  as  guests  the  wives 
of  visiting  doctors  who  attended  the  Annual  Spring 
Clinic  at  that  time.  The  committee  for  this  dinner 
was  composed  of  the  following:  Chairman,  Mrs. 
J.  H.  Woodbridge,  assisted  by  Mrs.  C.  AA\  Streamer, 
Mrs.  F.  M.  Heller,  Mrs.  .1.  G.  Wolf,  Mrs.  AA'm.  Senger 
and  Mrs.  Ray  Taylor. 

MRS.  F.  M.  HELLER. 


UTAH 

State  Medical  Association 


State 

Hospital 

As  a basis  for  urging  the  establishment  of  a 
State  Hospital  in  Utah,  Dr.  R.  J.  Alexander,  super- 
intendent of  the  Salt  Lake  County  General  Hos- 
pital, makes  the  following  observations  in  his  re- 
port as  to  the  operations  of  the  County  Hospital 
for  the  year  1937: 

“Numerous  old  age'  pensioners  have  been  thrust 
upon  us  as  part  of  our  burden.  Many  of  these  are 
coming  from  other  counties  of  the  state  and  are 
residing  in  this  county  for  various  reasons.  They 
must  be  taken  care  of  either  through  the  out  pa- 
tie'Ut  department  or  through  county  physician 
calls  at  thei  home,  and  when  hospitalization  is 
advisable  they  are  sent  to'  this  institution.  A re- 
cent regulation  of  the  State  AA’elfare  Board  makes 
it  compulsory  for  the  County  Hospital  to  accept 
old  age  pensioners,  who  are  residing  here  as  out 
patients.  An  arrangement  should  be  made  by  the 
State  Welfare  Board  whereby  the  allotment  of  a 
certain  part  of  the  pension  of  these  individuals 
be  made  to  the.  County  Hospital  to  cover  the  days 
of  hospitalization  of  these  patients  in  this  institu- 
tion. 

“Again  we  are  kept  busy  refusing  families  who 
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are  moving  into  Salt  Lake  County  from  other 
counties  and  who^  draw  relief  checks  from  other 
counties  and  who'  desire  for  various  reasons,  such 
as  better  living  conditions  or  possible  work,  to 
live  in  Salt  Lake  County.  The'  State  Welfare  regu- 
lations allow  families  to  receive  their  checks  for  a 
period  of  four  months  from  the  icounty  of  which 
they  were  prior  residents.  At  the  end  of  the  four 
months  these  persons  become  eligible  to  be  carried 
on  the  rolls  of  the  Salt  Lake  County  relief,  and 
are  paid  and  given  aid  directly  through  our  local 
agency.  Emergency  medical  aid  is  given  these 
families  by  Salt  Lake  County  and  after  one  year’s 
residence  in  this  county  these  persons  become 
bona  fide'  residents  of  this  county  and  must  be' 
taken  care  of  by  the  taxpayers  of  Salt  Lake  County. 

"A  survey  of  our  patient  load  both  in  the  hos- 
pital and  cut  patient  derartment  shews  that  20 
per  cent  of  the  patients  in  the  Salt  Lake  County 
Hospital  have  been  residents  of  other  counties'  of 
the  state,  during  the  past  seven  years.  When  one 
considers  that  Salt  Lake  County  taxpayers  are 
expending  $252,466.41  a year  to  maintain  the  Salt 
l.ake  County  General  Hospital,  the  cost  to  Salt 
Lake  County  taxpayers  fO'i'  the  indigent  load  of  the 
rest  of  the  state  is  well  above  $50,000.00’  per  year. 


It  is  imperative  that  the  State  of  Utah  either 
assume  this  obligation  which  has  made  this  insti- 
tution a State  Institution  without  proper  remunera- 
tion. or  compel  the  counties  from  which  these 
I'eO'Ple  come  to  pay  the  bills  for  their  hospitaliza- 
tion. It  is  a daily  occurrence  for  individuals  to 
come  to  this  institution  from  various  cities  and 
counties  of  the  state  in  search  cf  hospitalization 
and  treatment.  Many  of  them  need  it  badly,  but 
the  various  counties  will  not  assume  any  hospital- 
ization expense.” 


Component  Societies 

SALT  LAKE  COUNTY 

1 >r.  Garland  H.  Race,  superintendent  cf  the  State 
Mental  Hospital  at  Provo,  announced  recently  that 
efforts  are  being  made  to  deport  alien  patients 
who  are  a.  severe  financial  burden  to  the  citizens 
cf  Utah  and  whO'  are  not  properly  entitled  to 
treatment. 

After  six  months  of  negotiations,  arrangements 
were  made  recently  to  deport  six  aliens  to  Greece. 
These  patients  had  spent  an  aggregate  of  fifty-two 
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yeai's  at  the  Utah  State  Hospital  and  their  care 
had  cost  the  state  almost  $20,(100. 

Di'.  Pace  stated  that  one-tenth  of  the  hospital 
population  consists  of  aliens.  Further  deportations 
will  be  arranged  if  feasible. 

* * * 

Under  the  direction  of  Dr.  M.  J.  Taylor,  Epi- 
demiologist of  the  Salt  Lake  Board  of  Health,  960 
students  of  West  High  School  were  recently  given 
tests. 

Last  year  at  the  South  High  School  in  Salt  Lake 
City,  about  10  per  cent  of  the  students  showed 
positive  reactions,  but  only  two  or  three  active 
cases  of  tuberculosis  were  discovered.  In  case  of 
positive  reactions,  the  students  are  urged  to'  under- 
go thorough  examinations  by  their  own  physicians. 
* * * 

The  Salt  Lake  City  Commission  passed  an  ordi- 
nance March  17,  1938,  legalizing  the  sale  of  raw 
milk  which  provided  a new  and  more  stringent  set 
of  regulations  for  its  handling.  The  ordinance  was 
passed  imanimously  following  a public  hearing. 

Mayor  John  M.  Wallace  stated  that  the  stringent 
requirements  set  up  were  in  reality  beneficial  to 
the  raw  milk  industry,  since  many  larger  cities 
had  settled  the  problem  by  requiring  pasteuriza- 
tion of  all  milk.  The  new  ordinance  fixes  the  maxi- 
mum bacteria  count  at  20,000'  per  c.c. 

All  hospitals  in  Salt  Lake  City  recently  an- 
nounced rate  increases,  effective  April  1.  Ward 
rates  will  be  $3.50  per  day  instead  of  $3.00.  Similar 
increases  will  affect  private  room  rates  which  had 
previously  ranged  from  $4.00  to  $7.00  per  day. 

Hospital  officials  explained  that  the  rising  rates 
are  necessitated  by  increased  cost  of  food  and 
materials.  It  was  pointed  out  that  even  the  Salt 
Lake  County  Hospital  expends  $3.54  per  patient 
day.  In  some  private  hospitals  the  cost  per  pa- 
tient per  day  is  almost  $5.00. 

Mrs.  J.  L.  Gibson,  state  commander  of  the  wom- 
en’s field  army  of  the  American  Society  for  the 
Control  of  Cancer,  has  been  directing  an  intensive 
campaign  during  April  to  increase  membership  and 
finance  an  educational  program. 

Assisting  Mrs.  Gibson  are  the  following  vice- 
commanders representing  the  organizations  as 
listed:  Mrs.  D.  A.  McMillan,  Daughters  of  Utah 
Pioneers ; Mrs.  James  L.  Barker,  L,  D.  S.  Relief 
Society:  Mrs.  E.  B.  Isgreen,  Women’s  Auxiliary 
to  the  Utah  State  Medical  Association;  Mrs.  Arch 
J.  West,  Utah  Congi-ess  of  Parents  and  Teachers, 
and  Mrs.  Mary  Stewart  Hair,  Secretary:  and  Mrs. 
Marlin  T.  Large,  Ladies’  Literary  Club. 

^ ^ 

The  Salt  Lake  City  Commission,  on  April  6, 
1938,  granted  the  request  of  City  Health  Commis- 
sioner T.  J.  Howells,  for  $1,000  to  provide-  vaccina- 
tion and  immunization  for  about  4,000  Salt  Lake 
City  school  children. 

* * 

Mrs.  M.  G.  Palmer,  mother  of  Dr.  Bascom  W. 
Palmer  of  Salt  Lake  City,  died  recently  at  Tim- 
monsville.  South  Carolina.  Mrs.  Palmer  had  re- 
sided in  Salt  Lake  City  at  intervals  during  the  past 
six  years. 

* ^ 

Frank  Lundskogg,  President  of  the  Salt  Lake 
County  Farm  Bureau  Federation,  announced  on 
April  5 that  one  of  the  projected  activities  of  the 
federation  during  1938  will  be  a survey  of  the  re- 
quirements for  medical  care  of  the  rural  families 
and  an  investigation  of  the  feasibility  of  providing 
medical  care  through  cooperation  of  organized 
groups  and  medical  societies. 

* * }(: 

The  first  case  of  Rocky  Mountain  spotted  fever 
in  1938  has  been  recently  reported  to  the  State 


Board  of  Health.  The  victim  is  a resident  of 
Uintah  county. 

Hr.  William  M.  McKay,  director  of  the  division 
of  communicable  disease  control,  calls  attention  to 
the  preventive  value  of  inoiculation.  The  vaccine 
protects,  however,  for  one  year  only.  It  is  fur- 
nished to  physicians  free  of  charge. 

It  Is  suggested  that  physicians  in  Salt  Lake 
City  and  vicinity  obtain  it  from  the  State  Board 
of  Health.  Dr.  McKay  recommends  that  physicians 
at  greater  distances  from  Salt  Lake  City  obtain  the 
vaccine  directly  from  the  federal  laboratory  at 
Hamilton,  Mont. 

* ^ ^ 

The  Salt  Lake  County  Medical  Society  held  an 
interesting  symposium  on  the  subject  of  fractures 
at  its  meeting  March  14 'at  the  University  of  Utah. 
The  folio-wing  doctors  presented  papers : Dr.  L.  N. 
Ossman,  “Fractures  of  the  Shoulder;’’  Dr.  A.  L. 
Huether,  “Fractures  of  the  Elbow;”  “Dr.  L.  C. 
Snow,  “Fractures  of  the  Wrist  and  Hand.” 

Due  to  the  enthusiasm  with  which  this  sympo- 
sium was  received,  it  was  desired  to  present  an 
evening  with  the  radiologists  at  the  meeting  in 
April. 

Dr.  H.  S.  Stevenson  and  Dr.  E.  J.  Capener  were 
unanimously  elected  tO'  membership. 

* * 

CENTRAL  UTAH 

Dr.  Ray  T.  Woolsey  addressed  the  Central  Utah 
Medical  Society  at  Salina  April  6 on  the  subject 
of  “Obstetrical  Problems  and  Cesarean  Section.” 

Two  new  members  were  accepted  into  thei  So- 
ciety, Dr.  Ernest  Grover  of  Bicknell  and  Dr.  Miles 
of  Panguitch. 

« ^ 

WEBER  COUNTY 

The  regular  monthly  meeting  of  the  Weber 
County  Medical  Society  was  held  March  18,  Presi- 
dent Frank  Bartlett  presiding.  There  were  forty- 
four  members  present  out  of  a total  enrollment 
of  fifty-two.  The  society  is  to  be  congratulated  on 
this  attendance. 

The  Society  voted  unanimously  to  support  the 
legislation  for  a basic  science  law  for  Utah,  and 
a committee  was  appointed  to-  make  the  public 
conscious  of  the-  need  for  a basic  science  law. 

Dr.  J.  P.  McBride  discussed  diseases  of  the 
retina,  projecting  about  forty  colored  slides  to 
illustrate  the  various  diseases.  The  paper  was 
well  received  by  the  society. 

Dr.  H.  K.  Belnap  gave  a paper  on  cryptitis  and 
its  relation  to  fissure  rectal  abscess,  fistula  rectal 
abscess,  and  fistula  formation.  This  paper  was 
also-  well  received  by  the  society. 

* * * 

Dr.  .1.  J.  Seidner  was  married  on  March  30  to 
one  of  our  nurses  in  the  Dee  Memorial  Hospital, 
Miss  Edna  Stokes.  They  are  expected  back  from 
their  honeymoon  trip  in  about  two  weeks. 


A uxiliary 

On  Monday,  March  21,  the  Salt  Lake  County 
Medical  Auxiliary  held  a reciprocity  program  with 
the  Weber  and  Utah  County  Medical  Auxiliaries 
at  tire  Lion  House  Social  Center.  Before  the  meet- 
ing a luncheon  was  served  to  the  seventy-five  mem- 
bers who  were  present.  Reports  were  given  by 
the  chairmen  of  the-  various  committees,  the  Secre'- 
tary,  and  the  Treasurer  of  the  Auxiliary,  Music 
was  furnished  by  the  Utah  County  Auxiliary  mem- 
bers; selections  included  two  violin  solos  by  Dear- 
wyn  Sardone,  accompanied  by  her  mother,  Mrs, 
Elizabeth  Sardone,  and  piano  selections  by  Mrs. 
H.  D.  Christensen.  A trio,  composed  of  Mrs.  L.  L. 
Cullimore,  Mrs.  Stanley  Clark,  and  Mrs.  Gam 
Clark,  sang  two-  numbers.  Mrs.  Eldon  Clark,  Presi- 
dent of  the  Utah  County  Medical  Auxiliary,  intro- 
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(luced  the  members  who  furnished  the  musical 
program.  Mrs.  G.  M.  Fister,  president  of  the  AVeber 
County  Medical  Auxiliary,  introduced  Mrs.  Joan 
Emmett,  who  gave  a book  review.  “Sky  Ways  tO'  a 
Jun'gle  Laboratory,'’  by  Grace  Crile. 

The  evening  of  March  21  the  Salt  Lake  Dental 
Auxiliary  entertained  the  Salt  Lake  County  Medical 
Auxiliary  members  at  the  Hotel  Newhoushe.  A 
play,  “Susan  and  God,”  was  read  by  Mrs.  John 
Langdon  after  which  a social  hour  was  spent. 
Sixty  guests  were  present. 

Mrs.  L.  A.  Stevenson,  president  of  the  Salt  Lake 
County  Medical  Auxiliary,  was  elected  president  of 
thei  Salt  Lake  Council  of  Women  at  the  April 
meeting.  Mrs.  J.  L.  Jones,  another  member  of  our 
local  auxiliary,  was  elected  vice  president.  The 
Council  of  AA'omen  consists  of  representatives  of 
all  the  leading  clubs  of  Salt  Lake  City. 

MRS.  GRIN  A.  OGILVlEi, 
Chairman  of  Press  and  Publicity. 


WYOMING 

State  Medical  Society 

Postgraduate  Study 
in  Wyoming 

Physicians  in  all  parts  of  the  United  States, 
particularly  those  practicing  in  small  communities, 
feel  the  need  of  postgi’aduate  instruction.  Too 
many  of  them  find  it  impossible,  for  financial  or 
other  inopportune  reasons,  to  take  the  necessary 
time'  to  spend  their  meager  funds  in  pursuit  of 
graduate  knowledge  in  the  large  centers.  Organ- 
ized medicine  has  taken  up  a part  of  this  burden 
through  cooperation  between  the  A.M.A.  parent 
body  and  the  coordinate  state  and  county  societies 
to  meet  this  need.  Another  potent  adjunct  is  fur- 
nished through  federal  grants  for  child  and  ma- 
ternal welfare  whei'ein  medical  college  professors 
in  obstetrics,  pediatrics,  and  orthopedics  are  pro- 
vided under  certain  conditions,  without  cost,  to- 
teach  the  latest  and  best  methods  of  procedure 
in  their  specialties.  In  1937,  the  Wyoming  State 
Medical  Society  sponsored  a Central  District  Medi- 
cal Meeting  at  Casper,  which  was  successful  in 
bringing  postgraduate  instruction  within  the  con- 
fines of  the  state.  A second  such  group  meeting 
was  held  this  year  with  six  out-of-state  men  and 
many  AA'yoming  physicians  participating  in  the 
program.  A larger  attendance  and  a growing  inter- 
est in  this  method  of  insti’uction  was  manifest  at 
this  meeting.  The  Editor  of  the  Wyoming  Section 
of  the  Joui'nal  is  of  the  opinion  that  such  meetings 
might  well  be  organized  each  year  in  several  dis- 
tricts throughout  the  state  in  compliance  with  the 
provisions  of  our  constitution  and  by-laws  and  is 
willing  to  coopei’ate  with  any  group  desirous  of 
planning  a similar  movement. 


House  of 
Delegates 

The  House  of  Delegates  of  the  AA’yoming  State 
Medical  Society  met  in  special  session  at  Casper, 
Wyoming,  April  2,  1938,  10  lOO  a.m.  The  call  for 
this  meeting  was  for  the  purpose  of  fixing  a date 
for  the  Annual  State  Meeting  at  Laramie,  Wyoming. 
After  brief  discussion  it  was  moved  by  Dr.  DeKay, 
seconded  by  lb.  AVhedon,  that  the  date  should  be 
fixed  for  August  7,  S and  9.  This  motion  carried 
unanimously. 

Di’.  Victor  R.  Dacken,  Cody,  President  of  the 


State  Society,  then  presented  a paper  on  the  sub- 
ject of  Medical  Care.  Dr.  Dacken  has  been  in 
Chicago  twice  in  consultation  with  the  A.M.A.  de- 
partment of  Medical  Economics  and  had  first  hand 
knowledge  of  wiiat  the  parent  organization  wishes 
to  do  in  the  current  year  along  this  line  of  en- 
deavor. “The  situation  of  medicine  is  an  acute 
phase  and  one  dangerous  in  its  present  implica- 
tions to  the  profession  generally,”  Dr.  Dacken  told 
us.  A campaign  of  education  along  the  line  of 
socialization  of  medical  practice  will  awaken  the 
profession  to  danger  of  present  political  tendencies 
which  imperil  our  whole  system  of  Medical  Care. 
This  paper  suggested  that  each  County  Society 
bestir  itself  and  study  carefully  this  proposed  ac- 
tion which  includes  a careful  investigation  and 
resume'  of  the  allied  services  of  medical  help.  This 
includes  Dentistry,  Nursing  Facilities,  the  Red 
Cross,  State  Tuberculosis  Association,  Parent- 
Teacher  movements.  Salvation  Army  endeavors 
and  wall  include  the  wdrole  volume  of  community 
effort  which  strives  to  alleviate  human  misei’y,  but 
particularly  associated  with  Medical  Care.  The 
paper  was  fully  a'Ppreciated  and  discussed  in  some 
detail. 

The  meeting  adjourned  at  12  ;00  noon. 

Delegates  officially  present : 

Albany  County : Dr.  El.  W.  DeKay. 

Carbon  County : Dr.  Raymond  Pvarber,  Di\  C.  L. 
Wills. 

Fremont  County : Dr.  L.  H.  Wilmoth. 

Laramie  County:  Dr.  Geo.  H.  Phelps,  Dr.  S.  S. 
Zuckerman,  Dr.  Andrew  Bunten. 

Natrona.  County:  Dr.  Geo.  R.  James,  Dr.  AA'.  O. 
McDermott,  Dr.  Allan  McLellan. 

Sheridan  County : Dr.  R.  S.  Hubbs,  Dr.  W.  A. 
Steffen. 

Northw'est  Wyoming:  Dr.  J.  R.  Darrah,  Cody. 

Other  Delegates: 

Dr.  Victor  R.  Dacken,  Cody. 

Dr.  Earl  AA'hedon,  Sheridan. 

Dr.  F.  L.  Beck,  Cheyenne. 

Dr.  ,T.  F.  Replogle,  Lander. 

Dr.  E.  Ij.  Jewel,  Shoshoni. 

Dr.  H.  L.  Harvey,  Casper. 

Dr.  C.  W.  Jeffrey,  Rawdins. 

All  members  and  guests  w'ere  invited  to  partici- 
pate in  the  discussions. 

M.  C.  KEITH,  M.D., 

Secretary,  Wyoming  State  Medical  Society. 


CENTRAL  DISTRICT  MEDICAL  MEETING 
April  2 and  3,  1938 

The  Central  District  Meeting,  the  annual  high 
light  of  medicine,  for  Central  AA’yoming,  was 
achieved  wuthout  a lapse  in  the  printed  program. 
Fifty-four  members  and  guests  w'ere  present.  Guests 
who  arrived  Friday  evening  w'ere  entertained  at  a 
Smoker.  Medical  movies  w'ere  displayed  so  that 
the  evening  w'as  not  wholly  given  to  social  ameni- 
ties. 

The  two-day  program  occupied  every  minute  of 
time  available.  It  was  the  purpose  of  the  pro- 
gram committee  to  make  this  meeting  a session  of 
practical  postgraduate  instruction  and  their  plan 
proved  successful.  Attendance  and  interest  were 
100  per  cent  throughout  the  two  days.  While  all 
the  guest  speakers  were  given  undivided  attention, 
the  excursion  of  Dr.  T.  D.  Cunningham,  Denver, 
into  the  field  of  heart  ailments  was  the  “piece  de 
resistance”  of  the  intellectual  feast.  Dr.  O.  S. 
Philpott,  Denver,  opened  up  new'  avenues  of  knowl- 
edge in  the  subject  of  Commoner  Skin  Ailments. 
Dr.  Arnold  Minnig,  Denver,  evolved  some  new  ideas 
in  treatment  of  toxic  goiter.  Dr.  R.  D.  Hamilton, 
Omaha,  from  his  wide  experience  in  pediatrics, 
reviewed  chest  conditions  in  children  and  of  treat- 
ment. Dr.  R.  D.  Schrock,  Omaha,  w'ith  lantern 
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slides  and  a brilliant  lecture,  told  of  the  modern 
accepted  methods  of  procedure  in  Infantile  Paral- 
ysis. Dr.  C.  W.  Pollard,  Omaha,  a Nestor  in  Ne- 
braska medicine,  gave  his  views  on  thei  ideal  tech- 
nic in  the  care  of  obstetrical  cases.  The  sym- 
posium on  coronary  heart  affections  presented  by 
Drs.  Cunningham,  Hubbs,  and  Baker  was  well  re- 
ceived. The  “Doctor’s  Disease,"  which  will  event- 
ually carry  off  many  of  us,  was  well  presented. 
Drs.  Kanable,  Basin:  Jones  and  Zuckermann,  Chey- 
enne: Wills,  Parco:  and  McGill,  Casper,  all  added 
interest  to  a full  program. 

The  social  entertainment  began  with  a smoker 
at  the  Henning  Hotel  Friday  evening.  Saturday 
noon,  the  Natrona  County  Medical  Society  gave  a 
luncheon  at  the  Townsend  Hotel  and  in  the  eve- 
ning a banquet  at  the  Henning.  This  was  a strictly 
stag  affair.  Dr.  Raymond  Barber,  Rawlins,  pre- 
sided and  many  a thrilling  tale  was  told  to  edify 
those  present.  Guest  speakers  enlivened  the  eve- 
ning with  more  serious  talks  on  many  phases  of 
medical  practice.  On  Sunday  morning  an  informal 
breakfast  at  the  Henning  gave  opportunity  to  fur- 
ther discuss  the  subject  of  Medical  Care. 

Di-.  Victor  R.  Dacken  was  chairman  of  the 
Scientific  Sessions  on  Saturday  and  President-elect 
Dr.  J.  D.  Shingle  presided  on  the  second  day. 

Visiting  ladies  were  given  a formal  dinner  on 
Saturday  evening  at  the  Crystal  Room  of  the 
Gladstone  Hotel  as  guests  of  the  Natrona  County 
Doctor’s  wives. 

For  next  year,  the  Natrona  County  Medical  So- 
ciety is  already  planning  a somewhat  different 
program  of  Clinical  and  Postgraduate  material. 


MEDICAL  ECONOMICS 

The  President  of  the  AVyoming  State  Medical 
Society  has  appointed  the'  following  members  as  a 
committee  on  Medical  Economics  : 

Dr.  Raymond  Barber,  Chairman,  Rawlins,  Wy- 
oming: Dr.  George  H.  Phelps,  Cheyenne,  Wyoming; 
Dr.  Roscoe  H.  Reeve,  Casper,  Al'yoming;  Dr.  P.  M. 
Schunk,  Sheridan,  Wyoming:  Dr.  E.  D.  Jewel, 
Shoshoni,  Wyoming. 

The  work  of  this  committee  will  cover  all 
phases  of  the  e'conomic  side  of  Medicine'  in  the 
State  of  Wyoming,  giving  special  attention  to  the 
Medical  Survey  of  the  state.  Group  Hospitalization 
and  the  Basic  Science  Law. 

COLORADO 

Hospital  Association 

NOTICE  OF  MEETING 

The  Semi-annual  Meeting  of  the  Colorado  Hos- 
pital Association  will  be  held  at  Beth  El  Hospital, 
Colorado  Springs,  May  25,  1938. 

W.  G.  CHRISTIE, 
Executive  Secretary. 


THE  AMERICAN  NEISSERIAN  MEDICAL 
SOCIETY 

The  fourth  Annual  Session  of  the  American 
Neisserian  Medical  Society  will  be  held  in  Wash- 
ingto'n,  D.  C.,  on  May  16  and  17,  1938,  in  the  Public 
Health  Auditorium  located  at  10th  Street  and 
Constitution  Avenue,  N.  W. 

The  session  'will  open  with  a symposium  on 
sulfanilamide,  which  will  be  timely  and  of  great 
value  to  everyone.  Perrin  H.  Long,  M.D.,  of  the 
Johns  Hopkins  Hospital,  will  deliver  the  principal 


address.  Dr.  Long’s  work  puts  him  in  the  position 
of  being  the  country's  leading  authority  on  the 
chemistry,  mode  of  action,  and  clinical  use  of 
sulfanilamide.  The  society  is  indeed  fortunate  and 
highly  honored  in  having  Dr.  Long  as  guest  speaker. 

Following  the  presidential  address  there  will  be 
simultaneous  meetings  of  the  three  following  sec- 
tions: Male  Clinical,  Female  Clinical,  Laboratory 
and  Research.  The  Male  Clinical  Section  will 
discuss  in  considerable'  detail  the  question  of 
nomenclature,  standard  record  forms,  diagnosis, 
and  cure.  The  Female  Clinical  Section  will  discuss 
diagnosis  and  cure.  The  Laboratory  and  Research 
Section  will  discuss  bacteriology,  serology,  and  re- 
search. The  reports  of  these  deliberations  as 
accepted  on  the  following  day  will  become  the 
society’s  official  opinion  and  will  serve  as  authori- 
tative information  which  when  disseminated  will 
undoubtedly  result  in  clarifying  some  of  the  present 
needless  confusion.  This  would  seem  to  be  an 
important  step  toward  improving  the  management 
and  control  of  gonorihea. 

The  chairmen  of  the  sections  desire  all  possible 
assistance'  from  the  members  whO'  arei  urged  to 
attend  and  take  an  active  part  in  the  deliberations 
of  the  section  meeting  most  in  line  with  their 
interests. 

The  second  day  will  open  with  the  business  meet- 
ing, following  which  the  sections  will  submit  their 
rep'orts.,  There  will  be  ample  opportunity  for 
generous  discussion  before  the  reports  ai*e  accepted. 
The  final  afternoon  will  be  devoted  to  the  presenta- 
tion of  some  extremely  interesting  papers. 


AMERICAN  ASSOCIATION  FOR  THE  STUDY 
OF  GOITER 

The  Third  International  Goiter  Conference,  Wash- 
ington, D.  C.,  U.  S.  A.,  Sept.  12  to  14,  1938 

The  American  Association  for  the  Study  of 
Goiter,  pursuant  to  its  accepted  invitation  and  to 
correspondence  with  the  Honorary  Presidents  and 
Attending  Members  of  the  First  and  Second  Inter- 
national Goiter  Conferences,  announces  that  the 
Third  International  Goiter  Conference  is  to  con- 
vene in  the  city  of  Al'ashington,  District  of  Co- 
lumbia, U.  S.  A.,  September  12  to  14,  1938. 

Physicians  and  others  in  the  United  States  and 
in  other  countries  desirous  of  participating  in  the 
programs  are  requested  to  submit  titles;  at  their 
earliest  convenience.  Since  the  time  ■which  it  is 
possible  to  allocate  on  the  program  is  obviously 
limited,  it  will  be  ne'cessary  for  the  Program  Com- 
mittee to  exercise  its  best  judgment  in  the;  selec- 
tion of  speakers  and  to  insist  without  exception 
that  the  speakers  conform  to  the  time  allocated. 

Manuscrip'ts  of  addrc'sses,  papers,  and  discussions 
delivered  or  read  at  the  meetings  are  to  be  pub- 
lished in  extenso  in  the  form  of  transactions. 

The  official  language  of  the  Conference  shall  be 
English.  Interpreters  will  be  furnished  for  papers 
read  in  other  languages. 

For  further  information  concerning  the  Confer- 
ence, communicate  with  the  officers  of  the  Ameri- 
can Association  for  the  Study  of  Goiter  or  the 
Chairman  of  the  Program  Committee. 


CHIROPODISTS  INVITE  PHYSICIANS 

Members  of  the  Colorado  State  Medical  Society 
are  cordially  invited  to  attend,  advise,  and  take 
part  in  the  Seventh  Zone  Convention  of  the  Colo- 
rado Association  of  Chiropodists,  which  will  meet 
May  8 and  9 in  the  Shirley-Savo'y  Hotel,  Denver. 
C.  A.  Fritts,  Denver,  President  of  the  Association, 
extended  the  invitation  on  behalf  of  the  Associa- 
tion’s officers  and  convention  committees. 
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Juberculosis  Abstracts 


PDIT 

When  the  impulse  to  defecate  is  lessened 
due  to  improper  diet  or  lack  of  discipline,  the 
fecal  matter  usually  becomes  dehydrated  and 
impacted  in  the  bowel  ...  To  simplify  the 
problem  of  bowel  regularity,  Petrolagar  may 
be  prescribed  to  advantage,  as  it  assists  ir. 
the  regulation  of  bowel  movement.  Petrolag  rr 
mixes  intimately  with  the  bulk  of  the  stool  to 
induce  a soft,  easily  passed  mass.  By  reason 
of  its  pleasant  taste  and  mdld  but  thorough 
action,  Petrolagar  is  agreeable  to  patients  of 
all  ages.  Five  types  of  Petrolagar  provide  a 
choice  of  laxative  medication  suitable  for  the 
individual  patient.  Petrolagar  Laboratories, 
Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 


A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  X I May,  l»a8  No.  5 

T uberclp,  the  British  journal  of  tuberculosis,  has  been 
published  continuously  for  about  two  decades.  Its  first 
editor  was  Dr.  ].  I^osslyn  Earp,  who  has  for  the  past 
several  years  distinguished  himself  in  the  field  of  tu~ 
berculosis  and  public  health  in  the  United  States.  With 
the  December,  1937,  issue.  Tubercle  has  put  on  a new 
and  beautiful  typographical  dress  and  added  the  sub-" 
title  "A  Journal  of  Diseases  of  the  Chest.”  T ubercle 
has  many  appreciative  readers  in  this  country,  for  the 
practical  problems  of  tuberculosis  control  in  the  two 
countries  are  almost  identical.  T uberculosis  Abstracts 
congratulates  T ubercle  from  which  it  has,  in  the  past, 
drawn  aid,  and  presents  in  this  issue  brief  abstracts  of 
a symposium  on  the  difficulties  encountered  in  dealing 
with  the  tuberculosis  problem. 


DIFFICULTIES  ENCOUNTERED  IN  INDUSTRY 

Enlightened  industry  nowadays  realizes  that  it  must 
carry  a certain  number  of  subnormal  individuals.  In 
the  long  run  this  is  sound  economic  policy,  for  indus- 
try cannot  afford  to  lose  trained  employees  nor  to 
breed  psychological  unrest  of  workers  caused  by  the 
knowledge  that  loss  of  employment  will  follow  serious 
or  prolonged  illness.  Yet  the  employment  of  workers 
who  have  tuberculosis,  or  have  recovered  from  the  dis- 
ease, is  an  exceedingly  awkward  problem  for  tuber- 
culosis is  insidious  and  infectious  and  leaves  its  suf- 
ferers incapable  of  normal  physical  effort  for  long 
periods. 

Economic  difficulties  experienced  by  the  tuberculous 
wage  earner  are  serious.  They  are  partially  relieved 
by  continuing  part  wages.  Treatment  in  the  sanatorium 
is  rendered  easier  and  more  effective  if  the  worker  is 
relieved  of  immediate  worry  and  is  given  hope  for  the 
future.  It  reduces  the  temptation  to  return  to  work  too 
soon. 

Environmental  difficulties  are  particularly  acute  in 
working-class  areas.  The  problems  of  slums,  over- 
crowding and  undernourishment  are  being  solved  by 
the  slow  social  evolution  now  going  on. 

Difficulties  arising  out  of  the  patient's  own  attitude 
include  (a)  fear  of  losing  his  income,  (b)  his  job,  and 
(c)  fear  of  the  sanatorium.  These  fears  can  be  greatly 
allayed  if  the  policy  of  the  firm  is  to  take  back  em- 
ployees when  they  have  recovered.  The  dread  of  the 
sanatorium  can  usually  be  overcome  by  education  and 
wise  propaganda. 

The  difficulty  of  returning  to  a different  kind  of 
work  than  that  to  which  they  have  been  accustomed 
must  be  faced  by  some  workers.  A man  must  know 
that  his  job  is  a real  one  and  not  one  created  merely 
to  find  him  employment. 

The  employer’s  difficulties  must  be  faced  squarely. 
The  returning  tuberculous  patient  has  usually  a greatly 
reduced  efficiency.  He  is  inferior  to  the  normal  worker 
and  this  inferiority  is  likely  to  persist  for  a few  years. 
If  he  attempts  to  keep  pace  with  fellow  workmen  he 
invites  early  breakdown.  Industry,  quite  naturaly  is 
not  likely  to  welcome  the  worker  who  needs  a sheltered 
life  if  he  is  a new  entrant,  but  employers  will  take  back 
old  employees  if  the  prospect  of  eventual  return  to  rea- 
sonable health  exists.  Of  course,  industry  has  to  deal 
with  many  employees  disabled  by  conditions  other  than 
tuberculosis.  With  these  "crocks  ” the  returning  tu- 
berculous worker  has  to  compete  for  the  suitable  jobs. 
Many  are  the  employer’s  problems  in  adapting  the 
needs  of  industry  to  the  employee  who  cannot  be  sub- 


May,  1938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


401 


Olll^  . 

-pull  live  and  work 
in  buildings  like  these. 

But . . . to  enjog  the  finest  beer, 
gou'll  still  sag,"Coors,  of  coursel' 

For  COOKS  EXPORT  LAGER  will 
always  be  brewed  to  the  highest 
standards.  In  gears  to  come  the  COORS 
trademark  will  still  be  gour  assur- 
ance of  puritg  and  flavor  perfection. 

Brewed  With  Pure,  Sparkling  11“^ 
Rockg  Mountain  Spring  Water  % 


0=0  L D E N 


Sxfoti 

lager, 


P 


Product  of 

ADOLPH  COORS  COMPANY 

eOlDEN,  COLORADO 


402 


ROCKY  MOUNTAIN 


This  is  the  drink  that  studied 

NUTRITION 


look  at  its 
laboratory 
report  card 


ifNormaily  Iron  and  Vitamin  D are  present  in  Milk 
in  only  very  small  and  variable  amounts. 
t Cocomalt,  the  protective  food  drink,  is  fortified 
with  these  amounts  of  Calcium,  Phosphorus,  Iron 
and  Vitamin  D. 


With  a "report  card”  like  this,  it’s  no  wonder 
that  Cocomalt  has  won  wide  acceptance  among  Phy- 
sicians and  Hospitals  as  the  protective  food  drink. 
Each  ounce-serving  provides  vital  food  essentials 
commonly  lacking  in  the  normal  diet.  But  more. 
Cocomalt  goes  two  careful  steps  farther. 

Insuring  that  the  extra  Calcium  and  Phosphorus 
in  Cocomalt  will  be  readily  "available”  to  the  patient 
it  also  provides  a clinically  measured  quantity  of 
Vitamin  D,  derived  from  natural  oils  and  biologically 
tested  for  potency.  And  to  make  sure  that  the  5 
milligrams  of  Iron  present  in  each  ounce-serving  of 
Cocomalt  is  "effective”,  that  Iron  is  biologically 
tested  for  assimilation. 

3 TIMES  A DAY  WITH  MEALS.  Many  Physi- 
cians have  commented  favorably  on  the  "prescription” 
advantages  of  Cocomalt.  With  it,  patients  can  drink 
the  nutrition  they  need.  As  a beverage,  Hot  or  Cold, 
Cocomalt  has  a distinctive  flavor,  appeals  to  young 
and  old  alike.  It  combines  to  add  milk  to  the  dietary. 

Cocomalt  is  inexpensive.  Obtainable  in  Va-^b., 
1-lb.,  and  the  economical  5-ib.  hospital  size  purity- 
sealed  cans  at  grocery  and  drug  stores. 

Cocomalt  is  the  registered  trade-mark  of  R.  B.  Davis  Co.,  Hoboken,  N.  J. 

FREE!  TO  PHYSICIANS 


R.  B.  Davis  Co.,  Hoboken,  N.  J.  Dept  -IT-B 
Please  send  me  FREE  sample  of  Cocomalt. 

Doctor 

Street  and  Number 

City State 
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jected  to  strains  such  as  overtime  work,  shift  and  night 
work,  and  competition  with  more  vigorous  workers. 

It  is,  of  course,  not  possible  to  pay  higher  wages  to 
the  tuberculous  patient  than  to  other  workers.  In  fact, 
he  must  be  satisfied  with  a lesser  wage.  This  means 
that  at  the  very  time  he  needs  a higher  and  better 
standard  of  living,  he  actually  has  to  be  content  with 
a much  lower  one.  This  situation  calls  for  generous 
cooperation  between  the  employer  and  the  Care  Com- 
mittee (well  organized  in  England).  The  tuberculous 
patient  returning  to  industry  should  be  subsidized  until 
he  is  able  to  earn  a reasonable  wage.  Industry  cannot 
be  expected  to  make  the  subsidy  directly. 

The  danger  of  infecting  other  employees  must  also 
receive  attention.  A patient  with  a positive  sputum 
should  not  be  allowed  to  return  to  surroundings  where 
he  may  infect  others.  Certainly  he  should  not  be  per- 
mitted to  engage  in  industry  involving  the  handling  or 
packing  of  food  or  which  requires  him  to  come  into 
contact  with  the  public. 

The  author  urges  close  liaison  between  the  tubercu- 
losis service  and  industry.  Small  firms  find  it  particu- 
larly difficult  to  deal  with  recovered  tuberculous  pa- 
tients, but  can  do  much  if  the  facts  about  tuberculosis 
are  carefully  explained  to  them  by  the  medical  officer 
or  doctor.  The  doctor  must  not  only  be  conversant 
with  the  disease  but  must  also  possess  an  intimate 
knowledge  of  the  industry  and  requirements  of  the 
workers  if  he  is  to  talk  reasonably  and  convincingly 
with  the  management. 

Difficulties  Encountered  in  Industry  in  Dealing  with 
the  T uberculosis  Problem,  Ronald  E.  Lane,  M.B., 
M.R.C.P.,  Tubercle,  Vol.  XIX,  No.  3,  December,  1937. 


DIFFICULTIES  OF  THE  SUPERINTENDENT 
OF  A MENTAL  HOSPITAL 

The  records  of  Parkside  Mental  Hospital  show  that 
in  the  past  thirty  years,  340  deaths  occurred  in  which 
tuberculosis  was  a factor.  Of  these,  80  per  cent  were 
sufferers  from  some  form  of  dementia  or  a depressed 
state,  imbeciles  and  idiots.  Patients  suffering  from 
these  forms  of  mental  disorder  are  usually  incapable 
of  complaining  of  feeling  ill.  They  are  lethargic  and 
disinclined  to  take  exercise,  indifferent  to  food  and  of 
degraded  habits.  Respiration  is  shallow  and  infrequent 
and  circulation  is  poor. 

The  diagnosis  at  an  early  stage  is  not  easy,  as  the 
usual  physical  signs  are  not  apparent.  It  is  necessary, 
therefore,  to  record  the  weight  weekly,  to  take  the 
temperature  regularly,  to  examine  regularly  the  feces 
for  the  presence  of  tubercle  bacilli,  cind  to  use  the  x-ray 
when  indicated. 

The  pressure  of  economy  weighing  on  public  insti- 
tutions leads  to  difficulties  of  providing  segregation, 
overcrowding,  poor  dietary,  absence  of  laboratory  fa- 
cilities, inadequate  milk  supply,  and  insufficiently 
trained  nursing  staff. 

These  and  other  difficulties,  common  to  most  mental 
hospitals,  have  been  largely  overcome  at  Parkside 
Mental  Hospital  since  the  appointment  of  the  present 
medical  superintendent  in  1914.  The  ratio  of  deaths 
from  tuberculosis  at  Parkside  compared  with  (English) 
County  and  Borough  Mental  Hospitals  has  been  de- 
cidedly lowered.  In  1935,  for  example,  this  ratio  for 
Parkside  was  1.5  deaths  from  tuberculosis  per  1,000 
patients  in  residence  as  against  4.6  in  all  other  hos- 
pitals. 

My  Chief  Difficulties  in  Dealing  with  the  Tubercu- 
losis Problem,  H.  Dove  Cormac,  M.B.,  M.S.,  D.P.M.. 
Tubercle,  Vol.  XIX,  No.  3,  December,  1937. 


DIFFICULTIES  OF  THE  GENERAL 
PRACTITIONER 

To  persuade  people,  especially  young  people,  to  sub- 
mit to  observation  and  treatment  during  what  might  be 
called  the  "antenatal”  stage  of  the  disease  in  which  no 
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Get  Acquainted  With  These  MOSBY  Publications 

AT  THE  SAN  FRANCISCO  MEETING  OF 
THE  A.M.A.,  JUNE  13-17,  1938 

We  are  looking  forward  to  seeing  YOU  and  your  friends  at  the  San  l-'rancisco  ses- 
sion of  the  American  Medical  Association,  June  13-17.  Make  the  Mosby  Booth — No.  93 — 
your  headquarters  during  this  convention.  For  your  convenience  there  will  be  com- 
fortable chairs  where  you  can  rest — or  browse  through  the  new  medical  litei-ature  that 
will  be  on  display.  Courteous  attendants  will  be  on  duty  at  all  times  to  serve  you. 

THE  C.  V.  MOSBY  COMPANY. 


BOOKS  . . . 

The  HEART  in  PREGNANCY 

An  inquity  into  the  relationship  be- 
tween the  heart  and  pregnancy.  By 
JULIUS  JENSEN.  370  pages.  5 illus- 
trations. Price,  $5.50. 


Symptoms  of  VISCERAE  DISEASE 
A study  of  the  vegetative  nervous 
system  in  its  relationship  to  clinical 
medicine.  By  FRANCIS  M.  POTTEN- 
GER.  New  Fifth  Edition.  442  pages, 
87  illustrations,  10  color  plates.  Price, 
$5.00. 

HEMORRHOIDS 

Includes  the  details  of  the  injection 
treatment — and  accepted  operations. 
By  MARION  C.  PRUITT.  170  pages, 
73  illustrations.  Price,  $4.00. 

NEURO-OPHTHAEMOLOGT 

Bridges  the  gap  between  neurology 
and  ophthalmology,  showing  the  ne- 
cessity for — and  the  benefits  of — co- 
operation between  the  ophthalmic 
surgeon  and  the  neurologist.  By  R. 
LINDSAY  REA.  568  pages,  141  illus- 
trations, 19  color  plates.  Price,  $9.00. 


WOMAN 

An  historical,  gynecologic  and  an- 
thropological compendium  covering 
all  that  is  known  of  feminine  struc- 
ture, function,  and  occupation,  both 
normal  and  abnormal.  By  PLOSS 
AND  BARTELS.  In  3 Volumes,  2018 
pages,  1002  illustrations.  Price,  per 
set,  $50.00.  Terms:  $5.00  with  order, 
$5.00  per  month. 

OPERATIVE  SURGERY 

The  experience  and  advice  of  men 
who  meet  surgical  problems  in  the 
operating  room  and  solve  them  with 
knife,  ligature  and  clamp.  By  J.  SHEL- 
TON HORSLEY  and  ISAAC  A,  BIG- 
GER. In  Two  Volumes.  1387  pages, 
1259  illustrations.  Price,  $15.00. 

MACEEOD*S  PHYSIOLOGY 
in  MODERN  MEDICINE 

Brand  new — and  balanced  in  its 
discussion  of  pure  physiology  in  its 
relation  to  clinical  medicine  and  sur- 
gery. By  PHILIP  I.  BARD.  8th  Edi- 
tion. 1051  pages,  355  ilustrations. 
Price,  $6.50. 

Diagnosis  of  ACUTE  SURGICAL 
DISEASES  of  the  ABDOMEN 

Every  proved  means  of  diagnosis  of 
the  acute  surgical  diseases  of  the  ab- 
domen is  arranged  concisely  and 
completely.  By  JOHN  A.  HARDY. 
In  preparation.  About  500  pages. 


JOURNALS 

SURGEBY 

SURGERY  is  characterized  by  independ- 
ence of  expression,  authoritativeness,  thor- 
oughness, comprehensiveness  and  conciseness. 
Published  monthly.  $10.00  a year. 

AMERICAN  JOURNAL  of  SYPHILIS,  GONOR- 
RHEA and  VENEREAL  DISEASES 
The  only  American  publication  devoted 
exclusively  to  the  study  of  the  venereal  dis- 
eases. Published  bi-monthly.  $7.50  a year. 

JOURNAL  of  LABORATORY  and  CLINICAL 
MEDICINE 

Edited  for  specialists  in  internal  medi- 
cine, public  health  physicians,  pathologists, 
laboratory  technicians  and  general  practi- 
tioners. Published  monthly.  $8.50  a year. 

AMERICAN  JOURNAL  of  OBSTETRICS  and 
GYNECOLOGY 

Offers  complete  coverage  on  all  the  de- 
velopments constantly  being  made  in  these 
important  fields  in  America.  Published 
monthly.  $10.00  a year. 

AMERICAN  HEART  JOURNAL 

Recently  expanded  from  a bi-mouthiy  to 
a monthly  publication,  this  journal  gives 
complete  coverage  on  all  diseases  of  the 
circulatory  system.  Published  monthly.  $8.50 
a year. 

JOURNAL  ©f  ALLERGY 

Adequate  coverage  on  allergy  can  be 
found  only  in  this  journal  which  records 
the  new  advances  constantly  being  made  in 
this  field.  Published  bi-monthly.  $7.50 
a year. 

JOURNAL  of  PEDIATRICS 

Besides  publishing  many  important  orig- 
inal contributions  to  pediatrics  every  year, 
and  hundreds  of  abstracts  from  the  litera- 
ture of  all  languages,  the  journal  publishes 
the  discussions  of  the  American  Academy  of 
Pediatrics.  Published  monthly.  $8.50  a 
year. 

lOURNAL  of  THORACIC  SURGERY 

Presents  full  particulars  of  the  diagnosis, 
surgical  technic,  and  after-management  of 
thoracic  c.ises.  Published  bi-monthly.  $7.50 
a year. 


. . . BOOKS 

Management  of  the 
SICK  INFANT  & CHILD 

This  new  edition  is  really  a new 
book,  entirely  recast,  printed  from 
new  type.  Enlarged  to  include  the 
Child  as  well  as  the  Infant.  By 
LANGLEY  PORTER  and  W.  E.  CAR- 
TER. 5th  Edition.  874  pages,  94 
illustrations.  Price,  $10.00. 

HERNIA 

A complete  treatise  on  hernia,  its 
diagnosis  and  treatment.  By  LEIGH 
F.  WATSON.  591  pages,  281  illus- 
trations. Price,  $7.50. 

Textbook  of  HISTOLOGY 
for  MEDICAL  STUDENTS 

In  this  book  cells  are  considered 
first,  then  tissues,  and  lastly  organs. 
By  EVELYN  F.  HEWER.  365  pages, 
340  illustrations.  Price,  $4.50. 


Textbook  of  OPHTHALMOLOGY 

Volume  I covers  development,  form 
and  function  of  visual  apparatus.  Vol- 
ume II  covers  clinical  methods  of  ex- 
amination, congenital  and  develop- 
mental anomalies,  general  patho- 
logical and  therapeutical  consider- 
ations, diseases  of  the  outer  eye.  By 
SIR  W.  STEWART  DUKE-ELDER. 
Vol.  I — 1124  pages,  1022  illustrations. 
Price,  $15.00.  Vol.  II — 970  pages,  742 
illustrations.  Price,  $15.00. 

OPERATIVE  CYNECOLOGY 

Devoted  exclusively  to  treatment 
this  book  presents  fully  the  technic 
of  all  operations.  By  H.  S.  CROS- 
SEN  and  R.  J.  CROSSEN.  5th  Edi- 
tion. 1076  pages,  1264  illustrations. 
Price,  $12.50. 


PRACTICE  OF  MEDICINE 

The  Practice  that  is  illustrated.  By 
J.  C.  MEAKINS.  1343  pages,  505 
illustrations,  33  in  colors.  Price, 
$10.00. 


MEDICAL  BACTERIOLOGY 

This  text  applies  the  fundamentals 
of  bacteriology  to  the  medical  side 
of  the  subject.  By  R.  W.  FAIR- 
BROTHER.  437  pages.  Illustrated. 
Price,  $4.50. 


ALLERGY  of  the  NOSE 
and  PARANASAL  SINUSES 

A book  of  vital  interest  to  the  Oto- 
laryngologist, Ophthalmologist,  In- 
ternists, Pediatrist,  Allergist  and 
Gastroenterologist.  By  FRENCH  K. 
HANSEL.  820  pages.  58  illustrations, 
3 color  plates.  Price,  $10.00. 


The  C.  V.  MOSBY  CO.— 3525  Pine 

Blvd. — ^t.  Louis, 

Mo. 

^3.00  a Month 

These  publications  may  be  purchased  on  the 
PAY-AS-YOU-READ  plan.  Under  this  arrangement 

Gentlemen:  Send  me 

the  following  Mosby 

publications . . . 

you  get  the  books  and  journals  you  need  and  pay 
for  them  at  the  rate  of  $3.00  a month.  To  take 

Dr 

immediate  advantage  of  this  plan  use  the  coupon 
at  the  right. 
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yVlercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 

^ ^ 

A General  Hospital 
Scientifically  Equipped 


certain  diagnosis  can  be  made  in  the  face  of  the  doc- 
tor s suspicion,  is  a problem  of  the  general  practitioner. 
The  chief  reasons  for  the  reluctance  of  patients  to  seek 
medical  aid  include: 

1 . The  temporary  improvement  in  their  general 
health  following  treatment  which  lulls  both  the  patient 
and  the  doctor  into  a false  sense  of  security. 

2.  Prejudice  against  being  regarded  as  a subject 
for  notification.  Patients  fear  the  social  stigma,  seg- 
regation and  threatened  invasion  of  their  homes  by  the 
authorities. 

3.  Alarm  caused  by  the  prospect  of  losing  income. 
This  is  probably  the  greatest  obstacle  to  continued 
observation.  The  vast  majority  of  working-class  peo- 
ple simply  cannot  afford  to  be  ill  and  hesitate  to  seek 
an  opinion  which  will  run  counter  to  their  own  incli- 
nations. 

Other  difficulties  include  the  isolation  of  the  patient 
at  home,  the  supervision  of  contacts,  and  the  question 
of  fitness  for  work.  The  doctor's  greatest  difficulty  is 
the  social  environment  and  low  standards  of  living  of 
his  patients. 

My  Chiei  Dilficulties  in  Dealing  with  the  T ubercu- 
losis  Problem,  W.  F.  Jackson,  M.B.,  Ch.B.,  J.P.,  Tu- 
bercle, Vol.  XIX,  No.  3,  December,  1937. 


^ ^ 

1619  MILWAUKEE  ST.  YOrk  1900 
DENVER 


OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’* 
Every  Need  for  Nursing  Care 

-H  * 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 
This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

★ -K  -► 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


New  Books  Received 


New  books  received  are  acknowledged  in  this  column.  From 
these,  selections  will  be  made  for  reiiews  in  the  interests  oj  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Pneuinmiia  and  Seram  Therapy,  Ijy  Frederick  T. 
Ford,  M.D.,  Clinical  Professor  of  Medicine,  Emeri- 
tus, Harvard  Medical  School;  Member  of  the  Board 
of  Consultation,  Massachusetts  General  Hospital; 
and  Member  of  Massachusetts  Advisory  Committee 
on  Pneumonia,  1931-1935.  Roderick  Heffron,  M.D., 
Field  Director,  Pneumonia  Study  and  Service, 
Massachusetts  Department  of  Public  Health,  1931- 
1935.  Revised  Edition  of  Lobar  Pneumonia  and 
Serum  Therapy.  New  York;  The  Commonwealth 
Fund,  London;  Humphrej’,  Milford;  Oxford  Univer- 
sity Press,  1938. 


A Biolog'ieal  Approaoli  to  the  Problem  of  Abnormal 
Behavior,  by  Milton  Harrington,  M.D.,  Psychiatrist, 
Institution  for  Male  Defective  Delinquents,  Na- 
panoch,  N.  Y.  Formerly  Consultant  in  Mental 
Hyg'iene,  Dartmouth  College.  Distributed  by  the 
Science  Press  Printing  Company,  Lancaster,  Pa., 
1938. 


Management  of  the  Sielt  Infant  and  Child,  by  Lang- 
ley Porter,  B.S.,  M.D.,  M.R.C.S.  (Eng.),  L.R.C.P. 
(Lond.);  Dean,  University  of  California  Medical 
School  and  I’rofessor  of  Medicine;  Formerly  Pro- 
fessor of  Clinical  Pediatrics,  University  of  Cali- 
fornia Medical  School;  Visiting  Pediatrician,  San 
Francisco  Children’s  Hospital;  Consultant  to  the 
San  Francisco  Department  of  Public  Health,  San 
Francisco,  Calif.;  and  William  E.  Carter,  M.D., 
Director,  University’  of  California  Hospital  Out 
Patient  Department;  Formerly  Chief  of  Children’s 
Clinic,  University  of  California  Hospital,  San  Fran- 
cisco; Attending  Physician,  San  Francisco  Hos- 
pital; Attending"  Physician,  Los  Angeles  County 
Hospital,  San  Francisco,  Calif.  Fifth  Revised 
Edition.  St.  Louis;  The  C.  V.  Mosby  Company, 
1938. 


"VVorkhoolv  in  Elementary  Diagnosis  for  Teaehing 
Clinical  Historj-  Beeording  and  Physical  Diagnosis, 

by  Logan  Ciendening,  Professor  of  Clinical  Medi- 
cine, University  of  Kansas.  Illustrated.  St.  Louis; 
The  C.  V.  Mosby  Company,  1938. 


The  New  International  Clinics.  Original  contribu- 
tions; Clinics;  and  Evaluated  Reviews  of  Current 
Advances  in  the  IMedical  Arts.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine, 
Graduate  School  of  Medicine,  University  of  Penn- 
sylvania, Philadelphia,  Pa.  Volume  I.  New  Series 
One  (old  48th),  1938.  .1.  B.  Lippincott  Companj", 

Philadelphia,  Montreal,  New  York. 
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The  swiivgi  to 

PHILIP  MORRIS 

The  rapid  increase  in  Philip 
Morris  sales  is  unquestioned  evidence 
of  America’s  growing  appreciation  of 
a superior  product. 

Of  no  little  consequence  in  mak- 
ing Philip  Morris  a superior  cigarette 
is  the  decrease  in  irritation^  due  to  the 
use  of  diethylene  glycol  as  hygroscopic 
agent. 

*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2, 149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 


Philip  Morris  & Co. 

Tune  in  to  'OOHMNY  PRESE\TS“  on  the  air  Coast-to-Coast 
Tuesday  evenings,  NBC  . . . Saturday  evenings,  CBS 


PHILIP  MORRIS  & PO.  LTD.,  IIVC.  119  FIFTH  AVE.,  IMEW  YORK 

*Please  send  me  reprint  of  papers  from 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  □ Laryngoscope,  1935,  XLV,  149-154  □ 
N.  Y.  State  Jour.  Med.,  1935,  35.  No.  11,  590  O Laryngoscope,  1937,  XLVII,  58-60  LD 
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16,000 

ethical 

practitioners 


Since  1902 


carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physi- 
cians, Surgeons  and  Dentists. 
These  Doctors  save  approximately 
50%  in  the  cost  of  their  health 
and  accident  insurance.  We  have 
never  been,  nor  are  we  now,  affili- 
ated with  any  other  insurance  or- 
ganization. 


$1,500,000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fess 1 o nai 
Associations 


^200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing:  in  every  State  in  the  U.S.A. 


Since  1912 


Physicians  Casualty  Association 
Physicians  Health  Association 

400  F^rst  National  Bank  Building: 
OMAHA  NEIBRA-SKA 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Inc. 

Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


Men  Past  Forty,  by  A.  F.  Nlemoeller,  A.B.,  M.A.,  B.S., 
Author  of  American  Encyclopedia  of  Sex,  etc.  With 
a Foreword  by  Winfield  Scott  Pugh,  B.S.,  M.D. 
Harvest  House,  New  York,  1938.  Price  $2.00. 


International  Clinics,  a quarterly  of  illustrated  clin- 
ical lectures  and  especially  prepared  original  ar- 
ticles on  treatment,  medicine,  surgery,  neurology, 
pediatrics,  obstetrics,  gynecology,  orthopedics, 
pathology,  dermatology,  ophthalmology,  otolo^, 
rhinology,  laryngology,  hygiene,  and  other  topics 
of  interest  by  leading  members  of  the  medical 
profession  throughout  the  world.  Edited  by  Louis 
Hamman,  M.D.,  Visiting  Physician,  Johns  Hopkins 
Hospital,  Baltimore,  Md.  Volume  IV.  Forty-sev- 
enth series,  1937.  Philadelphia,  Montreal,  London; 
J.  B.  Llppincott  Company. 

This  volume  is  filled  with  a variety  of  interest- 
ing papers  which  are  of  shorter  length  than  many 
in  preceding  volumes,  thereby  rendering  the  indi- 
vidual articles  more  readily  and  quickly  assimilable. 
The  classification  of  the  contributions  includes  six 
headings : Vitamin  deficiency,  pediatrics,  endocrine 
glands,  infectious  diseases,  urology,  and  surgical 
conditions  within  the  abdomen. 

The  single  article  under  the  heading  of  vitamin 
deficiency  concerns  the  diagnosis  of  pellagra  and 
is  excellent  in  its  clear  exposition  of  the  subject 
as  well  as  in  the  quality  of  its  illustrations.  Among 
the  several  papers  on  endocrine  glands  is  one  of 
unusual  interest  on  virilism  which  is  accompanied 
by  some  remarkable  photographs.  A very  valuable 
discussion  in  this  section  is  that  of  the  heart  in 
hyperthyroidism  by  A.  Carlton  Ernstene,  M.D.,  of 
Cleveland,  Ohio.  Under  the  title  of  infectious 
diseases  is  a discussion  of  the  problem  of  chemo- 
therapy in  pneumonia  which  is  deserving  of  study. 

There  are  ten  discussions  of  surgical  conditions 
within  the  abdomen.  Some  contributors  advise 
certain  practices  which  others  definitely  condemn, 
but  because  the  reasons  for  both  courses  of  action 
are  given  these  articles  are  interesting  as  well  as 
enlightening. 

The  material  presented  in  this  Volume  FV  main- 
tains the  level  of  quality  established  in  the  preced- 
ing volumes  and  also  presents  subjects  of  value 
to  a greater  number  of  the  specialties  in  medicine. 

A.  M.  WOLFE. 


A Textbook  of  Hematology,  by  William  Magner,  M.D., 
D.P.H.  Pathologist,  Saint  Michael's  Hospital, 
Toronto,  Canada;  Lecturer  in  Pathology,  University 
of  .Toronto.  Formerly  Lecturer  in  Pathology, 
University  College,  Cork,  Ireland.  P.  Blakiston’s 
Son  & Co.,  Inc.,  Philadelphia. 

The  text  of  this  volume  is  exceedingly  well  done. 
It  is  unfortunate  that  the  author,  in  dealing  with  a 
subject  which  so  readily  lends  itself  to  many  good, 
clear,  attractive  and  instructive  illustrations,  has 
neglected  to  take  advantage  of  this  feature.  With 
only  a few  exceptions  the  illustrations  are  poor 
when  compared  with  those  found  in  other  texts  on 
hematology.  Those  sections  on  the  normal  ana- 
tomical elements  of  the  blood  are  probably  better 
handled  than  is  usually  the  case.  A short  chapter 
on  laboratory'  methods,  while  presenting  nothing 
new,  is  a practical  guide  to  those  performing  the 
technical  features  of  the  examination  of  the  blood 
and  bone  marrow.  In  this  connection  we  should 
point  out  that  the  study  of  the  bone  marrow  is 
becoming  more  and  more  a matter  of  routine  in 
the  diagnosis  of  the  anemias  and  other  blood  dys- 
crasias. 

Evei*y  well  reco'gnized  type  of  anemia  is  thor- 
oughly discussed  as  to  its  pathogenesis,  pathology, 
and  treatment,  and  the  same  may  be  said  of  other 
abnormal  conditions  of  the  blood,  such  as  i)oly- 
cythemia  vera  and  the  leukemias.  The  book  is 
well  worthy  of  a prominent  place  in  the  literature 
of  the  subject.  CHAS.  B.  KINGRY. 


Treatment  in  General  l*ractiee,  by  Harry  Beckman, 
M.D.,  Professor  of  Pharmacology  at  Marquette 
University,  School  of  Medicine,  Milwaukee,  Wis- 
consin. Third  Edition,  Revised  and  Entirely 
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For  the  prophylaxis  oF  Spring  hay  fever  caused 
by  grass  pollens,  the  physician  will  find  the 
3-vial  package — "Grasses  Combined"  Pollen 
Extract  Squibb — a very  desirable  preparation. 


IT  IS  CONVENIENT  — no  diluting  nor  mixing — just  withdraw  the  required 
dosage  from  the  vial  and  inject. 

IT  IS  ECONOMICAL  — there  is  enough  solution  in  the  3-vial  package  for 
19  doses  for  one  patient — and  it  costs  the  physician  only  six  dollars. 

IT  PERMITS  FLEXIBILITY  — which  enables  the  physician  to  adjust  the 
dosage  in  accordance  with  the  patient’s  requirements. 


The  3-viaI  package — "Grasses  Com- 
bined”— supplies  a total  of  39,000  pro- 
tein nitrogen  units  and  contains  equal 
parts  of  extracts  from  the  pollens  of 
Bermuda  grass,  June  grass,  orchard 
grass,  red  top,  and  timothy. 

"Grasses  Combined”  Pollen  Extracts 
Squibb  are  also  available  in  5-cc.  vials 
and  15-dose  Treatment  Sets.  The  5-cc. 
vials  of  "Grasses  Combined”  or  of  the 
individual  extracts  can  be  used  with  the 


Squibb  Special  Diluent  Package  {50% 
sterile  glycerin  solution)  to  prepare 
simple  and  stable  solutions  of  pollen 
extracts  as  needed.  A large  assortment 
of  Diagnostic  Pollen  Extracts  is  supplied 
in  capillary  tubes  for  skin-test  purposes. 

For  literature  giving  concise  and  simplified 
dosage  schedules,  geographic  pollen  distribu- 
tion, and  information  concerning  the  Squibb 
line  of  Pollen  Extracts,  address  Professional 
Service  Department,  E.  R.  Squibb  & Sons,  743 
Fifth  Avenue,  New  York  City, 
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American  Ambulance  Co. 

Care  and  Service 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


1860  DOWNING  TAbor  2261 

DENVER 


Registered  Registered 

Trademark  99  ■■  ^9  JEmhEWi  I'tadeniark 

Binder  and  Abdominal  Supporter 


Gives  perfect 
uplift.  Is  worn 
with  comfort 
and  satisfaction. 
Made  of  Cotton, 
Linen  or  Silk. 
Washable  as  un- 
derwear. Three 
distinct  types, 
many  variations 
of  each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions, 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  operations, 
etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


Re.set.  787  pages.  Philadelphia  and  London:  W. 

B.  Saunders  Company,  1938.  Cloth,  $10.00  net. 

This  large  volume  represents  a further  improve- 
ment over  the  previous  editions  which  have  been 
so  favorably  accepted.  It  is  written  by  a pharma- 
cologist who  holds  a broad  and  practical,  as  well 
as  very  scientific,  viewpoint  upon  therapeutics. 

It  will  be  found  a valuable  reference  work  to  be 
used  in  conjunction  with  the  text  books  which  give 
most  space  to  phases  other  than  treatment.  It  is 
more  useful  than  they,  when  a review  of  treatment 
only  is  desired. 


Men  Pa.st  Forty,  by  A.  F.  Niemoeller,  A.B.,  M.A.,  B..S,, 
Author  of  American  Encyclopedia  of  Sex,  etc.  Witli 
a Foreword  by  Winfield  Scott  Pugh,  B.S.,  M.D. 
Harvest  House,  New  York,  1938.  Price  $2.00. 

This  book  may  well  be  added  tO'  your  list  of 
those  suitable  to  recommend  to  conscientious  lay- 
men who  prefer  authentic  sources  of  information 
to  True  Love,  Time  Confessions,  and  Snappy  Sto- 
ries magazines. 

We  have  those  for  the'  single  w'oman,  the  young 
couple,  the  expectant  mother,  etc.,  but  do  not  recall 
having  seen  one  for  the  man  past  forty.  It  ap- 
pears that  impotence  and  rejuvenation  are  given 
considerable  space.  Which  may  be  disheartening 
to  some!  However,  the  book  undoubtedly  will  find 
a piace  of  usefulness  in  spite  of  the  fact  that 
there  is  a list  of  some  of  the  “more  reputable’’  tes- 
ticular and  other  substances.  Many  of  them  are 
shotgun  preparations  of  no  good  repute  whatso- 
ever. The  author  partially  redeems  himself  in  the 
statement,  “should  be  taken  only  under  direction 
of  a physician.’’ 


Socialized  Medicine  Again 

Recently  Detroit  had  a guest  speaker  in 
the  person  of  Dr.  John  A.  Kingsbury,  at  a 
dinner  of  the  Michigan  Conference  on  social 
work.  According  to  the  summarized  news- 
paper report.  Dr.  Kingsbury  made  a state- 
ment that  only  a small  minority  of  our  people 
who  are  rich  and  those  at  least  moderately 
well-to-do  can  afford  tO'  be  healthy.  Dr. 
Kingsbury  declared  that  only  families  earn- 
ing $3,000  a year  or  more  could  budget  in- 
dividually against  sickness,  inasmuch  as  the 
minimum  cost  of  living  per  family  in  the 
United  States  was  between  $1,400  and  $2,100 
a year.  According  to  Dr.  Kingsbury,  92  per 
cent  of  the  population  of  Michigan  had  in- 
comes of  $1,335  for  farm  families  or  $1,916 
for  families  not  engaged  in  agriculture,  and 
he  is  quoted  further  as  saying,  “The  time 
is  rotten  ripe  for  a change  from  the  present 
chaotic  system  of  medical  organization  to  an 
integrated  health  program  for  the  nation.” 

The  use  of  the  term  “rotten"  signifies  a 
certain  emotional  approach  to  the  subject 
that  hardly  warrants  a clear  unimpassioned 
discussion.  The  peculiar  thing  about  this  al- 
most wholly  one-sided  presentation  of  the 
socialization  of  medical  practice  is  that  little 
or  none  of  it  comes  from  the  people  who,  it  is 
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Pliy.sicians  must  have 
preparations  whose  in- 
gredients and  efficacy 
are  of  unquestioned 
value.  The  steady 
growth  of  the  Sniitli- 
borsey  Company  from 
1908  is  the  best  indi- 
cation thjit  our  prod- 
ucts measure  up  to 
these  requirements. 


PHARMACEUTICALS 

YOU  CAN 

PRESCRIBE  WITH  CONFIDENCE 


Every  Smith-Dorsey  product  is  safeguarded 
in  three  ways: 

We  operate  a control  laboratory  for  the 
purpose  of  testing  raw  materials  for 
purity. 

©Finished  products  are  thoroughly  tested 
for  conformity  to  label  statements. 

ONo  new  products  are  released  without 
subjecting  them  to  physiological  tests. 


Our  laboratory  is  modern  and  complete 
and  is  manned  by  competent  university 
trained  chemists.  No  expense  is  spared 
to  make  research  complete.  No  prepara- 
tions are  ever  offered  the  laity. 


Such  is  the  background  of  Smith-Dorsey 
products. 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 

FOUNDED  1908 


htjclrochloricle^ 


^^025 


For  the  relief  of  pain  in  inoperable  cancer,  prescribe 
Dilaudid  hydrochloride  in  doses  of  l/48  to  l/l6  grain, 
about  every  3 hours  for  a continuous  effect.  There  is 
less  tendency  to  nausea,  constipation,  loss  of  appetite, 
or  marked  drowsiness  than  with  morphine. 


Dose:  About  1/5  that  of  morphine,  e.  g.,  1/20  grain  Dilaudid  hydro- 
chloride will  usually  take  the  place  of  1/4  grain  morphine  sulphate. 


D I LAU  D I D hydrochloride  (dihydromorphinone  hydrochloride)  CounCll  AcCGpted 


Hypodermic  and  oral  tablets,  rectal  suppositories,  and  soluble  powder 

• Dilaudid  hydrochloride  comes  within  the  scope  of  the  Federal  narcotic  regulations. 


BILH  UBER'KNOLL  CORP.  ISAOGDENAVE.,  jersey  city,  N.J. 
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Read  tUe 

J.  B.  MURPHY 

Stormy  Petrel  of  Surgery 

By  DR.  LOYAL  DAVIS 


The  story  o£  a man  who  possessed 
great  technical  knowledge  and  who 
held  the  leadership  of  his  profes- 
sion, yet  who  was  the  center  of 
bitter  controversies. 

YOU  WILL  WANT  TO  READ  IT 
Price  $3.00  Postpaid 

Mail  Your  Order  Today  or  Phone  KE.  0241 

The  Kendrick- Bellamy  Co. 

Corner  16th  and  Stout  Sts.  Denver 


•^-^Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

^ is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


presumed,  would  be  the  beneficiaries  of  such 
a scheme.  One  would  think  that  in  this 
whole  wide  land,  the  population  at  large 
would  be  vocal  for  it  and  not  leave  it  to  a 
few  so-called  foundations  or  self-appointed 
advocates. 

We  believe  that  the  vast  majority  of  people 
in  the  United  States  still  do  not  wish  to  be 
regimented,  but  in  a sense  wish  to  work  out 
their  own  destiny.  Perhaps  this  is  the  reason 
that  socialism  has  not  taken  a very  deep  root 
in  our  soil.  Many  self-appointed  advocates 
of  socialization  of  medicine  point  to  the  coun- 
tries of  Europe  as  their  ideals  of  progressive- 
ness. Distant  fields  to  them  look  green. 

With  all  the  alleged  stand-patism  in  medi- 
cine (using  the  expression  of  the  social  re- 
former), according  to  Dr,  Lester  Samuels, 
superintendent  of  the  Van  Wyck  Hospital, 
Jamaica,  himself  a graduate  and  Fellow  of 
the  Royal  College  of  Surgeons  of  England, 
America  is  ten  years  ahead  of  Europe  in 
Surgery,  and  he  further  goes  on  to  say  that 
many  postgraduate  schools  in  Europe  are 
merely  commercialized  propositions  and 
American  doctors  will  do  better  to  stay  at 
home  and  study  at  their  own  excellent  medi- 
cal centers.  The  socialization  of  medicine 
in  some  European  countries  has  apparently 
not  improved  its  quality.  It  would  be  inter- 
esting to  know  how  it  is  accepted  by  the 
citizens  of  the  totalitarian  state,  were  they 
free  to  express  themselves. — J.  Michigan 
State  Med.  Soc. 


What  Every  Woman  Doesn't  Know — How 
to  Give  Cod  Liver  Oil 

Some  authorities  recommend  that  cod  liver 
oil  be  given  in  the  morning  and  at  bedtime 
when  the  stomach  is  empty,  while  others 
prefer  to  give  it  after  meals  in  order  not  to 
retard  gastric  secretion.  If  the  mother  will 
place  the  very  young  baby  on  her  lap  and 
hold  the  child’s  mouth  open  by  gently  press- 
ing the  cheeks  together  between  her  thumb 
and  fingers  while  she  administers  the  oil,  all 
of  it  will  be  taken.  The  infant  soon  becomes 
accustomed  to  taking  the  oil  without  having 
its  mouth  held  open.  It  is  most  important 
that  the  mother  administer  the  oil  in  a matter- 
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WITHIN  REACH 

Save  time  and  get  your  answer  now — by  telephone. 
Whether  it’s  10  or  1,000  miles  away,  you  can  discuss  and 
decide  the  matter  with  no  delay.  Saving  times  saves  money. 

"Long  distance”  will  be  glad  to 
tell  you  the  rates  to  any  points 


Pure  refreshment 
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The  Latest  Patterns  of 
Surgical  Instruments 
Always  in  Stock 

The  most  modern  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

Geo.  Berber!  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KEystone  8428 

DENVER 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  P.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 
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of-fact  manner,  without  apology  or  expres- 
sion of  sympathy. 

If  given  cold,  cod  liver  oil  has  little  taste, 
for  the  cold  tends  to  paralyze  momentarily 
the  gustatory  nerves.  As  any  “taste  ” is 
largely  a metallic  one  from  the  silver  or  silver- 
plated  spoon  (particularly  if  the  plating  is 
worn),  a glass  spoon  has  an  advantage. 

On  account  of  its  higher  potency  in  Vita- 
mins A and  D,  Mead’s  Cod  Liver  Oil  Forti- 
fied with  Percomorph  Liver  Oil  may  be  given 
in  one-third  the  ordinary  cod  liver  oil  dosage, 
and  is  particularly  desirable  in  cases  of  fat 
intolerance. 

Medical  Society  Breaks  Into  Print 

The  Sunday,  September  26,  Detroit  Free 
Press  published  a sixteen-page  supplement 
prepared  by  the  Wayne  County  Medical 
Society,  A committee  of  writers,  all  mem- 
bers of  the  society,  were  requested  to  write 
in  non-technical  language  on  the  progress 
made  in  recent  years  in  medicine,  surgery  and 
its  allied  specialties.  The  result  was  the 
Free  Press  supplement  containing  informa- 
tion on  medical  subjects  for  lay  consumption. 
Mr.  Lawrence  C.  Salter  of  the  Free  Press 
staff  supplied  the  leavening  by  editing  all 
the  articles  and  curtailing  them  when  writers 
showed  a disposition  to  be  verbose.  We  feel 
that  the  movement  was  timely  and  that  it 
afforded  information  on  subjects  of  health 
and  medical  progress  which  occupies  the 
foreground  of  interest  among  people  at  large. 
Advertising  matter  carried  in  the  supplement 
was  in  keeping  with  the  ideals  of  the  profes- 
sion. In  addition  to  an  introductory  article 
by  Mr.  Salter,  Mr.  James  Bechtel,  executive 
secretary  of  the  Wayne  County  Medical 
Society,  contributed  a write-up  of  the  history 
of  the  society. 

The  front  page  contained  a glowing  tribute 
to  medicine  by  Mr.  Malcolm  Bingay.  Mr. 
Bingay  has  pictured  the  doctor  at  his  best: 
he  has  presented  an  ideal  towards  which 
every  member  of  the  profession  should  aim. 
We  like  this  sentence  in  particular,  “He  sees 
life  from  the  first  feeble  cry  to  the  last  sigh, 
and  though  often  he  shields  himself  with  a 
protecting  crust  of  cynicism,  deep  down  in 
his  heart,  he  walks  humbly  with  God.”  What 
better  tribute  could  anyone  wish?  May  we 
deserve  it. — J.  of  the  Mich.  State  Med.  Soc. 
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-9/  IJou  yUant 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 


QIarppntpr-l|tbbar&  (©ptiral  (Hn. 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICIIVE: — Two  Weeks’  Intensive  Course 
starting-  June  20th.  Electrocardiography 
every  month.  Special  courses'  during  Au- 
gust. 

SURGERY — Oeneral  Courses  One,  Two,  Three 
and  Six  Months;  Two  Weeks’  Intensive 
Course  in  Surgical  Technique  with  practice 
on  living  tissue;  Clinical  Course;  Special 
Courses.  Courses  start  every  Monday. 

GYNECOLOGY — Personal  Courses-  May  2nd, 
June  13th,  August  22nd.  Gynecological  Path- 
ology by  Dr.  Schiller  starting  July  25th. 

OBSTETRICS — Two  Weeks'  Intensive  Course 
starting  June  6th;  Informal  Course  starting 
every  week. 

FRACTURES  & TRAUMATIC  SURGERY — In- 
formal Course;  Intensive  Formal  Course 
starting  June  6th. 

UROLOGY — One-Month  Course;  Two  Weeks’ 
Course  starting-  every  two  weeks. 

CYSTOSCOPY — Ten-Day  Practical  Course  Ro- 
tary every  two  weeks. 

General,  Inten.sive  and  .Special  Cnur.ses  in  All 
Bratielie.<s  of  Medicine,  Surgery  and  the 
Specialties  Every  Week. 

'reaching  Faculty 

Attending  Staff  of  Cook  County  Hospital 

Address;  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois. 


cALTUS  (^RAND 


PATIENTS’  GOWNS 


OFFICE  COATS 

INTERNES’  COATS,  SHIRTS  and 
TROUSERS 

SURGEONS’  OPERATING 
GOWNS 

DOCTORS’  and  DENTISTS’ 
SMOCKS 

APRONS  and  LABORATORY 
COATS 

Write  Us  for  Description  and  Prices 


ROCKY  MOUNTAIN 
GARMENT  MEG.  GO. 

1228  18th  St.  Denver,  Colo. 


ment  is  concerned  with  the  contro-l  of  func- 
tion to  the  maximum  efficiency.  Ordinarily 
the  attacks  are  readily  abolished  by  the 
measures  generally  employed  in  the  treat- 
ment of  cardiac  failure.  The  more  severe 
form,  however,  is  a major  cardiac  emergency 
and  demands  prompt  and  energetic  treat- 
ment. In  the  consideration  of  the  treatment 
it  is  important  to  bear  in  mind  the  following 
aspects  of  the  condition:  1.  An  inadequate 
coronary  circulation  is  commonly  a promi- 
nent factor  in  the  production  of  the  cardiac 
disability.  2.  Insufficiency  of  the  left  ven- 
tricle results  in  pulmonary  congestion.  3. 
With  the  progression  of  the  cardiac  disability 
and  the  maintenance  of  a disproportion  be- 
tween the  efficiency  of  the  left  and  right 
ventricles,  a stage  is  finally  reached  which 
permits  the  occurrence  of  paroxysmal  dysp- 
nea. 4.  The  attacks  are  precipitated  by  fac- 
tors that  impose  excess  demands  on  the  left 
ventricle.  The  onset  in  the  more  severe  form 
often  intensifies  the  exciting  agent  and  ini- 
tiates Other  factors,  which  promote  the  pul- 
monary congestion,  and  thus  a vicious  cycle 
may  be  produced. — Texas  State  J.  of  Med. 

What  Have  You  Done  for  Your  Medical 
Society? 

Have  you  paid  your  dues? 

Have  you  attended  the  meetings  of  your 
Society? 

Do  you  remain  away  because  you  think 
you  have  nothing  to  learn? 

Do  you  fail  to  attend  because  you  cor- 
dially dislike  some  member  of  the  Society? 

Do  you  fail  to  attend  because  your  card 
club  meets  on  the  same  date? 

Do  you  know  that  the  most  learned  physi- 
cian may  learn  something  new  at  each  meet- 
ing he  attends? 

Do  you  know  that  the  most  learned  physi- 
cian who  may  not  have  heard  anything  new 
at  a meeting  is  always  stimulated  to  do  better 
work  by  what  he  hears  and  sees  at  a medi- 
cal meeting? 

Do  you  know  that  it  is  good  for  your 
physical  and  mental  well  being  to  meet  the 
other  doctors  in  your  society  at  least  once 
a month? 

Do  you  know  that  if  there  were  no  medi- 
cal societies,  medicine  would  cease  to  be 
one  of  the  learned  professions? 
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PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical — Medical — Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day- — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


^any  (Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121 


DENVER,  COLORADO 
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cA  Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  . . . . 1 830  Curtis  Sf. 

New  York  - - - 310  East  45th  St. 

Chicago  - - - 210  So.  Despaine  St. 

And  33  Other  Cities 


W.  T.  ROCHE 
Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  (Generally 

18th  Ave.  at  Gilpin  St.,  Phone  YO.  0900 


A Prescription 
Drug  Store 

Dedicated  to  a sincere  service 
for  the  doctor  and  his  patient. 
Why  not  give  us  a chance  to 
prove  our  worth. 

Mozers  Prescription  Drug 
Store 

W.  29th  and  Sheridan 
GAIIup  6739  and  7545 

( Cojjy  risiited ) 


Do  you  know  that  it  is  a great  privilege 
to  be  the  right  kind  of  a member  of  the 
medical  profession? 

Do  you  know  that  it  is  a struggle  for  even 
the  most  talented  to  be  the  right  kind  of  a 
doctor? — Chicago  Med.  S.  Bull. 


The  August  number  of  the  Readers’  Digest  con- 
tains an  article  entitled  “Optometry  on  Trial.” 
The  author,  Roger  William  Riis,  in  masterly  style 
describes  how  patients  with  normal  eyes  were 
fitted  with  glasses  by  a number  of  different  op- 
tometrists with  prescriptions  that  varied  widely, 
while  those  with  defective  vision  who  had  previ- 
ously been  examined  by  thoroughly  competent 
oculists,  received  considerably  worse  treatment 
from  optometrists  than  did  normal  patients,  not  in 
one  section  of  the  country  but  in  widely  different 
regions.  He  went  on  to  describe  how  the  eye  signs 
of  a constitutional  disease,  which  any  competent 
oculist  would  recognize,  were  completely  missed. 
This  article  has  received  wide  discussion  not  only 
among  the  medical  profession  but  among  the  laity. 
It  will  accomplish  far  more  toward  seeing  that 
this  bespectacled  nation  receives  proper  eye  ex- 
amination than  any  amount  of  shouting  from  the 
housetops  indulged  in  by  the  oculists  themselves 
or  the  medical  profession. 

We  cannot  thank  this  author  and  the  Readers’ 
Digest  enough  for  the  wholesome  publicity  which 
they  have  given  to  this  subject.  But,  if  we  wish 
to  take  advantage  of  this  unasked  for,  unsolicited, 
and  unpaid  for  help,  we  must  first  put  our  own 
house  in  order. 

Patients  have  been  referred  by  licensed  physi- 
cians to  optometrists  for  eye  examinations,  to 
commercial  laboratories  for  x-ray  examinations,  to 
so-called  pathological  laboratories  run  by  techni- 
cians, and  to  non-medical  men  for  physiotherapy 
and  manipulation.  There  is  no  royal  road  to  health, 
and  the  fare  is  not  cheap.  First-class,  adequate 
medical  attention  by  the  general  practitioner  or 
in  the  specialties,  is  costly.  Somebody  must  bear 
that  cost.  In  many  cases  the  physician  partly 
bears  it  by  reducing  his  fees.  In  other  cases  the 
community  contributes ; but  no  matter  who  pays, 
it  is  still  costly  goods.  So-called  cheap  medical 
care  is  often  most  expensive  in  the  time  that  may 
be  lost  and  the  damage  that  may  be  done,  or  in 
the  failure  to  recognize  the  true  road  to  renewed 
health  and  strength.  No  one  should  recognize  this 
better  than  medical  men.  There  should  be  no 
false  economy  on  their  part  to  try  and  save  their 
patients  a few  cents  or  dollars  by  employing  cheap 
assistants  or  by  referring  their  patients  to  those 
poorly  qualified  to  give  auxiliai'y  services.  In 
some  few  cases,  no'  doubt,  this  reference  has  been 
deliberate  with  the  idea  that,  if  the  service  costs 
less,  the  patient  would  have  more  money  left  to 
pay  the  referring  physician.  We  might  as  well 
admit  that  this  has  sometimes  been  the  motive. 

For  the  benefit  of  both  the  patient  and  the  ulti- 
mate good  of  the  medical  profession,  medical  serv- 
ices of  all  kinds  should  be  in  the  hands  of  medical 
men  themselves.  Then  will  we  really  be  entitled 
to  such  help  from  the  laity  as  we  have  received 
in  the  above-mentioned  article. — J.  of  Med.  Soc. 
of  N.  J. 


WANTADS 


LOCUM  TENENS 

Period  of  six  months  in  Wyoming.  If  interested 
call  Room  228.  St.  I.uke's  Hospital. 
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DOCTORS, 

Dentists,  Hospital 
Supervisors  and  Nurses 
are  invited  to  inspect  the  famous 
Rome  Slumberon  and  Vanity  Fair 
Mattresses  with  the  Ortho  Flex  Health 
Unit.  The  Health  Unit  in  these  mattresses 
is  the  only  unit  approved  by  the  Medical 
Board,  Hall  of  Science,  at  A Century  of  Prog- 
ress, 1933-1934.  Write  or  phone  for  name  of  dealer 
where  inspection  may  be  made. 


1660  Eleventh  St. 


DUNN  & COMPANY 

Selling  Agents 
Denver 


KEystone  0931 


Anesthetic  Gases 
Sterilizing  Equipment 
Office  Furnishings 
Cotton  and  Gauze 

Instruments 

For  over  60  years 

SURGICAL 

SUPPLIES 

Elastic  Hosiery 

Trusses  and  Belts 

Crutches  and  Invalid 
Chairs 

Orthopedic  A ppliances 

Sick  Room  Supplies 

J.  DURBIN 

SURGICAL  SUPPLY  CO. 

Est.  1874 

KEystone  5287 

1632  ViTelton  Street 

KEystone  5288 

‘“The  Freshest  Thing  in  Town  ” 

OLDE  STYLE  BREAD 


You  will  enjoy  this  new,  delicious  bread 
because  it  looks  and  tastes  like  the  bread  our 
Mothers  used  to  bake.  It’s  sold  at  all  Inde- 
pendent Quality  grocers. 

made  by 

The  Kilpatrick  Baking  Company 
Denver 


alth  MoAchu  On! 

For  an  energy  builder  and  rare  taste 
treat  use  Bluhill  aged  NATURAL 
Cheese. 


Aeed  American 
Pimento 
Dutch  Lnnch 


IN  CROCER'S  ICE  BOX 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  o£  the  Rock  > 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  PuehUi,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommod,ations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 

• Ttl'tl  KPI,ER,  M.D.,  Superintendent  F.  M.  HELI.ER.  .\eurolog-ist  and  Internist 
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We 

Qolorado  Springs  ^Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  F.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


ST.  FRANCIS  HOSPITAL,  AND  SANATORIUM 

Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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. D.  PRII^TING 


KEystone  6348 


Stationery,  Statements,  Envelopes,  Data 
Cards,  Case  History  Sheets,  Charts — 
everything  for  the  modern  doctor  at 
reasonable  prices. 


M.  D.  PRINTING  CO. 


MILES  & DRYER^^= 
1936  Lawrence  Street 


Denver,  Colo. 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


(Estab.  1921) 

BOl^ITA  PHAKMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 
YOrk  5376 

‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 


Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

“Free  Delivery  Immediately” 


HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk. 

Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


“Your  Prescription  the  Way  Your  Doctor  Wants  It" 

Taylors  Prescription  Store 

James  O.  Taylor,  Prop. 

Hours  9 A.  M.  to  9 P.  M. 

77  Broadway  PEarl  6844 

Prompt  Deliveries. 


OTTO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serve 

TRY  US  FIRST 

Prescriptions  Accurately  Compounded 

Free  Delivery  Service 

W.  38th  Ave.  and  Clay  GAllup  1375 


The  Trompt  Pharmacy 

1 W.  Colorado  Ave. 

COLORADO  SPRINGS,  COLO. 

Special  Surgical  Appliances 
Stock  Sizes  and  Made  to  Order 

Catalogue  on  request. 

Ethical  Prescription  Pharmacists 


COEORADO  PHARMACY 

OTTO  CRAWFORD,  Mgr. 

REGISTERED  PHARMACIST 
Prescriptions  Accurately  Compounded 
1596  South  Pearl  PEarl  1820 


Attention  . . . 

PMYSICIAiYS 

Patronize  Your 
Advertisers 
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Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

{Park  3[ora[ 

Flowers  Telegraphed  Anywhere 
in  the  World 

1643  BROADWAY 


Meadow 

“Smooth  Freeze’’ 

ICE  CREAM 

QUALITY  ALWAYS 

^ ^ ^ 

BEATRICE  CREAMERY  CO. 
PUEBLO,  COLO. 


WIRE 

and 

IRON 

FENCES 

Made 

and 

Installed 


Works 

MAin  2082 


C L PIERCE  GARAGE 

invites  you  to  try  our 
TEXACO  CIRCLE  SERVICE 

Open  l>ay  aiirt 

Our  service  is  complete.  A well-equipped  shop 
with  an  expert  mechanic 

Human  Lives  Cannot  Be  Replaced 

Keep  your  car  in  good  repair  and 
prevent  accidents 

Motor  Club  Jlember 
A.T.A.  ilember 

Tel.  FR.  3314  1701  York  St. 


Pioneer  Iron  & Wire 

1435  Market  St.,  Denver 


Skit.  San  Rafael  Hospital 

Conducted  by  the  Sisters  of  Charity, 
Cincinnati,  Ohio 


Beautifully  located  on  the  heights  above 
Trinidad,  Colorado 

Open  to  the  Patients  of  the  Ethical 
Medical  Profession 


Ambulance  Service  Co. 

JOHN  E.  WYLIE 

Wheel  Chairs  . Hospital  Beds  . Sick 
Room  Supplies  . Crutches  . Commodes 
Folding  Chairs  Rented  or  Sold 

Call  For  and  Delivery  Service 

201  N.  Weber  MAin  830 
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Let  Us  Estimate 

Your  Painting  Job 

for  Home— Office— Hospital 

Grant  Painting  8C  Decorating  Company 
Interior  and  Exterior  Painting 
Decorating — Paper  Hanging 

1211  California  Street  MAin  3501 

Denver 

WHAITE 

CARPET  CLEANING  CO. 

Oriental  Rugs  and  Domestic  Carpets 
cleaned  the  gentle,  thorough  way.  Com- 
pressed air  combined  with  hand  washing. 

We  also  repair,  re-lay,  re-fringe  and  bind 
rugs  and  carpets. 

2519  W.  Eleventh  Ave.  CHerry  3215 

Established  1905 

JZincoin  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

SPruce  3233  SPruce  1412 

MOVE  WITH 

HowelVs  South  Denver 
Moving  and  Storage  Co. 

Local  and  Long-  Distance  Moving 

Expert  Piano  and  Furniture  Movers 

STORAGE— SHIPPING 

BAGGAGE  — EXPRESS 

Estimates  Free 

1200  So.  Acoma  St.  PEarl  1227,  SPruce  6098 

Kellogg  Health  Belts 

recommended  by  thousands  of 
physicians  and  surgeons,  for  all 
kinds  of  abdominal,  sacro-iliac, 
lordosis,  ptosis  and  maternity  sup- 
ports. 

Katherine-K  of  Denver 

203  ENTERPRISE  BLDG. 

829  Fifteenth  St.  TAbor  7895 

For  Fainting  and  Hecorating 

the  Home  — Hospital  — Office 

a 

ZJh-e  Grafts  man 

SPruce  5757 — 74  Emerson 

Carl  R.  Peterson,  Manager 

■4dd  Beauty 

C/^WttlHPS  Comfort  to 

Your  Home 

Get  Our  Prices.  Our  Representative  Will 
Call  at  Your  Request.  Canopies,  Gliders, 
Swings,  Umbrellas,  Tables  and  Chairs 
for  the  Outdoors.  Make  Your  Yard  a 
Part  of  Your  Home. 

Catalog  of  Camp  Kquipment  on  Request 

Brooks  COMPANY 

1655  Arapahoe  Street  MAin  4154 

ETHICAL  ADVERTISING— Readers 
of  Colorado  Medicine  may  trust  our 
advertisers.  Our  Publication  Commit- 
tee investigates  and  edits  every  adver- 
tisement before  it  is  accepted.  It  must 
represent  an  ethical  and  reliable  insti- 
tution and  be  truthful  or  it  is  rejected. 
These  advertising  pages  contain  a 
wealth  of  useful  information,  a world 
of  opportunities.  Read  them  all. 

—WORTH  YOUR  WHILE. 
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The  Girvin  Furniture  & Auction  Co. 

1524-28  COURT  PLACE,  DENVER.  Telephone  KEystone  5856 

Furniture  in  excellent  condition  for  every  need  of  Home  and  Office  at  fair  prices,  cash  or 
credit,  in  our  Retail  Deptmt.  Steel  legal  and  le  ter  files,  rugs,  Simmons  beds,  guaranteed  coal, 
gas  and  combination  ranges  always  in  stock.  Your  furnishings  bought  for  cash,  taken  in  trade. 
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CONCENTRATE  HAS 
CERTAINLY  SIMPLIFIED 
PERTUSSIS 
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Now  only  one  dose 
given  at  each  visit 

Cutter  Phase  I concentrate  pertussis  vaccine 
contains  the  same  number  of  organisms,  in 
half  the  volume,  as  ordinary  pertussis  vac- 
cines, and  requires  only  a single  injection 
for  each  dose. 

As  -with  Cutter’s  regular  Phase  I pertussis 
vaccine,  Phase  I concentrate  is  grown  on 
human  blood  media,  from  fresh  cultures, 
according  to  the  method  of  Sauer.  In  addi- 
tion, both  the  regular  and  concentrated 
Phase  I vaccine  (Cutter)  are  checked  for 
toxicity  and  specific  agglutinability  accord- 
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and  Kendrick  and  Eldering.  The  capacity 
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Phase  I antibodies,  when  injected  into  rab- 
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PHASE  I CONCENTRATE 

(20  billion  organisms  per  c.c.) 

BDM  — 4 c.c.— one  immunization  — $2.50 
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CUTTER  LABORATORIES 

BERKELEY,  CALIFORNIA 
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GOOD 

to  befiin  with 


TELEPHONE 

YOrk  4184 


4^- 


because  it  begins  with 

EXPERT  CARE 

Clean  milking  by  experienced  dairy- 
men, daily  thorough  cleansing  of  all 
machinery  used,  prompt  modern  home 
delivery  service  by  men  who  are  inter- 
ested in  the  health  and  well-being  of 
customers — these  are  the  work  of  the 
“human  element”  in  our  service — and 
at  the  City  Park  Dairy  we  can  point  with 
pride  to  the  efficient,  trained  members 
of  our  organization. 

At  the  Bureau  of  Health  we  are  also 
proud  of  the  high  rating  of  our  milk.  We 
invite  you  to  telephone  the  Bureau  for 
statistics 


ituPatik  DAIRY 


Cherry  Creek  at  Holly  Street 


Denver 


June,  1938 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sept.  7,  8,  9,  10,  1938;  Stanley  Hotel,  Estes  Park 


OFFICERS 

(Terms  expire  in  September  of  the  year  indicated) 

President:  W.  T.  H.  Baker,  Pueblo,  1938. 

President-elect:  Leo.  W.  Bortrce,  Colorado  Springs,  1938. 

Vice  President:  George  B,  Packard,  Denver,  1938. 

Constitutional  Secretary:  John  S.  Bouslog,  Denver.  1939. 

Treasurer:  John  B.  Hartwell,  Colorado  Springs,  1938. 

Additional  Trustees:  VV.  B.  Yegge,  Denver,  1938;  A.  C.  Sudan,  Kremm- 
Ung,  1939;  A.  J.  Markley,  Denver,  1940:  R.  S.  Johnston,  La  Junta,  1940. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which 

Dr.  Bouslog  is  the  1937-1938  Chairman.) 

Board  of  Councilors:  District  No.  1:  F.  W.  Lockwood,  Fort  Morgan, 
1939;  No.  2:  Ella  A.  Mead,  Greeley,  1939;  No.  3:  G.  P.  Lingenfelter,  Den- 
ver, 1939;  No.  4:  Clyde  T.  Knuckey,  Lamar.  1938;  No.  5:  W.  L.  New- 
born, Trinidad  (Chairman).  1938;  No.  H;  C.  Rex  Fuller,  Salida,  1938; 

No.  7:  A.  L.  Burnett,  Durango,  1940;  No.  8:  Charles  E.  Lockwood.  Mont- 
rose. 1940;  No.  9:  W.  R.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  John  W.  Amesse,  Denver, 

1938.  (Alternate,  J.  B.  Crouch,  Colorado  Springs,  1938);  Harold  T.  Low. 
Pueblo,  1939  (Alternate,  John  Andrew,  Longmont,  1939). 

Foundation  Advocate:  W.  W.  King,  Denver,  1938. 

General  Counsel;  Twitchell,  Clark  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Denver; 
Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  J.  G.  Hutton,  Denver; 
C.  W.  Anderson,  Denver;  G.  E.  Calonge,  La  Junta;  W.  J.  White,  Longmont. 

Public  Policy:  W.  H.  Halley,  Denver,  Chairman:  G.  Heusinkveld,  Denver, 
Vice  Chairman;  W.  W.  Haggart,  Denver;  H.  I.  Barnard,  Denver;  D.  A.  Doty, 
Denver;  F.  H.  Zimmerman,  Pueblo;  L.  E.  Thompson,  Salida;  0.  E.  Benell, 
Greeley:  W.  K.  Hills,  Colorado  Springs;  W.  T.  H.  Baker,  Pueblo,  ex-officio; 
J.  S.  Bouslog,  Denver,  ex-officlo.  Sub-committee  on  Constitutional  Amend- 
ment: H.  A.  Black,  Pueblo,  Chairman:  M.  H.  Rees,  Denver,  Vice  Chairman; 

G.  H.  Curfman,  Denver;  S.  P.  Newman,  Denver;  M.  L.  Crawford,  Steamboat 
Springs;  John  Andrew,  Longmont:  E.  J.  Brady,  (Colorado  Springs. 

Scientific  Work:  David  A.  Doty,  Denver,  Chairman;  John  A.  Schoonover, 
Denver:  Thad  P.  Sears,  Denver.  Sub-committee  on  Scientific  Exhibits: 
Chas.  B.  Kingry,  Denver;  H.  C.  Graves,  Grand  Junction;  B.  E.  Konwaler, 
Pueblo. 

Arrangements:  0.  S.  Philpott,  Denver,  Chairman;  Edgar  Durbin,  Denver; 

H.  W.  LeFevre,  Jr.,  Denver. 


Publication:  0.  S.  Philpott.  Denver,  1938,  Chairman;  C.  F.  Kemper, 
Denver.  1939;  C.  S.  Bluemel,  Denver,  1940. 

Medical  Defense:  T.  E.  Beyer,  Denver,  1938,  Chairman;  F.  B.  Stephen- 
son, Denver,  1939;  R.  W.  Arndt,  Denver,  1940. 

Medical  Education  and  Hospitals:  Maurice  Katzman,  Denver,  Chairman; 
Josephine  Dunlop,  Pueblo;  D.  A.  Vanderhoof,  Colorado  Springs. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  R.  C. 
Adkinson,  Florence:  George  L.  Pattee,  Denver. 

Cooperation  with  Allied  Professions:  K.  D.  A.  Allen,  Denver,  Chairman; 
Frederic  Singer,  Pueblo;  John  R.  Evans,  Denver. 

Medical  Economics:  W.  W.  Wasson,  Denver,  Chairman;  A.  C.  McCain, 
Ault;  George  R.  Buck,  Denver. 

Necrology:  C.  B.  Kingry,  Denver,  Chairman;  T.  E.  Wade,  Pueblo;  C.  B. 
Dyde,  Greeley. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  M.  Blickensderfer.  Denver.  Chairman: 
John  G.  Ryan,  Denver;  George  H.  Gillen,  Denver;  F.  Julian  Maier,  Denver; 
Atha  Thomas,  Denver. 

Cancer  Education:  C.  B.  Kingry.  Denver,  1938,  Acting  Chairman;  C.  W. 
Maynard,  Pueblo,  1938;  H.  S.  Finney,  Denver,  1938;  E.  S.  Auer,  Denver, 
1939;  H.  I.  Laff,  Denver,  1939;  C.  D.  Bonham,  Boulder,  1939;  J.  E. 
Naugle,  Sterling,  1940;  H.  L.  Tupper,  Grand  Junction,  1940;  G.  M.  Noonan, 
Walsenburg,  1940. 

Tuberculosis  Education:  H.  J.  Corper,  Denver,  Chairman;  S.  W.  Schaefer. 
Colorado  Springs;  L.  W.  Frank,  Denver. 

Advisory  to  the  School  of  Medicine:  N.  A.  Madler,  Greeley.  Chairman; 
R.  W.  Hoyt.  Denver;  E.  L.  Timmons.  Colorado  Springs;  T.  E.  Carmody, 
Denver;  W.  B.  Hardesty,  Berthoud. 

Advisory  to  the  Department  of  Health:  J.  W.  Amesse,  Denver.  Chairman; 
R.  S.  Johnston,  La  Junta;  J,  D.  Gillaspie,  Boulder;  E,  L,  Harvey.  Denver; 
H.  W.  Wilcox,  Denver. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman;  Dwight  B.  Shaw. 
Pueblo;  G.  P.  Lingenfelter,  Denver. 

Control  of  Syphilis:  E.  R.  Mugrage,  Denver,  Chairman.  1939;  R.  S. 
Liggett,  Denver,  1939;  G.  M.  Frumess,  Denver,  1938;  C.  H.  Bolssevain. 
Colorado  Springs,  1938;  George  M.  Myers,  Pueblo,  1940;  J.  L.  Rosen- 
bloom.  Pueblo,  1940. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  1942; 
C.  H.  Platz,  Fort  Collins,  1941;  L.  L.  Hick,  Delta,  1940;  K.  D.  A.  Allen, 
Denver,  1939;  L.  T.  Richie,  Trinidad,  1938. 


D.  PRIIVTIIVG 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER== 

1936  Lawrence  Street 


Denver,  Colo. 
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American  Linen  Supply  Co. 

Discriminating  doctors  of  today  demand  im- 
maculate uniforms  both  for  themselves  and 
their  nurses.  Every  article  of  linen  leaving 
our  plant  has  been  completely  sterilized  at  a 
temperature  of  185  degrees.  Our  service 
will  please  you. 

“It  Pays  to  Keep  Clean" 

33  East  6th  South  Wasatch  2484-5 


Phones  Was.  4377-4378  P.  O.  Box  208 

Western  Optical  Co. 

Chas.  N.  Fehr,  Manager 

Manufacturing  and 
Dispensing  Opticians 

Kearns  Building 

SALT  LAKE  CITY,  UTAH 

PROVO,  UTAH  LOGAN,  UTAH 


Cosmetic 

Harmony 

All  Ex-cel-cis  cosmetics  are 
compounded  to  harmonize  with 
each  other.  This  assures  women 
a greater  degree  of  skin  pro- 
tection. 

Purity  and  quality  in  all  Ex- 
cel-cis  cosmetics  are  safe- 
guarded by  exact  scientific  con- 
trol under  the  direction  of  ex- 
pert chemists  in  the  modern 
Ex-cel-cis  laboratory. 

You  have  only  one  skin — 
you  cannot  buy  another. 
Keep  it  lovely  with  pre- 
parations ol  known  quality. 

EX-CEL-CIS 

Beauty  Products 

Salt  Lake — Chicago 


FIT'WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupplyCo. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


Scientific  Specialized  Pharmacists 

There’s  a Leader  in  Every  Line 

The  Prescription  Pharmacy 

Inc. 

351  South  Main  Wasatch  6096 

Medical  Arts  Pharmacy 

Medical  Arts  Bldg.  Wasatch  3012 

SALT  LAKE  CITY,  UTAH 


c/Ittention  . . . 

UTAH  PHYSICIANS 

d?atronize  ICour 
Utah  Advertisers 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Sept.  1,  2,  3,  1938;  Ogden 


OFFICERS 

President:  M.  J.  Macfarlane,  Cedar  City. 

President-elect:  C.  L.  Shields,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Earl  F.  Wight,  Salt  Lake  City. 

First  Vice  President:  D,  A.  McGregor,  St.  George. 

Second  Vice  President:  J.  G.  Olson,  Ogden. 

Third  Vice  President:  W.  0.  Christensen,  Wellsville. 

Councilors:  First  District:  George  M.  Fister,  Ogden.  Second  District: 

L.  A.  Steyenson,  Salt  Lake  City.  Third  District,  Joseph  Hughes,  Spanish 
Fork. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Public  Health:  Willard  Christopherson,  Chairman;  T.  J,  Howells,  Samuel 
G.  Paul,  Henry  Raile,  all  ot  Salt  Lake  City;  Stanley  M.  Clark,  Provo; 

C.  C.  Randall,  Logan.  W.  J.  Wilson,  Ogden. 

Medical  Defense:  E.  F.  Root,  Chairman;  W.  F.  Beer,  E.  C.  Barrett, 
J.  J.  Galligan,  T.  F.  H.  Morton,  A.  J.  Murphy  and  W.  N.  Pugh.  aU 
of  Salt  Lake  City,  and  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Dalnes,  Chairman;  H.  L. 
Marshall,  0.  A.  Ogilvie,  Martin  C.  Lindem,  Clarence  Snow,  E.  S.  Pomeroy, 
all  of  Salt  Lake  City;  D.  C.  Budge,  Logan;  D,  A.  McGregor,  St.  George; 
E.  R.  Dumke,  Ogden;  L.  L.  Cullimore,  Provo;  J.  C.  Hubhard,  Price; 
J.  G.  McQuarrie,  Richfield. 

Medical  Economics:  V.  L.  Ward.  Chairman,  Ogden;  L.  E.  Viko  and 
John  Z.  Brown,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  R.  P. 
McLaughlin,  Price:  A.  D.  Cooley,  Brigham  City;  C.  C.  Randall.  Logan; 

M.  T.  Johnson,  Columbia;  George  M.  Fister,  Ogden;  John  R.  Anderson, 
Springville. 

Necrology;  J.  U.  Geisy,  Chairman,  Salt  Lake  City;  A.  Z.  Tanner,  Layton. 
Advisory  to  Women’s  Auxiliary:  E.  M.  Neher,  Chairman;  Henry  Raile, 

D.  G.  Ed-munds,  Salt  Lake  City;  D.  C.  Budge,  Logan;  J.  J.  Weight. 
Provo;  C.  Leo  Merrill.  Salina. 

Constitution  and  By-Laws:  F.  M.  McHugh,  Chairman;  Mazel  Skolfield, 
Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Mental  Health:  J.  R.  Llewellyn,  Chairman;  T.  A.  Clawson,  Foster 
J.  Curtis,  W.  M.  McKay,  Reed  Harrow,  all  of  Salt  Lake  City;  G.  H.  Pace, 
Provo;  H.  H.  Ramsey,  American  Fork. 

Legal  Medicine  and  Legislation:  C.  J.  Albaugh,  Chairman;  W.  R. 
Tyndale,  W.  H.  Blood,  R.  J.  Alexander,  L.  A.  Stevenson,  H.  S.  Scott. 


Maurice  J.  Taylor,  L.  F.  Hummer,  J.  A.  Phipps,  all  of  Salt  Lake  City; 
D.  C.  Budge,  Logan;  Ch.arles  Ruggeri,  Price;  R.  A.  Pearse,  Brigham  City; 
Joseph  Hughes,  Spanish  Fork;  E.  P.  Mills,  Ogden;  L.  L.  CulUmore,  Provo. 

Programs  for  County  Societies:  E.  D.  LeCompte,  Chairman;  0.  J. 
LaBarge,  D.  G.  Edmunds,  Salt  Lake  City;  J.  F.  Wikstrom,  Ogden;  Fred 

Taylor,  Jr,,  Provo. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mazel  Skolfield,  Salt 
Lake  City;  Fred  R.  Taylor,  Provo. 

Local  Arrangements:  G.  M.  Fister,  Chairman:  J.  0.  Olson,  and  E.  C. 
Rich,  Ogden;  Claude  L.  Shields  and  Leslie  J.  Paul,  Salt  Lake  City. 

Tuberculosis;  G.  A.  Cochran,  Chairman;  W.  R,  Tyndale,  Leslie  J.  Paul, 
Ralph  Richards,  all  of  Salt  Lake  City;  J.  G.  Olson,  Ogden;  D.  A. 
McGregor,  St.  George:  David  Gottfredson,  Richfield;  Bliss  Finlayson,  Price. 

Cancer:  Lelan  R.  Cowan,  Chairman;  S.  H.  Besley,  Reed  Harrow,  0.  A. 
Ogilvie,  C.  J.  Pearsall,  Silas  S.  Smith,  Lawrence  C.  Snow,  S.  Wright, 
all  of  Salt  Lake  City;  J.  W.  Aird,  Provo;  John  H.  Clark,  Vernal;  L.  W. 
Oaks.  Provo. 

Scientific  Program:  E.  R.  Dumke,  Chairman,  and  C.  L.  Rich,  Ogden; 
G.  G.  Richards,  F.  F.  Hatch,  R.  P.  Middleton,  D.  G.  Edmunds  and 
Joseph  Tyree,  Salt  Lake  City. 

Law  Enforcement:  D.  G.  Edmunds,  Chairman:  W.  F.  Beer,  U.  R.  Bryner, 
G.  A.  Cochran,  Q.  B.  Coray,  Milton  Pepper,  L.  J.  Taufer,  W.  T.  Ward, 

all  of  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  Clyde  J.  Dalnes, 

Logan:  Joseph  Hughes,  Spanish  Fork;  R.  F.  McLaughlin,  Price;  L.  S. 
Merrill,  Ogden. 

Advisory  to  State  Board  of  Health;  W.  R.  Tyndale,  Chairman;  L.  E. 
Viko  and  F.  M.  McHugh,  Salt  Lake  City;  D.  C.  Evans.  Fillmore;  T.  E. 

Betenson,  Garland;  E.  L.  Hanson,  Logan;  L.  S.  Saunders,  Roosevelt; 
Elmo  Eddington,  Lehi;  C.  Leo  Merrill,  Salina;  W.  J.  Reichmann,  St. 
George:  L.  S.  Merrill.  Ogden. 

X-ray  Advisory:  Q.  B.  Coray,  Chairman:  J.  P.  Kerby,  R.  T.  Richards. 

J.  W.  Sugden,  Salt  Lake  City;  Staniey  Ciark,  Provo;  J.  W.  Hayward, 

Logan;  J.  G.  Olsen,  Ogden. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  Reed  Harrow,  W.  H. 
Blood,  Salt  Lake  City;  A.  A.  Robinson,  Ogden;  H.  K.  McGee,  Logan; 

Don  C.  Merrill,  Provo. 

Rocky  Mountain  Medical  Conference;  George  N.  Curtis,  1 year;  C.  L. 

Shields,  2 years;  L.  A.  Stevenson,  3 years;  D.  G.  Edmunds,  ex-offlclo, 

all  of  Salt  Lake  City:  George  M.  Fister,  4 years,  Ogden;  Joseph  Hughes, 

5 years,  Spanish  Fork;  M.  J.  McFariane,  ex-offieJo,  Cedar  City. 

Insurance:  J.  W.  Sugden,  Chairman,  Salt  Lake  City;  V.  L.  Ward, 

Ogden:  John  R.  Anderson,  Springville. 


O ACQUAINT  YOU  with  our  Company  and  the  services  we  render 
we  offer  Free  to  members  of  the  UTAH  STATE  MEDICAL  ASSO 


CIATION,  our 


9 


TREE  DEMAND  SERVICE  ’ 


This  is  a Copyrighted  Service,  which  we  furnish  you  absolutely  without  cost 
or  obligation  of  any  kind.  There  are  no  strings  to  this  offer — we  want 
you  to  become  aware  of  our  Company. 

Natinal  Service  Corp.  is  NOT  in  the  collection  business,  but  we  believe 
our  "FREE  DEMAND  SERVICE”  will 

1.  Collect  many  of  your  slow  accounts. 

2.  Will  save  you  collection  expenses,  and 

3.  Enable  you  to  properly  segregate  your  accounts  regarding 
collection  procedure. 

NATIONAL  SERVICE  CORP. 

615  McIntyre  Bldg.  Tel.  Was.  3425 

SALT  LAKE  CITY,  UTAH 
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COMPIAINTS  OF  FATIGUE 

It  May  Be  Lack  of  Food  Energy 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermen  table 
Chemically  dependable 
Racteriologically  safe 
*Non-allergic 
Economical 

*Free  from  protein  likely  to  pro- 
duce allergic  inunifeetations. 


• 

COMPOSITION  OF 
KARO 

{Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose . 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


formal  children  frequently  com- 
plain of  fatigue.  Careful  study  reveals 
that  they  do  not  consume  enough  food 
to  provide  them  with  necessary  energy 
requirements,  half  of  which  are  derived 
from  carbohydrate. 

The  energy  supply  should  be  in  the 
form  which  is  easily  digested,  not 
readily  fermented  and  which  does  not 
affect  the  appetite  for  other  foods. 
Karo  meets  all  these  requirements. 

Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to 
the  Medical  Profession  exclusively. 


KARO 

EIJUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon.  . . . 15  cals. 

1 tablespoon.  . . 60  cals. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.  Sl-6  Battery  Place,  New  York,  N.  Y. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  August  7,  8,  9,  1938;  Laramie. 


OFFICERS 

President:  Victor  R.  Dacken,  Cody. 

President-elect:  J.  D.  Shingle.  Cheyenne. 

Vice  President:  E.  W.  DeKay,  Laramie. 

Secretary:  M.  C.  Keith,  Casper. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Councillors:  George  P.  Johnston,  Chairman,  Cheyenne;  W.  A.  Steffen, 
Sheridan;  Raymond  Barber,  Rawlins. 
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cAt  ‘Your  Service 

ETHICAL.  INTELLIGENT,  PROFES- 
SIONAL COMPOUNDING  OF 

PRESCRIPTIONS 

DOCTOR! 

Same  Location  for  Twenty  Years 

CAREY 

Our  Complete  Line  of  Parke  Davis 

DRUG  oisPENSARY 

products  identifies  us  as  Denver’s 

211  16th  Street 

discriminating  pharmacy 

KEystone  3265-3266 

THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
Foot  Troubles 

"D  The  feet  should  be  included 
in  the  Physical  examination. 

Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 
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% PABLUM 

OH'  y044A> 
VacicMo*i 


VACATIONS  are  too  often  a vacation  from  protective  foods.  For 
optimum  benefits  a vacation  should  furnish  optimum  nutrition 
as  well  as  relaxation,  yet  actually  this  is  the  time  when  many  persons 
go  on  a spree  of  refined  carbohydrates.  Pabium  is  a food  that  "goes 
good”  on  camping  trips  and  at  the  same  time  supplies  an  abundance 
of  calcium,  phosphorus,  iron,  and  vitamins  B and  G.  It  can  be  pre- 
pared in  a minute,  without  cooking,  as  a breakfast  dish  or  used  as  a 
flour  to  increase  the  mineral  and  vitamin  values  of  staple  recipes. 
Packed  dry,  Pabium  is  light  to  carry,  requires  no  refrigeration.  Plere 
are  some  delicious,  easy-to-fix  Pabium  dishes  for  vacation  meals: 


Pabium  Breakfast  Croquettes 

Beat  3 eggs,  season  with  salt,  and  add  all  the  Pabium  the  eggs  will  hold 
(about  2 cupfuls).  Form  into  flat  cakes  and  fry  in  bacon  fat  or  other  fat  until 
brown.  Serve  with  syrup,  honey  or  jelly. 


Pabium  Salmon  Croquettes 

Mix  1 cup  salmon  with  1 cup  Pabium  and  combine  with  3 beaten  eggs. 
Season,  shape  into  cakes,  and  fry  until  brown.  Serve  with  ketchup. 


Pabium  Meat  Patties 

Mix  1 cup  Pabium  and  1V2  cups  meat  (diced  or  ground  ham,  cooked  beef  or 
chicken),  add  1 cup  milk  or  water  and  a beaten  egg.  Season,  form  into 
patties,  and  fry  in  fat. 

Pabium  Marmalade  Whip 

Mix  % cups  Pabium,  14  cup  marmalade,  and  !4  cup  water.  Fold  in  4 egg 
whites  beaten  until  stiff  and  add  3 tablespoons  chopped  nuts. 


Pahlum  {Mead’s  Cereal  thoroughly  cooked)  is  a palatable  cereal  enriched  with 
vitamin-  and  mmeral-containing  foods,  consisting  of  wheatmeal  {farina)  oaU 
meal,  cornmeal.  wheat  embryo,  yeast,  alfalfa  leaf,  beef  bone,  reduced  iron,  and 
sodium  chloride.  Samples  and  recipe  booklet  sent  on  request  of  physicians. 


HEAD  JOHNSON  & COMPANY,  EVANSYILLE,  INDIANA,  O.S.A. 
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SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1722 


Irradiated  Vitamin  “/>” 

Milk 


In  Baby  Feeding  a Good  Grade  of  Milk 
Is  Essential 


a 


PRINK 

BE»  MILK 


FRINK’S  IRRADIATED  VITAMIN  “D”  MILK 
MEETS  ALL  REQUIRED  STANDARDS 

Doctor Recommend  This  Milk  to  Your  Patient 


Without  Doubt 
the  Best  Bottle  of 
Milk  in  Denver 


a 

CARLSON-FRINK  CO. 


Denver  Owned — MAin  0111 
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BASIC  OPERATIONS  IN 
COMMERCIAL  CANNING  PROCEDURES 


IV.  SEALING  THE  TIN  CONTAINER 


Briefly,  the  method  of  food  preservation  commonly 
known  as  "canning”  involves  subjecting  food  in  a per- 
manently sealed  container  to  a heat  process.  The  heat 
process  destroys  spoilage  organisms  present  on  the  raw 
food  material;  the  seal  on  the  container  prevents  reinfec- 
tion of  the  food  by  such  organisms.  It  is,  therefore, 
obvious  that  the  sealing  operation — "closing”  or  "double- 
seaming”  as  it  is  known  in  the  industry — is  one  of  the 
most  important  in  the  canning  procedure. 

The  manufacture  of  tinplate  and  "sanitary”  cans  is 
described  elsewhere  (1). 

The  open  cans  are  received  at  the  cannery  in  paper 
cartons  or  in  washed  paper-lined  box  cars,  together  with 
the  covers  which  are  contained  in  fiber  shipping  tubes.  Fig- 
ure 1 shows  a can  and  end  ready  for  use. 

In  modern  canning  practice,  the  cans  are  first  conveyed 
by  automatic  runways  to  can  washers,  and  thence  to  the 
filling  tables  or  fillers  where  the  correct  amount  of  properly 
prepared  raw  food  is  put  into  the  cans.  The  covers  or 
"ends”  are  placed  in  the  automatic  sealing  or  "closing” 
machine  to  which  the  open  can  containing  the  food  is 
mechanically  conveyed.  In  this  machine  the  ends  are 
"double-seamed”  onto  the  can.  This  operation  is  portrayed 
by  the  accompanying  cross-sectional  pictures. 

In  Figure  2 is  shown  the  relation  of  can  to  cover  before 
the  sealing  operation  is  started;  note  the  relative  position 
of  the  "curl”  on  the  cover  and  the  "flange”  on  the  can. 
In  this  curl,  the  can  manufacturer  has  placed  a gasket  or 
"compound,”  usually  containing  rubber.  Figure  3 is  a 
series  of  photographs  illustrating  the  sealing  operation  in 
which  the  curl  and  flange  are  first  rolled  into  position  and 
then  the  layers  of  metal  flattened  together  to  form  the 
final  "double-seam”  in  Figure  4.  The  rubber  compound 
originally  present  on  the  cover  supplies  the  binding  ma- 
terial between  the  layers  of  metal  necessary  to  insure  a 
permanent  or  hermetic  seal  on  the  container.  Figure  5 
illustrates  in  cross-section  a closed  sanitary  can  as  it 
comes  to  the  consumer. 

In  the  past  twenty-five  years  great  progress  has  been 
made  in  the  development  of  tinplate,  compounds  and  auto- 
matic sealing  machines.  Collectively,  these  developments 
enable  present-day  canners  to  impose  a permanent  seal  on 
the  cans  containing  their  products  more  easily  and  rapidly 
than  ever  before  in  the  history  of  canning. 

(1)  The  Story  of  the  Tin  Can,  American  Can  Company,  New  York,  1935 


AMERICAN  CAN 
COMPANY 

230  Park  Avenue,  N.  Y. 


This  is  the  thirty -seventh  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  fPe  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association* 
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HIGH-VOLTAGE  THERAPY  APPARATUS  OF  PROVED  EFFICIENCY 
is  your  best  assurance  of  Satisfactory  Service  and  a Sound  Investment 


IN  planning  for  a modern  x-ray  therapy  service, 
one  of  your  most  important  decisions  will  be 
the  selection  of  a high-voltage  generating  unit. 
So  much  depends  on  its  efficient  day-to-day  per- 
formance. 

The  G-E  MAXIMAR  Shockproof  Therapy  Unit 
offers  you  every  assurance  in  this  respect,  sub- 
stantiated by  records  of  performance  in  scores 
of  laboratories  located  in  all  parts  of  the  world. 
Introduced  three  years  ago  as  the  first  com- 
pletely oil-immersed  high-voltage  therapy  unit,  the 
advantages  inherent  to  this  principle  of  design  have 
greatly  augmented  this  form  of  therapy  service. 
Compact,  space-saving,  shockproof  in  operation. 


climate-proof,  flexible  and  easy  to  apply,  simpli- 
fied and  accurate  controls,  consistently  reliable 
performance,  economical  to  install  and  operate — 
are  a few  of  the  reasons  why  the  G-E  Maximar 
contributes  to  the  efficiency  of  a radiation  ther- 
apy department,  and  never  fails  to  fully  justify 
the  investment. 

Without  obligation,  write  for  MAXIMAR  facts 
that  may  have  an  important  bearing  on  your  plans. 

Ask  for  Pub.  A55 

GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVD.  CHICAGO,  ILLINOIS 
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, “slation  only,  M 
.7  Physician's 

to  hypodcrW^ 


’^ScStoRio* 

/kOK€**^H%yv.i^ 


ADRENALIN  CHLORIDE  SOLUTION  1:100 


The  oral  inhalation  of  Adrenalin  Chloride 
.Solution  1:100  is  promptly  effective  in  re- 
lieving symptoms  of  bronchial  asthma- — in 
most  cases  results  have  heen  quite  as  satis- 
factory as  those  following  hypodermic  in- 
jection of  the  familiar  1 :1000  solution.  Ner- 


vousness and  tachycardia,  as  well  as  other 
reactions  which  often  accompany  parenter- 
al administration,  are  much  less  frequent 
following  inhalatiou  fhterapy.  Diseomfort 
and  inconvenienee  of  hypodermie  injec- 
tion are  obviated  by  this  new  treatment. 


Adrt'ntilin  is  the  Parko-Oavis  brand  Kpinephrine  U.S.P.  Adrenalin  (Chloride 
Solution  1:100  is  aecepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  JMedtcal  Association:  it  is  supplied  in  5-cc.  vials.,  togeth€‘r  witii  drop°- 
per  for  transferring  the  s<»liition  to  a suitable  atomix:(*r.,  vaporizer^  or  neb- 
ulizer. riie  apparatus  ust‘d  must  deliver  a fine  spray  entir<‘ly  frt-e  from  drops. 


PARKE,  DAVIS  & COMPANY  • DETROIT 

The  World's  Largest  Makers  of  Pharmaceutical  an  d Biological  Products 
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Ivy  Dermatitis 


Results  of  Experiment  in  C.  C.  C.  Camps  in  1935 


Plans  for  spending  summer  vacations  outdoors 
or  at  summer  camps  should  include  preliminary 
prophylactic  administration  of  Poison  Ivy  Ex- 
tract to  avoid  the  risk  of  much  misery  and  spoiled 
vacations  from  ivy  poisoning. 

Experience  has  shown  that  two  small  injec- 
tions (i  cc.  each)  of  “Poison  Ivy  Extract  Z,eder/r” 
administered  a week  or  two  apart,  confer  a 
marked  degree  of  protection  in  a high  percentage 
of  cases  against  the  distressing  dermatitis  which 
follows  the  usual  casual,  accidental  contact  with 
Poison  Ivy.  This  protection  should  suffice  to  im- 
munize the  individual  for  the  entire  season. 

In  the  treatment  of  ivy  poisoning,  “Poison  Ivy 
Extract  Lederle”  has  at  times  performed  most 
spectacularly.  A single  injection  often  gives 
marked  relief  within  24  to  48  hours.  A second  in- 
jection 24  hours  later  may  be  required;  this  has 
an  added  value  in  its  probable  preventive  effect 
in  case  of  later  exposure.  A third  injection  is 
rarely  necessary. 

'Chart  shown  at  left  covers  a 6--week  period  following  the 
first  prophylactic  dose.  One  hundred  and  thirty  men  were 
divided  into  three  groups:  A,  B,  C.  All  intermingled  in  their 
work  in  clearing  ivy-infested  areas. 

Group  C received  no  previous  injections. 

Group  A received  four  weekly  injections  of  ijiz  regular  dose  of 
“Poison  Ivy  Extract  Lederle.” 

Group  B received  four  weekly  injections  of  the  regular  dose  of 
“Poison  Ivy  Extract  Lederle.” 

The  shaded  areas  represent  the  number  of  exposed  men 
affected  with  ivy  dermatitis  in  the  6-week  period. 

Poison  Ivy  Extract 

f2>ecletrle 

is  stable,  reliable  and  economical 
Packages: 

2 syringes  ( i cc.  each) 

1 syringe  (i  cc.) 

LEDERLE  LABORATORIES,  Inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK 
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PIERSUASION  may  be  ever  so  forceful,  but 
experience  alone  engenders  true  confi- 
dence. The  Lilly  Research  Laboratories 
have  reason  to  be  glad  that  the  doctor’s  memory  is 
long,  that  his  judgment  is  based  on  results,  that  his 
confidence  in  therapeutic  agents  depends  on  fact 
and  not  on  hearsay.  Between  the  medical  profes- 
sion and  Eli  Lilly  and  Company  there  exists  a 
bond  of  respect  that  is  the  natural  outgrowth  of 
long  years  of  responsible  dealing  with  each  other. 


Ephedrine  is  one  of  the  most  acceptable 
vasoconstricting  drugs  for  use  in  the 
nose.  As  the  season  for  '^summer  colds'^ 
progresses,  it  is  helpful  to  remember  that 
Ephedrine  Inhalants,  Lilly,  have  estab- 
lished value  in  relieving  the  discomfort 
of  this  type  of  nasal  congestion. 

Supplied  in  1 -ounce,  4-ounce,  and 
1 -pint  bottles. 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.S.A. 
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* Editorial * 


Record  Attendance  at 
Spring  Clinics 

'^HE  recent  fifth  annual  Spring  Clinics  at 
Pueblo  hit  an  all-time  high  attendance 
record.  Of  a total  registration  of  163,  70 
were  local  men  and  93  from  out  of  town. 
Hats  off  to  Pueblo  where  70,  out  of  a total 
membership  of  73,  sign  up  for  their  own 
party!  That  is  further  evidence  of  the  same 
spirit  which  makes  those  men  outstanding 
hosts.  Twenty-eight  Denver  doctors  were 
among  the  registrants — indicating  a very 
favorable  opinion  of  Pueblo’s  ability  to  “put 
on  a good  show.  ” Twenty-eight  cities  and 
towns  and  five  states  were  represented.  Thus 
four  previous  successful  clinical  sessions  had 
established  themselves  widely  as  worthy  of 
time  and  travel. 

The  non-scientific  highlight  was  the  ban- 
quet, attended  by  130,  at  the  State  Hospital. 
Jimmy  Gheen,  internationally  known  humor- 
ist, performed  the  practically  impossible  feat 
of  retaining  the  tireless  attention  of  a large 
audience  for  an  hour  and  a half.  Scores  of 
good  stories,  many  apropos  to  our  general 
and  professional  troubles,  flowed  as  freely 
as  public  funds.  At  least  for  an  hour  and  a 
half  we  saw  ourselves  as  others  see  us — and 
what  a sight!  The  speaker  was  right,  in  his 
introductory  remarks,  that  a bit  of  humor 
can  lift  tremendous  burdens.  It  is  too  bad 
there  are  not  more  speakers  like  Gheen.  The 
world  can  use  that  kind  of  tonic,  in  greatly 
increased  doses. 

Again,  this  record  Pueblo  attendance  bears 
out  the  general  awareness  among  doctors 
that  we  need  more  postgraduate  study  within 
the  reach  and  means  of  all.  The  Midwinter 
Clinics  in  Denver  broke  its  previous  records. 
Unusual  success  attended  the  Central  Dis- 
trict Clinical  Meeting  at  Casper,  Wyoming, 
on  April  2 and  3,  And  the  Western  Slope 
Clinical  Meeting  at  Grand  Junction,  on  April 


3,  was  outstanding;  it  was  proud  of  many 
registrations  from  western  Colorado  and 
eastern  Utah. 

^ <4 

Let  All 
Cooperate 

'^HE  purpose  of  the  Studies  in  Medical 
Care  undertaken  by  the  A.M.A.,  through 
the  agency  and  cooperation  of  the  State  and 
County  Medical  Societies,  offers  an  accurate 
determination  of  medical  need  in  every  com- 
munity, derived  in  a most  sensible  and  pains- 
taking way.  This  tremendous  undertaking 
can  be  completed  only  by  the  fullest  coopera- 
tion of  individual  doctors  through  their  affil- 
iation with  county  medical  societies.  In 
states  where  there  are  no  salaried  officers, 
either  in  State  or  County  groups,  the  ardu- 
ous work  must  be  done  by  public  spirited 
members  who  are  willing  to  give  their  time 
and  effort  to  put  across  the  drive  for  accurate 
information. 

This  method  of  approach  with  its  wealth 
of  important  data  should  result  in  a wide- 
spread effort  for  legislation  both  State  and 
Federal  which  would  meet  the  need  in  a 
manner  acceptable  to  both  physicians  and 
those  whom  they  serve.  Organized  medicine 
will  be  in  a position  to  say  to  their  legislators, 
“Here  are  the  facts  for  your  consideration. 
The  legislation  to  cover  this  great  need  of 
medical  care  is  in  your  hands.  A united  pro- 
fession stands  back  of  you,  willing  to  assist 
you  to  arrive  at  a conclusion  which  will  be 
equitable  and  fair  to  the  public  and  to  the 
medical  profession.  We  are  ready  now  as 
always  to  serve  humanity  and  ask  only  that 
cur  interests  be  protected  in  whatever  legis- 
lation is  proposed  to  assist  the  indigent  and 
underprivileged.” 

Aside  from  their  daily  and  yearly  ministra- 
tion to  ailing  mankind,  this  drive  offers  the 
greatest  opportunity  that  has  ever  faced  the 
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medical  profession.  No  other  agency  could 
better  determine  the  actual  medical  needs  of 
the  public,  nor  be  in  position  to  advocate  the 
necessary  means  which  would  best  provide 
for  them  adequately,  and  with  fairness  to 
them  and  to  the  practitioner. 

The  work  of  accumulating  this  data  will 
entail  sacrifices  of  time  and  effort.  But  what 
class  of  people  sacrifices  more  time  and  effort 
for  public  welfare  than  doctors  of  medicine? 
Let  every  member  of  the  profession  back  up 
the  work  of  State  and  County  Secretaries 
and  Committeemen  in  their  campaign  to  ac- 
cumulate evidence  that  will  indicate  the  ac- 
tual need  of  the  indigent,  the  near  indigent, 
and  of  the  people  generally. 

<4  ^ 

Who  Is  to  Blame 
For  Poor  Legislation? 

'^HE  Stability  of  a building  depends  upon 
sound  materials  and  honest  workmanship. 
The  character  of  our  political  edifices  is  de- 
termined by  just  this  same  standard. 

At  the  present  time,  there  is  widespread 
dissatisfaction  with  politics.  We  are  blaming 
our  legislators  for  our  present  predicament, 
but  are  we  not  also  at  fault?  Since  it  is 
we  who  choose  our  legislators,  whose  fault 
is  it  if  they  are  not  first-class  timber! 

The  physician  has,  by  virtue  of  his  educa- 
tion and  his  unique  personal  relation  with  a 
large  number  of  people,  an  unusual  amount 
of  influence  in  the  community.  As  a result 
of  this  influence,  he,  likewise,  has  an  unusual 
responsibility.  We,  as  physicians,  should 
use  our  talents  to  relieve  not  only  personal 
ills  but  political  ills  also,  when  it  is  within 
our  powers.  We  feel  it  is  the  duty  of  each 
physician  to  use  what  personal  influence  he 
has  to  see  that  the  various  political  parties 
choose  as  their  nominees  men  of  integrity 
and  proved  ability.  Too  often  in  the  past 
we  have  waited  until  the  legislature  was  in 
session  to  try  to  prevent  enaction  of  harmful 
laws.  Then  we  have  found  that  the  law- 
makers lacked  the  intelligence,  the  education, 
and  the  experience  to  realize  the  danger  in- 
volved in  the  proposed  legislation.  How 
much  better  it  would  be  if  the  majority  of 
our  law-makers  could  be  men  of  intelligence 
and  ability.  In  order  to  correct  the  present 
condition,  action  must  be  taken  before  elec- 
tion— even  before  the  primaries. 


Let  every  physician  advise  his  patients, 
that  they  too  take  an  interest  in  early  political 
activities.  Urge  them  to  support  only  men 
who  have  been  investigated  and  found  to  be 
honest,  intelligent,  and  able.  Able  men  can 
be  found  to  serve  the  public,  but  it  takes 
action  long  before  election  to  achieve  such 
results.  If  such  early  action  is  taken,  and 
only  capable  nominees  are  placed  on  the 
ballot,  the  future  of  our  state  and  our  nation 
will  be  brighter  and  scientific  medicine  should 
suffer  less  from  the  menace  of  vicious  legis- 
lation. L.  W.  B. 

^ 

American  Medical  Association 
Session  in  San  Francisco 

greatest  annual  event  in  medical  or- 
ganizational activity  is  within  easy  reach 
of  these  mountain  states.  We  felt  fortunate 
to  have  it  in  Kansas  City  in  1935.  So  it  is 
with  San  Francisco  in  1938;  not  only  is  it 
accessible,  but  it  is  in  the  West — and  that  is 
home  to  us! 

Hotel  and  railroad  reservations  already 
engaged,  and  twenty  Colorado  men  on 
the  program,  give  assurance  of  grand  fellow- 
ship with  colleagues  from  our  own  territory. 
Add  this  to  the  romantic  environment  of  the 
western  metropolis  and  the  setting  is  ripe  for 
a highlight  in  your  professional  life. 

Consult  the  large  edition  of  the  Journal 
A.M.A.  for  May  7 — page  1574  for  program, 
and  page  1608  for  editorial  comment.  The 
dates  are  very  close  at  hand:  June  13  to  17! 
^ ^ ^ 

S elf -Medication — 

A Growing  Evil 

'"T^he  tragic  experience  of  Tulsa,  Oklahoma, 
last  October,  which  was  followed  by  fa- 
talities in  East  St.  Louis  and  surrounding 
towns,  might  well  have  warned  the  public 
against  self-medication — were  it  not  that 
there  are  physicians  who  suggest  to  patients 
that  they  go  out  and  buy  certain  advertised 
remedies  and  treat  themselves.  These  physi- 
cians apparently  get  their  instruction  in  thera- 
peutics mainly  from  the  radio  and  from  detail 
men.  Therefore  we  cannot  put  the  blame 
entirely  on  the  sick  when  they  undertake  to 
treat  themselves  or  submit  to  treatment  by 
their  friends  who  have  had  “the  same  dis- 
ease.” 
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We  have,  however,  new  drugs  which  have 
received  magazine  and  newspaper  publicity 
which  is  rather  out  of  harmony  with  the  wel- 
fare of  society.  Editors  and  reporters  have 
been  over-zealous  in  spreading  the  good 
news.  It  seems  to  me  that  investigators,  or 
perhaps  laboratory  assistants  or  non-techni- 
cal  laboratory  help,  have  been  somewhat 
hasty  in  allowing  statements  to  be  made  as 
proved  facts  without  sufficient  investigation 
having  been  made  experimentally  and  clin- 
ically. The  result  of  the  widespread  publicity 
must  be  an  enormous  urge  toward  self-treat- 
ment of  those  diseases  where  self-diagnosis 
is  usually  positive:  and  the  drug  which  has 
probably  done  most  damage  is  sulfanilamide 
when  thus  used. 

There  is  some  disagreement  as  to  the  effi- 
ciency of  sulfanilamide  in  the  treatment  of 
gonorrhea,  but  it  is  probably  a fact  that  a 
large  majority  of  cases  are  very  rapidly  bene- 
fited to  the  extent  at  least  that  the  discharge 
disappears,  the  urine  is  clear  and  there  are 
no  subjective  nor  objective  signs  of  disease. 
The  patient  accepts  the  cure  as  complete  and 
permanent,  and  at  the  end  of  a few  days 
continues  to  indulge  in  sexual  activity  and 
expose  others  to  the  disease.  A few  days 
later  he  notices  recurrence  of  the  discharge, 
but  imagines  he  has  been  reinfected. 

When  patients  are  under  close  observation, 
it  is  found  that  a very  large  percentage  -en- 
dure a relapse  from  one  to  three  weeks  after 
all  signs  of  the  disease  have  disappeared 
and  the  urine  is  clear.  This  gives  food  for 
thought  as  to  the  possibility  of  increase  in 
the  incidence  of  venereal  disease  as  a result 
of  the  uncontrolled  sale  of  sulfanilamide.  In 
some  States  its  sale  is  limited  to  prescription, 
but  unfortunately  in  Utah,  Colorado,  and 
Wyoming,  it  can  be  purchased  freely  wher- 
ever drugs  are  on  sale.  One  wonders  if  soon 
it  may  not  become  a leader  in  gas  filling 
stations!  W.  G.  SCHULTE. 

<4 

The  Obligation  of  a Hospital  and 
Its  Staff  Toward  Mr.  Citizen 

average  individual  in  a community, 
when  he  goes  to  a modern  “accepted” 
hospital  to  undergo  a surgical  operation,  has 
an  assurance  in  his  own  mind  that  the  sur- 
geon he  has  chosen  to  perform  the  operation 


is  qualified  to  do  this  surgical  work.  Other- 
wise, the  hospital  and  its  staff  would  not  per- 
mit the  surgeon  in  question  to  attempt  it  in 
that  particular  hospital.  Frankly,  is  this  so? 
Are  not  many  so-called  “accepted”  hospitals 
and  their  staffs  permitting  some  medical  men 
to  attempt  surgical  work  which  is  beyond  the 
capabilities  and  training  of  some  of  these 
medical  men?  And  does  not  a careful  an- 
alysis of  the  case  histories  and  necropsy  rec- 
cords  reveal  what  disastrous  results  occur  as 
a result  of  this  lack  of  supervision  of  surgical 
work? 

Is  a hospital  a form  of  hotel  to  be  kept 
brimful  of  patients,  to  be  run  as  near  ca- 
pacity as  possible,  and  thus  minimize  the 
deficit?  Must  we  maintain  full  capacity,  per- 
mitting any  medical  man  regardless  of  his 
training  and  qualifications  to  enter  and  un- 
dertake any  sort  of  treatment  for  his  patients? 
If  a hospital  and  its  staff  permits  this  form 
of  practice  to  continue,  what  is  Mr.  Citizen 
going  to  do  when  he  becomes  aware  of  it? 
How  long  do  you  think  we  are  going  to 
keep  this  fact  secreted  from  him — especially 
with  the  interested  scrutiny  that  the  medical 
profession  is  receiving  from  Mr.  Citizen  at 
the  present  time? 

It  would  be  redundant  as  well  as  trite  to 
take  up  remedies  for  this  situation.  The  set- 
up, the  procedure,  and  the  organization  to 
prevent  these  conditions  from  existing  in  any 
hospital  have  been  outlined  by  the  American 
Medical  Association,  the  American  College 
of  Surgeons,  and  the  American  Hospital  As- 
sociation on  so  many  occasions  that  every 
hospital  management  and  every  hospital  staff 
cannot  help  but  know  what  must  be  done  to 
remedy  such  a situation  if  it  exists. 

Would  it  not  be  better  for  the  physicians 
to  set  their  own  house  in  order  if  it  needs  it, 
than  to  have  some  public-spirited,  antagonis- 
tic mob  clean  house  for  the  medical  men? 

Let  us  suggest  that  every  hospital  staff 
and  hospital  management  carefully  appraise 
itself  and  discover  honestly  whether  they  are 
letting  Mr.  Public  Citizen  down  and  betray- 
ing the  confidence  that  he  is  now  reposing  in 
them.  And  if  Mr.  Public  Citizen  discovers 
his  confidence  in  so  an  important  matter  is 
being  betrayed,  it  is  going  to  be  too  bad  for 
all  of  us — medical  men,  hospitals,  and  public! 

A.  CYRIL  CALLISTER. 
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THE  DIAGNOSIS  AND  CURABILITY  OF  INTRAORAL  CANCER* 

HAYES  E.  MARTIN,  M.D. 

NEW  YORK  CITY,  N.  Y. 


The  average  patient  with  cancer  does  not 
first  consult  a specialist,  since  the  early  symp- 
toms of  this  disease  are  never  painful  and 
seldom  alarming  or  distressing.  In  the  great 
majority  of  cases,  therefore,  it  is  natural  that 
the  family  physician  should  be  called  upon 
for  advice  as  to  the  significance  of  the  super- 
ficial "lump,”  "sore,”  or  enlarged  "gland,” 
the  unnatural  bleeding  from  one  of  the  body 
orifices  or  the  persistent,  often  slight,  dis- 
order in  function  of  the  organ  or  structure 
involved  by  deeply  situated  cancer. 

When  cancer  is  diagnosed  early,  it  is  usu- 
ally because  an  alert  family  physician  has 
suspected  the  possibly  serious  nature  of  the 
early  lesion  or  complaint,  and  has  properly 
advised  the  patient.  On  the  other  hand,  in 
advanced  cancer,  the  family  practitioner  has 
often  been  at  fault  in  that  he  did  not  properly 
appreciate  the  true  nature  of  the  disease  and 
has  advised  observation  only,  until  the  symp- 
toms become  so  distressing  as  to  make  diag- 
nosis and  treatment  imperative. 

Evidence  of  early  cancer  may  be  discov- 
ered in  the  course  of  a routine  or  unrelated 
physical  examination.  In  any  case,  the  char- 
acteristic symptoms  are  usually  slight  at  first 
and  usually  only  slowly  progressive,  and  for 
such  complaints,  it  is  natural  that  the  family 
physician  and  no  one  else,  will  be  consulted. 
An  improvement  in  the  general  average  of 
early  diagnosis  must,  therefore,  depend  main- 
ly upon  the  ability  and  interest  of  the  family 
physician  in  this  problem.  In  this  discussion, 
I shall  attempt  to  outline  the  general  problems 
and  procedures  in  the  diagnosis  and  curability 
of  intraoral  cancer. 

Delay  in  diagnosis  is  often  the  result  of  a 
reluctance  on  the  part  of  the  physician  to 
consider  the  possibility  of  any  malignant  dis- 
ease until  every  benign  alternative  has  been 
eliminated.  Such  an  attitude  is  purely  senti- 
mental and  has  no  place  in  the  diagnosis  of 
cancer.  In  a suspicious  lesion,  always  rule 
out  cancer  first.  No  harm  can  be  done  by 
suspecting  cancer  and  in  applying  such  diag- 
nostic measures  as  may  be  necessary  to  elim- 

*Reacl  liefore  the  Rocky  Jrountaiii  Medical  Con- 
ference in  Denver  in  July,  1937.  Di'.  Martin  is 
Attending  .Surgeon.  Memorial  Hospital,  New  York 
City. 


inate  the  possibility  of  cancer.  The  patient 
need  not  be  informed  of  the  doctor’s  grave 
suspicions. 

The  diagnosis  of  intraoral  cancer  is  not  dif- 
ficult as  compared  to  that  of  cancer  in  some 
other  locations.  The  whole  oral  cavity  is 
readily  accessible  to  inspection  and  palpation, 
so  that  any  suspected  lesion  may  be  directly 
examined  without  special  apparatus.  There- 
fore, the  diagnosis  can  be  made  by  direct  ob- 
jective findings,  rather  than  by  the  indirect 
methods  necessary  in  other  parts  of  the  body. 

A considerable  portion  of  the  oral  cavity, 
especially  the  lips  and  the  tongue,  is  under 
the  daily  observation  of  the  patient  himself, 
or  of  his  family  and  associates.  In  these  ex- 
posed localities,  any  departure  from  the  nor- 
mal is  readily  noted  and  brought  to  the  indi- 
vidual’s attention.  Most  lesions  of  the  intra- 
oral mucosa  are  probably  immediately  noted 
by  the  patient,  but  unless  there  is  actual  dis- 
comfort, they  are  commonly  disregarded,  es- 
pecially by  the  less  intelligent.  This  is  par- 
ticularly true  of  cancer,  which  is  never  pain- 
ful or  tender  until  complicated  by  secondary 
infection  or  deep  ulceration. 

As  regards  cancer,  there  is  no  one  miscon- 
ception more  prevalent  among  the  laity  than 
that  it  is  always  accompanied  by  pain  from 
the  beginning.  The  average  layman  believes 
pain  or  marked  discomfort  to  be  inevitable  in 
any  serious  disease.  This  belief  is  supported 
by  his  own  observations  and  by  hearsay  in 
those  terminal  cases  of  cancer  which  come  to 
his  notice.  In  such  terminal  cases,  the  suffering 
is  due  almost  entirely  to  the  complications  of 
deep  ulceration  and  secondary  infection.  It 
is  not  generally  recognized  that  cancer,  deep- 
ly situated  and  uncomplicated  by  marked  ul- 
ceration and  infection,  may  cause  death  with 
little  or  no  pain  at  any  time  during  the  dis- 
ease, Patients  who  regretfully  admit  a period 
of  delay  in  seeking  medical  advice  after  hav- 
ing noted  a suspicious  growth  will  often  re- 
mark: "Doctor,  I knew  something  was  wrong, 
but  it  didn’t  hurt,  so  I thought  it  wasn’t 
serious.” 

Early  Symptoms  and  Clinical  Course 

The  lower  lip,  tongue,  cheek  and  tonsil  are 
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the  anatomic  structures  of  the  oral  cavity 
most  commonly  involved  by  cancer.  Early 
cancer  of  the  oral  mucous  membranes  is  char- 
acterized by  the  appearance  of  a small,  in- 
durated, painless,  non-tender  plaque  which 
infiltrates  the  mucous  membrane  in  which  it 
is  fixed.  Ulceration  is  usually  present  from 
the  beginning,  and,  in  most  cases,  the  indura- 
tion extends  well  beyond  the  borders  of  the 
ulcer.  To  the  examining  physician,  a can- 
cerous ulcer  always  feels  larger  than  it  looks. 
In  the  majority  of  cases  of  intraoral  cancer, 
the  patient  seeks  medical  advice  because  he 
himself  has  discovered  the  presence  of  the 
growth  and  he  frequently  complains  of  no 
other  symptom. 

As  the  lesion  progresses,  it  may  ulcerate 
widely  and  the  growth  may  fungate  from  the 
surface,  or  it  may  erode  and  destroy  a con- 
siderable portion  of  the  tongue,  lip,  or  other 
part.  In  other  instances,  the  growth  may  in- 
vade deeply  and  widely  without  marked  sur- 
face ulceration.  A characteristic  of  all  ma- 


lignant tumors  is  a tendency  to  extend  by 
direct  continuity  across  anatomic  planes  and 
borders  into  adjacent  tissues  and  organs  so 
that,  in  advanced  cases,  the  exact  point  of 
origin  may  be  difficult  to  determine. 

In  a small  number  of  cases,  ulceration  is 
not  marked  or  may  even  appear  to  be  absent. 
Ulceration,  induration,  and  infiltration  of  the 
mucous  membranes  are  the  most  characteris- 
tic objective  symptoms  in  the  order  of  their 
relative  importance.  The  absence  of  pain 
and  tenderness  are  the  most  important  sub- 
jective symptoms  in  early  cases. 

With  wider  ulceration  and  erosion,  sec- 
ondary infection  occurs  and  then,  and  then 
only,  do  the  later  symptoms  of  tenderness  and 
pain  become  evident.  The  actual  exposure 
of  nerves  at  the  base  of  the  ulcer  and  pres- 
sure of  the  tumor  upon  nerves  are  less  com- 
mon causes  of  pain.  It  can,  therefore,  be 
readily  understood  why  a period  of  several 
weeks  or  months  usually  passes  after  the  pa- 
tient has  become  aware  of  his  lesion  before 


Fig.  1.  Cancer  of  the  lower  lip^  of  about  four  months’  duration  before  and  after  treatment.  The  lesion 
occupied  a central  position  and  arose  at  the  muco^cutaneous  junction.  There  was  no  evidence  of 
inetastases  to  the  neck.  Treatment  was  by  low-voltage,  unfiltered  x-radiation  administered  through 
a small  portal  just  large  enough  to  cover  the  lesion.  Note  the  healing  of  the  lesion  without  scarring 
or  deformity  of  the  lip.  The  patient  was  kept  under  close  observation,  but  no  treatment  was  given 
to  the  neck  in  the  absence  of  palpable  nodes. 
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Fig.  2.  Advanced  cancer  of  the  lip  of  about  one  and  one-half  years’  duration  before  and  after  treat- 
ment. In  these  advanced  cases,  a good  cosmetic  result  is  not  possible  to  obtain,  and  treatment  is 
most  expeditiously  given  by  surgical  excision  and  plastic  closure,  provided  that  the  cervical  lymph 
nodes  are  free  of  disease  or  offer  a good  chance  of  control  under  treatment. 


he  seeks  medical  advice.  In  some  cases,  the 
growth  will  reach  such  bulky  proportions  as 
to  interfere  mechanically  with  mastication  or 
speech  before  the  patient  consults  his  physi- 
cian, sometimes  because  of  that  symptom 
alone. 

Cancer  of  the  oral  cavity  tends  to  metasta- 
size first  to  the  cervical  lymph  nodes*  and  to 
remain  localized  above  the  clavicle  for  a 
considerable  period — at  times  even  until  the 
patient’s  death.  The  node  groups  first  and 
most  frequently  involved  are  the  submaxil- 
lary and  the  upper  deep  cervical  region,  juSt 
below  the  angle  of  the  jaw.  In  the  minority 
of  cases  of  uncontrolled  intraoral  cancer,  but 
in  a large  percentage  of  uncontrolled  pharyn- 
geal cancer,  metastases  may-^dvance  below 
the  clavicle  and  become  widely  -disseminated. 

Diagnosis 

Intraoral  cancer  is  mainly  a disease  of 
middle  and  old  age,  although  it  may-  occur 
even  in  infants.  Males  are  affected  about 
four  times  as  frequently  as  females.  In  the 

’Metastases  are  often  loosely  spoken  of  as  oc- 
curring- in  the  cervical  “g-lands.”  Such  inexact  ter- 
minology may  be  confusing  in  that  the  parotid  and 
submaxillary  salivary  glands  must  be  included  among 
the  cervical  glands.  Metastases  usually  occur  in 
the  cervical  lymph  nodes  (a  better  term)  and  less 
often  in  the  lymph  channels  themselves  outside 
lymph  nodes,  but  no  more  often  in  the  salivary 
glands  than  in  any  other  tissues. 


diagnosis  of  intraoral  cancer,  biopsy  and  his- 
tologic section  are  absolutely  essential  before 
the  aggressive^  treatment  necessary  in  this 
disease  is  justified.  The  removal  of  a biopsy 
specimen  is  not  always  a simple  and  harmless 
procedure.  The  phy^cian  or  surgeon  who 
takes  a biopsy  in  a suspected  case  of  cancer 
must  assume  a definite  responsibility  toward 
the  patient.  In  the  first  place,  the  procedure 
should  not  seriously  alter  the  clinical  setting 
so  as  to  interfere  with  the  subsequent  thera- 
peutic management  of  the  case. 

The  -removal  of  a small  biopsy  specimen 
from  anf  ulcerated  surface  is  usually  permis- 
sible, but'  frt^iSion  through  normal  tissue,  as 
in  the  removal  oT#%fervical  node,  is  seldom 
justified  and  then  only  if  every  other  possible 
means  of  obtaining  a biopsy  specimen  has 
been  exhausted  by  a thorough  search  for  the 
primary  lesion  in  the  oral  cavity,  pharynx, 
larynx,  nasal  passages,  and  paranasal  smuses. 
Before  resorting  to  the  removal  of  a cervical 
node  or  incising  through  normal  tissues,  it  is 
usually  advisable  to  do  an  aspiration  biopsy. 

If  a biopsy  specimen  is  removed  from  an 
ulcerated  surface,  care  must  be  taken  that  it 
is  representative  of  the  lesion  itself,  rather 
than  of  the  adjacent  normal  tissue,  or  of  a 
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benign  inflammatory  portion.  The  specimen 
must  be  sent  to  a competent  pathologist  and 
a reasonably  prompt  report  insisted  upon,  and 
finally,  if  the  diagnosis  is  cancer,  the  patient 
or  one  of  the  family  must  be  definitely  ad- 
vised as  to  the  necessity  for  immediate  treat- 
ment. 

During  my  internship  days,  I can  recall  sev- 
eral instances  on  a busy  surgical  service  in 
which  cervical  nodes  were  removed  for 
biopsy,  and  by  the  time  the  histologic  report 
of  cancer  had  been  returned,  a week  or  ten 
days  later,  the  patient  had  been  discharged 
and  was  never  heard  from  again.  Biopsies 
taken  with  such  lack  of  discrimination  and 
purpose  are  of  no  possible  value,  and  the 
patient’s  chances  of  proper  treatment  are 
materially  lessened  and  delayed,  since  he 
feels  that  the  treatment  has  been  completed. 

Before  doing  a biopsy,  the  surgeon  should 
consider  the  eventual  disposition  of  the  case, 
if  the  pathologic  report  is  to  be  cancer.  If 
he  proposes  to  treat  the  case  himself,  he 
should  by  all  means  remove  the  specimen  for 
diagnosis.  If  he  is  to  refer  the  case  else- 


where for  the  treatment  of  cancer,  the  biopsy 
had  best  be  left  to  the  surgeon  or  clinic  to 
which  the  case  is  referred. 

In  many  cases  of  intraoral  cancer,  the  first 
symptom  noted  by  the  patient  is  an  enlarge- 
ment of  a cervical  lymph  node,  and  he  may 
seek  medical  advice  with  no  other  complaint. 
A growth  in  the  oral  cavity  proper  may  es- 
cape the  attention  of  the  patient  who  is, 
nevertheless,  conscious  of  an  enlarged  cer- 
vical node.  This  is  especially  true  when  there 
is  a great  deal  of  intraoral  and  dental  sepsis, 
so  that  the  growth  is  accepted  by  the  patient 
as  a part  of  a long-standing  chronic  condi- 
tion. In  other  portions  of  the  upper  respira- 
tory and  alimentary  tracts,  especially  in  the 
nasopharynx,  posterior  pharyngeal  wall,  ton- 
sil, or  base  of  the  tongue,  the  growth  may 
reach  a considerable  size  without  causing 
any  local  symptoms. 

Cancer  of  the  base  of  the  tongue  or  phar- 
ynx often  first  manifests  itself  by  cervical 
adenopathy,  and  it  is  nbt  an  uncommon  prac- 
tice for  a surgeon  to  remove  the  tonsils  as 
the  supposed  focus  of  infection  under  a diag- 


Fig.  3.  Cancer  of  the  mucosa  of  the  cheek  before  and  after  treatment.  The  lesion  arose  opposite  the 
occlusal  level  of  the  teeth.  Treatment  was  given  by  a combination  of  x-radiation  and  implantation 
of  radon  seed.s. 
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Fig.  4.  Cancer  of  the  tongue  in  an  early  stage  before  and  after  treatment.  The  lesion  was  about  S mm. 
in  diameter  and  arose  in  the  center  of  a pre-existing  area  of  leukoplakia.  In  these  early  stages, 
treatment  is  not  difficult.  The  growth  was  controlled  by  a small  dose  of  interstitial  radiation  in 
the  form  of  radon  gold  seeds. 


nosis  of  simple  inflammatory  lymphadenitis. 
At  the  Memorial  Hospital,  we  have  observed 
several  cases  in  which  the  surgeon  must  have 
had  to  push  aside  a cancer  at  the  base  of  the 
tongue  in  order  to  perform  the  tonsillectomy. 
In  cancer  of  the  nasopharynx,  it  is  almost  a 
rule  that  the  patient  should  first  complain  of 
an  enlarged  cervical  node. 

Most  cervical  adenopathies  in  the  adult  are 
malignant  and  probably  metastatic  carcinoma 
from  a primary  lesion  in  the  oral  cavity  or  oral 
and  nasal  pharynges.  Therefore,  in  cervical 
adenopathy  in  the  adult,  one  should  always 
first  suspect  cancer.  The  enlarged  node 
should  not  be  cut  down  on  or  removed  to 
obtain  a biopsy  specimen,  for  even  though  a 
positive  histologic  diagnosis  is  made  thereby, 
a clinical  diagnosis  is  not  arrived  at  until  the 
primary  lesion  is  found. 

Usually  the  primary  growth  will  be  found 
in  these  cases  if  a careful  search  of  the  oral 
cavity,  pharynx,  larynx,  nasal  cavities  and 
nasopharynx  is  made.  When  the  primary 
lesion  is  found,  a biopsy  can  readily  and 


safely  be  taken  from  it.  Local  surgical  meas- 
ures for  the  diagnosis  of  neck  nodes  often 
render  an  otherwise  promising  case  hopeless 
by  spreading  the  disease  beyond  the  capsule 
of  the  node.  In  our  opinion,  aspiration  biopsy 
of  cervical  adenopathies  may  be  safely  done, 
but  a clinical  diagnosis  is  incomplete  until  the 
primary  lesion  is  discovered.  Primary  ma- 
lignant tumors  of  the  neck  are  rare  and  in- 
clude such  types  as  lymphosarcoma,  Hodg- 
kin’s disease,  branchiogenic  carcinoma  and 
carcinoma  of  the  thyroid  gland.  We  have 
repeatedly  seen  cases  at  Memorial  Hospital 
referred  to  us  after  surgical  biopsy  of  neck 
nodes  with  a diagnosis  of  “carcinoma  of  the 
neck.”  In  most  all  these  cases,  the  primary 
lesion  was  found  by  an  ordinary  routine  ex- 
amination of  the  upper  respiratory  and  ali- 
mentary tracts. 

Differential  Diagnosis 
In  the  differential  diagnosis  of  intraoral 
cancer,  I believe  that  one  can  say  without 
hesitation  that  cancer  is  more  serious  and  of 
more  importance  than  any  other  condition 
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with  which  it  might  be  confused.  One  is  not 
Justified,  therefore,  in  waiting  more  than  a 
week  or  two,  at  the  most,  before  arriving  at 
a diagnosis  of  any  suspicious  lesion. 

A disease  responsible  for  more  confusion 
and  delay  than  any  other  is  syphilis,  despite 
the  fact  that  syphilitic  lesions  resembling 
cancer  are  extremely  rare  in  the  oral  cavity. 
Due  to  its  social  significance,  syphilis  is  wide- 
ly emphasized  in  both  medical  and  lay  health 
education.  Such  emphasis  is  entirely  salu- 
tary from  the  standpoint  of  the  prevention 
and  cure  of  syphilis,  but  in  the  case  of  cancer 
(a  much  more  fatal  disease),  it  is  responsible 
for  a great  deal  of  delay.  Syphilis  is  a com- 
mon disease,  and  syphilitic  glossitis  as  a form 
of  chronic  irritation  is  of  great  significance 
in  the  etiology  of  many  forms  of  intraoral 
cancer.  About  one  in  three  patients  with 
tongue  cancer  also  has  syphilis,  but  despite 
the  frequent  association  and  the  etiologic  re- 
lationship of  these  diseases,  they  need  never 
be  confused.  The  only  syphilitic  lesion  re- 
sembling cancer  and  apt  to  be  mistaken  for 
it  is  gumma. 

Gumma  of  the  oral  cavity  resembles  cancer 


in  many  clinical  aspects.  Both  diseases  may 
present  ulcerated  tumors  which  are  chronic, 
painless,  and  non-tender  with  positive  Was- 
sermann  reactions.  Although  syphilis  is  a 
common  disease,  gumma  is  rare  and,  in  the 
tongue,  cancer  is  over  100  times  more  fre- 
quent. Since  about  one-third  of  all  patients 
with  tongue  cancer  also  have  syphilis,  it  is 
obvious  that  if  a positive  Wassermann  reac- 
tion is  considered  diagnostic  of  gumma  in 
chronic  ulcers  of  the  tongue,  errors  in  diag- 
nosis will  be  made  in  one-third  of  all  tongue 
cancers. 

It  is  possible  that  too  much  stress  has  been 
placed  on  syphilis  in  medical  education.  The 
presence  of  a positive  Wassermann  does  not 
preclude  the  possibility  of  another  disease  in 
addition  to  syphilis.  In  the  diagnosis  of  can- 
cer, the  Wassermann  reaction  must  be  dis- 
regarded until  a histologic  examination  has 
been  made  of  any  suspicious  lesion.  Luetic 
glossitis  and  leukoplakia  of  luetic  origin  are 
among  the  most  important  pre-cancerous  dis- 
eases of  the  oral  cavity.  It  is  for  that  reason 
that  intraoral  cancer  and  syphilis  so  often 
coexist. 


Fig.  .5.  Cancer  of  the  tongue  before  and  after  treatment.  The  ie.sion  arose  at  the  most  frequent  site, 
that  is.  on  the  edge  of  the  tongue  in  its  middle  third.  From  the  history,  its  duration  was  about  six 
weeks.  The  lesion  was  not  painful  and  only  slightly  tender.  The  treatment  was  by  radiation.  Note 
that  the  growth  has  been  conti'olled  without  any  loss  of  tongue  substance.  Metastases  to  the  cer- 
vical lymph  nodes  also  occurred  and  these  were  also  treated  by  radiation. 
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If  antiluetic  treatment  is  used  as  a thera- 
peutic test,  it  should  not  be  continued  for 
more  than  two  weeks  without  a biopsy,  if 
the  lesion  persists  after  that  time.  It  is  a 
safer  practice  to  make  a biopsy  as  well  as  a 
Wassermann  test  at  the  time  of  the  first 
examination.  Antiluetic  treatment  may  be 
safely  withheld  until  after  the  biopsy  report. 
If,  after  a negative  biopsy  and  ^ positive 
Wassermann,  the  lesion  does  not  regress 
after  two  weeks  of  intensive  antiluetic  treat- 
ment (arsphenamine) , the  biopsy  should  be 
repeated,  since  secondarily  infected  cancer 
may  be  covered  by  a layer  of  granulation 
tissue,  and  the  first  biopsy  may  therefore  be 
negative.  Even  though  some  authorities  con- 
sider it  unwise  to  administer  arsphenamine 
in  tertiary  syphilis  without  preliminary  mer- 
cury of  bismuth,  a therapeutic  test  in  the 
differential  diagnosis  of  cancer  requires  that 
a conclusive  result  be  obtained  as  quickly  as 
possible.  In  a patient  with  suspected  cancer, 
the  relatively  slow  action  of  mercury  and 
bismuth  and  the  consequent  delay  in  diag- 
nosis is  apt  to  be  more  dangerous  than  the 
possibility  of  an  immediate  reaction  from 
arsenic. 

The  competent  pathologist  can  usually 
make  a diagnosis  of  syphilitic  granuloma  by 
histologic  examination,  if  assisted  by  suffi- 
cient clinical  data.  One  of  the  most  depress- 
ing and  unfortunate  situations  in  medical 
practice  is  to  find  an  advanced  and  hopeless 
case  of  intraoral  cancer  which  has  been 
treated  for  months  by  antiluetic  therapy,  sim- 
ply because  the  Wassermann  reaction  was 
positive.  The  presence  of  a long-standing 
clinical  history  of  syphilis  and  a positive 
Wassermann  even  favors  a diagnosis  of  can- 
cer in  a chronic  ulcer  of  the  mouth. 

After  syphilis,  the  next  most  confusing 
disease  from  the  standpoint  of  differential 
diagnosis  is  tuberculosis  of  the  oral  mucous 
membranes,  but  as  in  the  case  of  syphilis,  a 
diagnosis  may  be  made  quite  readily  by  the 
proper  procedure.  Tuberculous  ulcers  are 
always  tender  and  usually  painful.  Indura- 
tion is  not  marked  and  the  granulations 
are  smooth,  unhealthy  in  appearance  and 
covered  with  a yellowish  exudate.  Cancerous 
ulcers  usually  present  a coarse,  healthy,  gran- 
ulating surface.  Tuberculous  ulcers  are 
almost  invariably  accompanied  by  demon- 


strable pulmonary  tuberculosis  as  the  primary 
focus  of  the  disease.  But  again,  cancer  and 
tuberculosis  may  coexist,  and  a biopsy  should 
always  be  made,  as  well  as  an  x-ray  of  the 
chest  and  a sputum  examination.  A diagnosis 
of  tuberculosis  can  usually  be  made  on  histO' 
logic  section  of  these  lesions. 

Simple  inflammatory  ulcers,  due  to  Vin- 
cent’s organisms  or  to  the  trauma  from  rough, 
jagged  surfaces  of  teeth  may  occur  on  the 
cheeks  or  the  tongue.  Such  lesion  should  be 
kept  under  close  observation  and  should  heal 
within  a week  or  ten  days  following  the  top- 
ical application  of  salvarsan  or  upon  with- 
drawal of  the  offending  teeth. 

Hemangioma  and  lymphangioma  should 
offer  no  difficulty  in  differential  diagnosis. 
In  addition  to  their  characteristic  clinical  ap- 
pearance, they  usually  occur  at  an  earlier 
age  than  cancer  and  tend  to  persist  over  long 
periods  without  change. 

Leukoplakia  is  a pre-cancerous  condition 
quite  easily  diagnosed.  In  its  uncomplicated 
state,  this  condition  is  of  very  little  clinical 
significance,  but  when  fissuring  or  ulceration 
occurs  in  a patch  of  leukoplakia,  the  poss  bd- 
ity  of  cancer  should  immediately  be  consid- 
ered and  ruled  out  by  biopsy. 

Treatment 

The  accepted  methods  of  treatment  for 
cancer  are  surgery,  radium,  and  x-rays. 
These  methods  should  be  considered  as  com- 
plementary, rather  than  competitive.  In  some 
forms  of  cancer,  the  advantage  of  one  par- 
ticular method  of  treatment  may  depend  on 
the  inoperability  or  the  radiosensitivity  of  the 
particular  growth  under  consideration,  and 
in  other  instances,  on  the  superior  cosmetic 
and  functional  result  obtained  by  one  or  the 
other  method. 

Radiation  is  generally  considered  the  more 
conservative  method  from  the  standpoint  of 
conservation  of  normal  tissues.  Such  is  not 
always  the  case,  however,  for  in  certain  forms 
of  cancer,  as  for  example  mixed  tumors  of 
the  parotid,  surgery  is  by  far  the  more  con- 
servative form  of  therapy.  The  particular 
method  or  combination  of  methods  must  be 
selected  as  being  suitable  to  the  individual 
case.  If  the  surgeon  is  also  a competent 
radiologist,  such  a selection  may  be  made  on 
a non-partisan  basis.  For  the  treatment  of 
most  forms  of  cancer,  a combination  of  radia- 
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tion  and  surgery  is  the  best  solution  of  the 
problem. 

In  intraoral  cancer,  it  is  now  generally 
accepted  that  radiation  is  the  preferable  form 
of  treatment  for  the  primary  lesion,  with  sur- 
gery playing  an  important,  though  a secon- 
dary, role.  There  are  several  exceptions  to 
this  rule,  as  for  instance,  advanced  cancer 
of  the  lip,  which  is  more  expeditiously  treated 
by  surgery.  The  treatment  of  cervical  metas- 
tases  depends  upon  the  nature  and  position 
of  the  primary  growth.  Both  neck  dissection 
and  radiation  as  well  as  combinations  of  the 
two  are  indicated  in  certain  situations. 

Curability 

All  forms  of  intraoral  cancer  are  curable 
in  a fair  percentage  of  cases,  and  even  though 
the  disease  is  far  advanced,  the  prognosis 
may  not  always  be  hopeless.  Using  a five- 
year  period  of  freedom  from  recurrence  as  a 


standard  for  permanent  control,  the  following 
net  cure  rates  have  recently  been  calculated 
at  the  Memorial  Hospital  in  the  main  forms 
of  intraoral  cancer:  Lip — 70  per  cent;  tongue 
— 26  per  cent;  cheek — 30  per  cent;  naso-phar- 
ynx — 22  per  cent.  These  represent  all  cases 
and  include  both  early  and  hopelessly 
advanced.  Even  the  advanced  case  of 
cancer  should  not  be  considered  as  hopelessly 
incurable  without  careful  analysis.  With 
improvement  in  our  knowledge  and  skill  in 
all  methods  of  treatment,  inoperability  and 
radioresistance  become  less  and  less  synony- 
mous with  incurability.  In  the  final  analysis, 
the  greatest  factor  in  the  cure  of  cancer  to- 
day is  early  diagnosis,  which  must  largely 
remain  a responsibility  of  the  family  physi- 
cian in  recognizing  and  correctly  interpreting 
the  character  of  the  early  lesion  or  the  vague 
symptoms  which  often  indicate  beginning 
cancer. 


SURGERY  VS.  CONSERVATISM  IN  THE  TREATMENT  OF 
PULMONARY  TUBERCULOSIS* 

H.  C.  WARREN,  M.D. 

SAN  FRANCISCO,  CALIF. 


For  the  past  five  years  prior  to  1936,  tu- 
berculosis has  shown  a steady  decline  in 
morbidity  and  mortality  in  spite  of  the  fact 
that  our  country  was  passing  through  one  of 
the  greatest  economic  depressions  it  has  ever 
experienced.  However,  1936  showed  the 
decline  had  been  checked  as  reported  by  the 
statisticians  of  the  Metropolitan  Life  Insur- 
ance Company,  after  correlating  the  reports 
of  health  officers  of  forty  states.  The  depres- 
sion years,  fraught  with  food,  housing  and 
environmental  problems,  should  have  in- 
creased the  number  of  cases  of  tuberculosis. 
While  that  statement  of  a decrease  seems 
paradoxical  and  contrary  to  expectations,  it 
is  just  as  difficult  to  explain  as  the  fact  that 
the  past  year  has  witnessed  a relative  in- 
crease, notwithstanding  the  publicity  given 
the  disease,  better  methods  of  diagnosis  and 
therapy,  and  the  passing  of  the  depression. 

We  all  enjoy  publicly  stating  that  tuber- 
culosis, which  formerly  held  a ranking  first 
position  among  the  “pathological  killers,” 
now  finds  itself  in  the  seventh  place.  But  in 

*Read  before  the  Utah  State  Medical  Association, 
Salt  Lake  City,  Sept.  24,  1937. 


Spite  of  that  good  news,  70,000  persons  died 
of  tuberculosis  in  the  United  States  last  year, 
and  at  this  very  moment  there  are  over  700,- 
000  individuals  suffering  from — and  disabled 
by — active  tuberculosis  in  this  country.  I 
have  mentioned  these  facts  apropos  of  the 
statement  that  we  welcome  any  new  pro- 
cedures in  the  therapy  of  this  scourge,  but 
ask  the  question,  “Should  we  entirely  lay 
aside  some  old  methods  with  which  we  have 
had  good  results  over  a long  period  of  years?” 

The  past  decade  has  witnessed  the  intro- 
duction of  some  spectacular  developments  in 
the  therapy  of  tuberculosis.  Chest  surgeons 
have  proved  themselves  pioneers  in  the  field 
heretofore  considered  banned  and  outside  the 
scope  of  the  scalpel.  Due  to  their  intrepid 
attacks  upon  the  viscera  of  the  thorax,  not 
only  have  they  disproved  many  ideas  for- 
merly held  factual,  but  their  operations  have 
given  the  physiologist,  pathologist,  and  in- 
ternist greater  opportunities  for  study  and 
research  in  the  field  of  cardio-respiratory  dis- 
eases. So  great  has  been  surgeons'  enthu- 
siasm in  this  new  field  of  possibilities  that  in 
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many  cases  over-confidence  has  resulted.  In 
my  own  experience  an  uncontrollable  hemop- 
tysis was  checked  by  the  ligation  of  the  entire 
root  of  the  left  lung.  The  patient  died  of 
shock  within  six  hours,  but  the  hemorrhage 
ceased.  While  we  have  been  treated  to  many 
other  spectacular  exhibitions  in  this  new  sur- 
gical field,  undoubtedly  the  futility  of  over- 
radical measures  will  be  the  forerunner  of 
sane  conservatism. 

This  paper  is  actuated  by  the  following  ex- 
pressions: 

Coryllas  recently  dogmatically  stated  that 
any  bilateral  case  of  pulmonary  tuberculosis 
possessing  one  healthy  lobe  should  receive 
collapse  therapy. 

O’Brien  declares  that  the  only  stage  in 
which  surgical  collapse  is  not  indicated  is 
the  terminal  stage. 

Leslie  and  Anderson  consider  collapse 
therapy  as  the  conservative  treatment  for 
pulmonary  tuberculosis. 

These  are  blunt  but  highly  controversial 
statements,  and  while  I believe  all  clinicians 
should  be  conscious  to  the  advantages  of  col- 
lapse therapy  in  selected  cases,  the  pendulum 
can  swing  too  far.  We  have  used  artificial 
pneumothorax  in  our  sanatorium  at  Belmont 
continuously  for  twenty-seven  years,  being 
the  first  institution  in  this  country  to  adopt 
it  and  now  claim  an  experience  of  many 
thousands  of  compressions  and  refills.  We 
have  used  phrenectomy  and  other  collapse 
operations  for  the  past  ten  years.  Still,  we 
are  not  convinced  that  we  are  justified  in 
considering  all  active,  not  terminal,  cases 
should  have  immediate  compression.  W^e 
have  had  five  deaths  due  strictly  to  so-called 
air  embolism,  and  while  phrenectomy  is  con- 
sidered a very  minor  procedure.  Cooper  and 
Erb  recently  reported  a mortality  in  their 
series  of  0.5  per  cent,  which  puts  it  out  of  the 
minor  list.  We  have  obtained  some  very 
satisfactory  results  in  a few  of  our  thirty- 
eight  cases  of  thorocoplasty,  but  in  the  ma- 
jority, our  results  have  not  been  brilliant.  I 
do  not  wish  to  give  the  impression  that  we 
disregard  the  invaluable  use  of  pneumothorax 
and  other  collapse  methods,  in  cases  evidenc- 
ing hemorrhage,  rapid  spread — with  or  with- 
out cavity  formation.  However,  I can  not 
subscribe  to  the  growing  popular  slogan  that 


every  lung  found  tuberculous  should  be  pre- 
cipitously collapsed.  While  tendering  my 
fullest  appreciation  and  support  to  the  achieve- 
ments of  our  modern  chest  surgeons,  we  all 
realize  and  admit  that  the  fundamentals  of 
the  treatment  of  tuberculosis  are  still  un- 
changed— rest,  proper  feeding,  fresh  air,  etc. 
— combined  with  the  correct  management  of 
the  case  and  the  personal  influence  of  the 
supervising  physician,  who  must  interest  him- 
self in  every  phase  of  the  patient’s  life. 

I know  that  you  have  all  seen  the  rise  and 
fall  of  multitudinous  cures — vapors,  inhala- 
tions, injections  of  gold,  calcium,  copper  and 
other  metals,  dyes,  antiseptics  and  sera  with- 
out end — all  to  no  avail.  We  all  realize  that 
any  chemical  sufficiently  powerful  to  kill  the 
bacilli  in  vitro  would  also  secondarily  cause 
an  endotoxemia  that  would  inundate  and 
destroy  the  patient’s  body. 

It  is  not  my  purpose  to  startle  you  with  a 
new  cure  but  rather  to  place  before  you  a 
short  survey  of  some  6,000  cases  which  have 
been  treated  at  our  institution  over  a period 
of  twenty-seven  years  and  the  methods  we 
have  used.  Many  of  these  were  treated  sur- 
gically— some  by  both  medical  and  surgical 
measures — although  the  greater  number  were 
handled  medically.  I must  confess  some  te- 
merity in  asking  your  consideration  of  a sub- 
ject to  which  you  possibly  have  long  ago 
closed  all  avenues  of  argument.  My  only 
excuse  is  that  an  experience  of  over  thirty 
years  should  have  developed  some  concepts 
that — to  say  the  least — are  debatable.  I be- 
lieve you  will  concede  that  the  last  outstand- 
ing therapeutic  step  for  the  medical  treatment 
of  tuberculosis  was  the  discovery  of  tubercu- 
lin by  Koch  nine  years  after  his  discovery 
of  the  tubercle  bacillus  in  1882.  You  are  all 
aware  of  the  enthusiasm  and  hope  attending 
that  announcement,  only  later  to  be  followed 
by  harsh  criticism,  bicter  condemnation  and 
finally  discarded  as  not  only  useless  but  ex- 
tremely dangerous.  It  has  been  an  arduous 
struggle  for  tuberculin  to  emerge  from  that 
odious  position  to  a point  where  it  could  re- 
ceive any  consideration  by  clinicians.  Many 
still  recall  the  early  recommendation  of  initial 
doses  of  1 to  10  mgm.,  in  all  forms  of  tuber- 
culosis, and  their  dire  results.  The  wave  of 
failure  became  suddenly  so  great  that  our 
government  refused  even  to  permit  its  use  in 
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federal  hospitals,  and  in  some  this  ban  has  not 
been  removed. 

The  restoration  of  a method  that  had  such 
a notable  build-up  and  later  toppled  by  uni- 
versal condemnation  is  admittedly  difficult. 
The  comeback  becomes  increasingly  difficult 
in  the  face  of  the  brilliant  progress  made  in 
thoracic  surgery,  but  one  must  consider  that 
with  all,  their  successes  the  surgeon  must  be 
content  to  see  his  deformed,  handicapped, 
crippled  patients,  although  living,  ambling 
around,  a monument  to  his  great  skill  but 
still,  in  many  cases,  an  economic  liability  to 
the  community  or  their  families  due  to  their 
enforced  role  of  permanent  invalids.  This  is 
not  intended  to  minimize  the  benefits  of 
thoracic  surgery,  as  the  surgeons  usually 
receive  the  patients  that  medical  care  has 
failed  to  benefit,  but  rather  to  emphasize  the 
possible  value  of  any  medical  treatment  which 
might  restore  the  functions  of  both  lungs. 
Remember  that  the  pneumolytic  or  thoraco- 
plastic  patient  has  to  be  ever  fearful  of  an 
injury  to  or  infection  in  his  lone  and  surviv- 
ing lung,  and  that  omnipresent  hazard,  to  an 
intelligent  patient,  is  not  reassuring. 

Despite  the  "black  eye”  that  tuberculin 
received,  there  have  been  a few  men  who 
believed  that  the  discovery  of  the  derivative 
of  an  organism  should  give  some  clue  to  its 
logical  use  as  a therapeutic  agent,  as  has 
been  discovered  and  utilized  in  other  dis- 
eases. Now  a mass  of  evidence  has  been 
logically  established  which  I believe  substan- 
tiates that  deduction.  It  is  not  the  intention 
of  this  paper  to  enter  into  complex  and  still 
unsettled  biological  questions  of  allergy  and 
immunity.  Rather,  I believe  you,  as  clinicians, 
are  interested  in  the  results  of  the  cases  more 
than  the  scientific  laboratory  deductions. 
However,  there  are  a few  fundamental  facts 
that  can  be  well  substantiated  in  the  use  of 
tuberculin  which  should  be  stressed,  Koch 
claimed  tuberculin  to  be  a product  of  the 
tubercle  bacillus  that  would  produce  an  in- 
flammatory reaction  in  the  tuberculous  ani- 
mal. He  found  this  could  be  done  by  the 
whole  germ,  living  or  dead,  or  by  filtrates 
in  which  the  bacilli  had  grown. 

In  1907  Von  Pirquet  demonstrated  that 
reactions  following  inoculation  of  dilute  solu- 
tions of  tuberculin  proved  the  presence  of 
tuberculous  infection,  either  active  or  healed. 


somewhere  in  the  body  and  demonstrated  its 
frequency  in  unsuspected  persons,  thus  giving 
us  one  of  our  greatest  diagnostic  aids.  You 
will  recall  that  tuberculin  injected  into  an 
uninfected  animal  causes  no  other  effect  than 
a slight  transitory  inflammation  lasting  three 
to  four  hours,  resembling  the  effect  produced 
by  the  inoculation  with  a vegetable  or  non- 
specific protein,  but  in  the  infected  tubercu- 
lous animal  the  picture  is  entirely  different, 
resulting  in  the  inflammatory  cycles  termed 
local,  focal,  and  general  reactions.  The  re- 
action at  the  point  of  inoculation  varies  in 
intensity,  not  proportional  to  the  dosage,  but 
with  the  degree  of  sensitiveness  of  the  cells 
of  the  animal’s  body.  Thus  the  local  reaction 
(or  Pirquet)  bears  no  relationship  to  the  ex- 
tent of  the  host’s  pathology. 

This  phenomenon  explains  why  the  injec- 
tion of  a large  dose  of  tuberculin  into  a young 
infant  produces  no  reaction  before  that  child 
has  been  brought  into  contact  with  infected 
tuberculous  persons.  The  local  reaction  is 
entirely  obvious,  visible  and  artificial,  but  it 
is  the  focal  reaction  that  deserves  the  most 
consideration.  This  reaction  occurs  in  and 
around  pre-existing  foci,  and  is  attended  by 
vascular  dilatation,  edema,  and  cellular  exu- 
dation and  is  usually  invisible.  Its  intensity  de- 
pends on  the  amount  of  tuberculin  injected 
or  dosage,  and  the  previous  state  of  activity 
of  the  infected  areas.  This  reaction  can 
cause  ( 1 ) a spread  of  the  disease  by  trans- 
portation of  bacilli  by  leucocytes  through  the 
edematous  spaces,  and  even  necrosis:  or  (2) 
a healing  by  fibrosis  due  to  organization  of 
the  exudate  produced.  It  is  this  last  fibrosing 
process  we  hope  to  attain  by  gauging  the 
dosage  to  prevent  over-stimulation,  but  still 
produce  enough- exudation  that  can  be  trans- 
formed into  fibrosis. 

The  general  reaction  is  the  consequent  re- 
sult of  the  liberation  of  toxins  developed  in 
the  foci  as  a sequel  of  a focal  reaction  and 
often  resembles  a cold  or  influenza  exhibiting 
symptoms  of  fever,  malaise,  joint  pains,  etc. 
This  reaction  occurs  in  three  to  eight  hours 
and  lasts  from  six  to  forty-eight  hours.  These 
deductions  are  not  theoretical,  but  can  be 
produced  experimentally  and  depend  entirely 
upon  sensitivity  or  allergic  qualities  of  the 
tissues.  Allergy  goes  hand  in  hand  with  in- 
flammation and  necrosis  and  disappears  with 
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healing.  This  is  evidenced  in  our  quiescent 
cases  that  receive  and  tolerate  large  doses 
of  tuberculin  as  a therapeutic  measure,  but 
who  formerly  reacted  severely  to  minimal 
doses.  The  question  always  arises  as  to 
whether  tuberculin  therapeutically  adminis- 
tered creates  an  immunity.  This  has  been  a 
much  debated  subject.  To  answer  that  we 
must  first  decide  whether  there  is  ever  an 
immunity  for  tuberculosis.  I believe  it  is  an 
established  fact,  because  were  it  not  true, 
on  account  of  the  omnipresence  of  the  bacilli, 
we  would  all  be  suffering  from  active  tuber- 
culosis. 

Illustrative  of  this,  in  a converse  way,  it 
will  be  recalled  how  certain  areas  were  for- 
merly tuberculosis-free  for  centuries,  notably 
certain  of  the  South  Sea  Islands,  South 
Alaska,  the  Argentines  and  Africa,  where  the 
inhabitants  were  not  infected.  But  due  to 
the  immigrating  into  those  areas  of  persons 
afflicted  with  acute  tuberculosis,  veritable 
epidemics  of  the  disease  were  started.  The 
country  became  decimated,  death  taking  place 
rapidly  due  to  the  natives  developing  ful- 
minating cases  of  pneumonia  and  miliary 
types  of  infection  consequent  upon  their  lack 
of  protective  antibodies.  But  as  soon  as  the 
inhabitants  of  these  countries  had  had  an 
opportunity  to  build  up  a defense  against  this 
disease  the  incidence  as  well  as  the  virulence 
of  the  disease  diminished,  and  finally  became 
no  greater  than  that  occurring  in  other  lands. 
Roemer  believed  his  experiments  demon- 
strated conclusively  that  an  animal  once  in- 
fected could  not  be  reinfected.  While  this 
statement  has  been  doubted  it  has  never  been 
disproved. 

You  are  all  familiar  with  the  adage  that 
physicians  who  have  had  an  active  pulmonary 
infection  and  who  re-enter  practice  and  are 
constantly  in  contact  with  tuberculous  pa- 
tients, practically  never  become  reinfected. 
Is  that  due  to  the  development  of  an  immu- 
nity, or  to  an  overcoming  or  obliteration  of 
the  sensitivity  to  the  tuberculous  antigen? 
Rowe  thinks  it  is  an  evidence  of  immunity 
and  he  cites  a comparable  immunity  in 
measles  and  scarlet  fever,  while  an  anti- 
thetic phenomenon  occurs  in  asthma  to  which 
there  is  apparently  no  immunity. 

Can  we  artificially  produce  an  immunity 
to  a specific  infection?  We  undoubtedly  ac- 


complish that  object  with  our  toxoid  in  diph- 
theria. We  constantly  observe  the  complete 
obliteration  of  the  tuberculin  allergic  reaction 
by  increasing  dosage  until  tremendous 
amounts  will  be  tolerated.  Is  that  in  any 
way  protective  to  the  individual?  We  know 
beyond  the  question  of  a doubt  that  individ- 
uals free  of  tuberculosis  will  not  react  to 
tuberculin  due  to  a positive  anergy.  But  it  is 
an  entirely  different  story  with  those  per- 
sons who  have  been  infected  with  tubercle 
bacilli,  because  when  the  bacilli  are  intro- 
duced into  an  uninfected  body  a certain  de- 
fense reaction  is  produced  which  causes  the 
death  of  the  germs,  and  with  their  death  there 
is  liberated  a tubercle-protein  to  which  the 
body  becomes  sensitized.  This  sensitization 
builds  up,  by  repeated  onslaughts  of  bacilli, 
until  the  cells  are  hypersensitized  and  a con- 
dition of  allergy  is  produced.  After  that 
has  occurred,  or  is  occurring,  if  an  inoculation 
of  tuberculin  is  given,  the  inflammatory  phe- 
nomena known  as  reaction  takes  place,  being 
simply  the  protest  of  the  already  hypersensi- 
tive cells  to  added  doses  of  tuberculo-protein. 
This  explains  the  importance  of  classifying 
patients  for  tuberculin  treatment,  both  as  to 
the  pathological  processes  presenting  and 
also  the  clinical  picture  resulting. 

It  would  be  without  the  scope  of  this  paper 
to  discuss  the  different  views  of  pathologists 
regarding  the  inception  and  pathogenesis  of 
pulmonary  tuberculosis.  Frankel’s  classifica- 
tion is  the  most  workable,  classifying  all  pul- 
monary cases  as  exudative  and  productive. 

1.  The  exudative,  or  the  type  character- 
ized by  caseaus  degeneration  and  necrosis. 
It  is  the  most  acute,  usually  located  in  the 
parenchyma  of  the  lung,  spreads  with  a ten- 
dency to  early  cavity  formation  and  is  accom- 
panied by  fever  and  evidences  of  septic  ab- 
sorption. 

2.  The  productive  is  more  benign,  chronic, 
spreads  slowly  with  few  symptoms  and  ex- 
hibits a tendency  to  heal. 

The  two  types  are  frequently  seen  in  the 
same  patient  and  a decision  must  be  made 
as  to  the  most  predominant  element  before 
any  treatment  should  be  started.  The  fact 
that  tuberculin  will  cause  a perifocal  inflam- 
mation followed  by  a sero-lymphatic  exuda- 
tion must  be  continuously  remembered.  Ac- 
cording to  the  dosage  administered  these  foci 
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of  inflammation  may  be  only  microscopic  in 
extent,  but  also  may  be  so  extensive  as  to 
involve  the  entire  lung  and  spell  disaster  for 
the  patient.  The  importance  of  caution  and 
close  observation  becomes  obvious.  Frequent 
fluoroscopic,  x-ray,  and  physical  examina- 
tion with  careful  records  of  local  reactions, 
temperature  curves,  and  clinical  symptoms 
become  imperative  to  determine  whether  sub- 
sequent doses  should  be  increased,  diminished 
or  omitted. 

In  a general  way  the  contra-indications  for 
use  of  tuberculin  are: 

1 . Persistent  fever. 

2.  Rapid  blood  sedimentation. 

3.  Tendency  to  repeated  hemorrhage. 

4.  Rapid  caseation. 

5.  Pneumonia. 

6.  Meningitis. 

7.  Miliary  infections. 

8.  Large  thin  walled  cavities. 

As  to  the  indications  for  tuberculin  as  a 
therapeutic  agent,  we  must  keep  in  mind  that 
its  basis  for  therapy  is: 

1.  Desensitization  of  the  patient  and 

2.  Excitation  of  inflammatory  proc- 
esses of  the  infected  foci. 

Both  of  these  processes  must  be  kept  in 
bounds  or  very  detrimental  effects  will  in- 
variably result.  Desensitization  can  be  pro- 
duced by  repeated  small  injections.  Focal 
reactions  are  to  be  avoided. 

The  second,  or  excitation,  indication  is 
achieved  by  using  larger  doses  of  tuberculin 
which  cause  greater  inflammation  and  thus 
desensitize,  absorb,  or  aggravate  the  focus. 

In  general,  the  best  results  in  pulmonary 
forms  are  obtained  in  those  lesions  that  have 
become  stationary,  with  positive  sputa,  hav- 
ing followed  a rest  regime  but  show  no  clin- 
ical or  x-ray  improvement.  It  is  this  great 
class  which  are  called  “clinically  stationary.” 
We  believe  increasingly  larger  doses,  just 
under  focal  reaction,  are  best  in  the  produc- 
tive types,  while  in  the  cases  showing  a pre- 
dominance of  exudative  characteristics,  mini- 
mal increasing  doses  should  be  given  and 
then  only  under  most  careful  observation. 

Initial  doses  are  usually  1/100,000  to 
1/50,000  mgm.  Small  desensitizing  intra- 
cutaneous  doses  can  be  given  if  in  doubt  as 
to  the  patient’s  tolerance.  This  admonition 
clearly  explains  the  causes  and  disastrous  ef- 


fects that  were  followed  by  carrying  out  the 
treatment  under  the  directions  of  its  orig- 
inator (Koch).  The  condemnation  was  jus- 
tified, as  many  favorable  cases  were  un- 
doubtedly converted  into  far  advanced  hope- 
less forms,  especially  when  the  infection  was 
of  the  caseopnemonic  variety.  Usually  the 
productive  type  tolerates  tuberculin  well,  but 
even  here  injudicious  dosage  may  transform 
an  apparently  benign  case  into  the  malignant 
exudative  type. 

Many  medical  men  still  consider  tuberculin 
dangerous  and  they  are  correct  in  that  state- 
ment, but  so  is  salvarsan,  and  many  other  of 
our  recognized  best  therapeutic  agents  when 
indiscriminately  or  inexpertly  used. 

Time  will  not  permit  of  my  offering  case 
histories,  but  I would  like  to  mention  that  it 
is  in  the  infections  of  the  eye  that  we  have 
seen  our  most  outstanding,  almost  startling, 
results.  In  our  opinion  tuberculin  is  as  spe- 
cific in  this  class  of  infections  as  quinine  is  in 
malaria,  particularly  iritis,  retinitis,  and  phlyc- 
tinular  ulceration.  Why  this  specific  predilec- 
tion for  repair  of  ocular  tissues  we  do  not 
know.  But  properly  administered  we  never 
entertain  a doubt  about  the  recovery  of  those 
ocular  infections. 

In  bilateral  kidney  cases,  and  some  believe 
that  all  renal  tuberculosis  is  always  bilateral, 
it  is  the  only  hope.  We  believe  its  use  should 
always  follow  all  nephrectomies  and  lower 
genital  operations.  Tuberculosis  of  superfi- 
cial lymphatic,  as  well  as  bronchial,  glands 
make  rapid  progress  under  tuberculin  with 
or  without  x-ray. 

I will  not  impose  statistical  long  lists  upon 
you.  This  paper  covers  a brief  review  of  6,068 
cases  treated  during  the  last  twenty-seven 
years  at  our  sanatorium.  Many  were  treated 
later  ambulatorily  as  out-patients.  The  length 
of  time  of  supervision  varied:  some  few  we 
have  been  able  to  follow  for  the  entire  twen- 
ty-seven years.  However,  no  patients  have 
been  used  for  our  computations  in  this  paper 
that  could  not  be  followed  for  at  least  six 
years.  Of  the  6,068  cases,  1,625  were  in  the 
minimal  stage,  1,448  were  moderately  ad- 
vanced and  2,995  (nearly  50  per  cent)  were 
far  advanced.  Approximately  86  per  cent, 
5,160,  received  some  form  of  tuberculin 
therapy  either  in  the  form  of  filtrates,  emul- 
sions, or  old  tuberculin,  during  some  part  of 
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their  time  under  our  care.  However,  in  many 
cases  the  treatment  was  so  short  or  inter- 
rupted that  no  accurate  deduction  could  be 
drawn.  But  it  is  fair  to  state  that  in  4,010, 
or  approximately  66  per  cent,  sufficient  tu- 
berculin therapy  was  given  to  confirm  the 
conclusions  that  I am  presenting.  Of  the 
total  6,068  cases,  2,184,  or  36  per  cent,  re- 
ceived some  form  of  collapse  therapy,  prin- 
cipally artificial  pneumothorax.  Of  these 
2,184  cases,  1,650,  or  75  per  cent,  were  given 
some  form  of  tuberculin  coincidentally  with 
their  collapse.  The  balance,  or  534  cases, 
handled  surgically  were  treated  without  tu- 
berculin at  any  time. 

A comparative  study  of  the  surgical  cases 
treated  with  and  without  tuberculin  discloses 
that  of  the  1,650  tuberculin  treated  cases  we 
have  records  of  994,  or  60  per  cent,  remain- 
ing completely  recovered  after  six  years.  But 
in  the  534  cases  not  receiving  tuberculin  dur- 
ing their  compression,  we  have  been  able  to 
follow  through  to  complete  recovery  only 
214,  or  40  per  cent. 

Deducting  the  1,650  surgical  cases  from 
our  total  of  4,010  that  we  feel  were  treated 
with  tuberculin  sufficiently  to  warrant  con- 
clusions being  drawn,  we  find  2,360  cases 


Fig.  1.  Case  I.  Far  advanced  infection  of  left 
lung  with  multiple  cavities. 


in  which  tuberculin  alone  was  administered. 
Of  these  2,360  cases,  1,482,  or  about  65  per 
cent,  completely  recovered  after  six  years. 
It  appears  therefore  that  our  percentage  of 
recoveries  in  those  cases  treated  with  tuber- 
culin alone  is  slightly  better  than  in  those  in 
which  surgical  measures  and  tuberculin  were 
used  coincidentally. 

A different  picture  confronts  us  upon  tabu- 
lating the  cases  in  which  neither  tuberculin 
nor  surgical  measures  were  used.  Of  the 
6.068  cases,  908  fall  into  this  category.  Our 
investigations  and  records  disclose  only  76,  or 
.083  per  cent,  of  this  number  remaining  alive 
after  six  years.  Admittedly  in  this  group  were 
numbered  a larger  percentage  of  far  advanced 
exudative  and  massive  bilateral  productive 
cases  where  both  surgery  and  tuberculin  were 
contraindicated. 

Of  the  total  number  of  cases  there  was  a 
complicating  tuberculous  laryngitis  in  320,  or 
5 per  cent;  66  cases,  or  1.1  per  cent,  evi- 
denced tuberculosis  of  the  bony  structures: 
56,  or  0.9  per  cent,  presented  involvement  of 
the  genito-urinary  tract;  11,  or  0.2  per  cent, 
of  the  female  viscera.  Forty-five  cases,  or 
0.7  per  cent,  of  miliary  tuberculosis  are  in- 


Pig.  2.  Case  I.  Two  years  latei- — treated  with 
tuberculin  only. 
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eluded.  Forty-one,  or  0.6  per  cent,  were  of 
ocular  origin. 

These  figures  are  mentioned  only  to  show 
the  diversified  character  of  the  cases  re- 
viewed. 

TABLE  I 

CASES  REVIEWED  6068 

Minimal  1625  (26%) 

Moderately  advanced  1448  (23%) 

Far  advanced  1448  (23%) 

5160  (86%)  Received  some  form  of  Tuberculin 

Therapy. 

4010  (66%)  Treatment  carried  sufficiently  to 

draw  conclusions. 

TABLE  11 

COLLAPSE  CASES. 

OF  TOTAL  6068 

2184  (36%)  treated  with  compression, 

principally  pneumothorax. 
1650  (75%)  tuberculin  used  coincident- 

ally. 

534  (25%)  No  tuberculin  used  at  any 

time’. 

RESULTS: 

Of  the-  1650  group  994  (60%)  remained  arrested 
after  6 years. 

Of  the  534  group  214  (40%)  remained  arrested 
after  6 years. 

Total  number  sufficiently  treated 

with  tuberculin  4010 

Deduct  cases  receiving  both  collapse 


and  tuberculin  1650 

Received  only  tuberculin  2360 

of  these  remaining  aiTested  after 

six  years  1482  (65%) 

Cases  receiving  no  tuberculin  nor 
collapse  908 


Remaining  alive  after  six  years 76  (0.083%) 


Fig.  3.  Case  II.  Large  cavity  occupying  upper 
right  quadrant.  Light  infiltration  of  apex  and 
lower  lobe,  left  lung. 


Conclusion 

From  an  e.xperience  of  thirty  years,  there- 
fore, I would  ask  that  you  do  not  consider 
every  case  of  pulmonary  tuberculosis  as  im- 
mediately surgical.  Admittedly,  surgery  has 
its  place,  and  its  advantages — also  it  has  its 
resulting  contractures  and  deformities  and 
frequent  permanent  invalidism.  Even  pneu- 
mothorax requires  a long  siege  of  refills,  with 
possible  dangers  of  effusion  and  empyema 
and  its  uncertainty  when  it  should  be  discon- 
tinued. 

In  the  absence  of  any  known  specific  for 
tuberculosis,  neither  surgeon  nor  internist  will 
cure  all  cases.  From  our  experience  I firmly 
believe  that  tuberculin  deserves  your  consid- 
eration for  the  following  reasons: 

1.  That  properly  selected  cases  of  pul- 
monary tuberculosis  judiciously  treated  with 
tuberculin  have  a better  prognosis  than  under 
any  other  form  of  medical  treatment. 

2.  In  our  experience  the  number  of  cases 
showing  reactivation  have  been  definitely 
less  in  those  who  received  tuberculin. 

3.  That  it  is  a specific  for  tuberculosis  of 
ocular  origin. 

4.  That  it  is  a great  adjutant  in  treatment 


Fig.  4.  Case  II.  Three  and  one-half  years  later, 
following  continuous  administration  of  tubercu- 
lin. 
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of  extra  pulmonary  and  glandular  tubercu- 
losis in  combination  with  x-ray  therapy,  and 
is  especially  applicable  in  the  adenopathic 
hilar  tuberculosis  of  childhood. 

5.  We  are  convinced  that  all  genito-uri- 
nary  forms  of  tuberculosis  treated  surgically 
should  be  followed  by  tuberculin. 

6.  That  healing  in  the  compressed  lung 
will  go  on  more  effectively  if  combined  with 
tuberculin  owing  to  the  greater  provocative 
development  of  fibrous  tissues  consequent 
upon  exudative  controlled  reactions,  thus  pre- 
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venting  the  re-opening  of  cavities  after  the 
lung  is  allowed  to  expand. 

7.  That  its  use  is  logical  from  a patholog- 
ical standpoint  and  that  it  is  without  question 
the  only  valuable  specific  medical  treatment 
that  has  been  introduced  since  the  discovery 
of  the  tubercle  bacillus. 

8.  That  a lack  of  the  knowledge  of  its 
specific  effects  upon  tuberculous  tissues  has 
been  solely  responsible  for  its  disuse  as  a 
therapeutic  agent. 
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OLD  AGE  AS  A PHYSIOLOGICAL  STATE* 

WARD  DARLEiY,  M.D. 

DENVER 


The  medical  care  of  the  aged,  and  also 
the  care  of  the  middle  aged  in  terms  of  ap- 
proaching old  age,  has  received  compara- 
tively little  concerted  attention  from  the  med- 
ical profession.  Witness  the  scarcity  of  ap- 
propriate articles  in  our  leading  medical 
journals,  the  fact  that  at  the  present  time  none 
of  the  large  publishing  houses  offers  texts 
concerning  the  care  of  the  aged,  and  the  fact 
that  aged  individuals,  and  particularly  indi- 
viduals approaching  old  age,  form  a very 
large  percentage  of  the  clientele  of  cults  and 
isms  of  pseudomedical  character. 

It  cannot  be  denied  that  old  age  is  and 
always  will  be  prevalent,  and  as  physicians 
we  must  deal  with  it  whether  it  is  an  inter- 
esting subject  or  not.  It  shall  be  the  purpose 
of  this  symposium  to  indicate  the  importance 
of  a proper  conception  of  senility  as  a normal 
stage  in  an  individual's  life  cycle,  and  also 
to  indicate  the  importance  of  a proper  atti- 
tude toward  and  preparation  for  old  age  by 
the  individual  during  his  years  of  maturity. 

Warthin  has  written  most  intelligently  upon 
the  subject  of  senility  and  its  relation  to  the 
human  life  cycle,  and  his  little  book,  “Old 
Age,  ” is  to  be  recommended  as  excellent 
reading  for  every  physician.  In  order  to  make 
old  age  appear  in  its  proper  perspective  he 
draws  a vivid  picture  of  the  life  cycle  of  the 
human  being,  in  which  he  roughly  outlines 
three  periods:  evolution,  maturity,  and  invo- 
lution. 

*l’resented  before  tlie  Sixty-seveiitli  Annual  Se.s- 
sion  of  the  Colorado  State  iledical  Society,  Colorado 
Spi'ing's,  Sept.  25,  1937,  as  part  of  the  Symposium 
on  the  Care  of  the  Aged. 


The  period  of  evolution  begins  with  a 
fertilization  and  extends  through  fetal  life 
to  the  time  when  the  individual  is  able  to 
forage  for  a living  and  to  bear  progeny.  The 
period  of  maturity  is  essentially  one  for  this 
bearing  and  raising  of  progeny  and  with  its 
termination  the  period  of  involution  slowly 
begins  its  irreversible  onslaught. 

Processes  of  involution  are  peculiar  to  each 
of  the  three  periods.  The  involutions  during 
the  growth  period  affect  single  specialized 
structures  (tail  of  the  sperm,  placenta)  that 
are  more  or  less  temporary  in  function.  As 
soon  as  this  temporary  function  is  fulfilled 
these  structures  are  no  longer  necessary  to 
the  general  economy  of  the  individual  and 
they  are  disposed  of  without  affecting  the 
more  permanent  vital  functions. 

The  degenerations  peculiar  to  the  period 
of  involution  consist  in  a combination  of  organ 
and  tissue  changes  shown  histologically  by 
well  defined  tissue  alterations  and  clinically 
by  descending  function  curves.  The  vital 
organs  and  functions  are  affected,  not  for 
any  further  purpose  of  growth  or  evolution, 
but  for  the  purpose  of  getting  rid  of  the 
organism  as  a whole.  In  other  words,  minor 
involutions  take  place  for  the  good  of  a 
single  individual  and  major  involutions  for 
the  good  of  the  species.  These  degenerations 
are  normal  to  old  age  and  are  of  two  types: 
primary  and  secondary.  Briefly  the  primary 
changes  may  be  stated  as:  numerical  atrophy, 
quantitative  atrophy,  shrinking  and  conden- 
sation of  the  intercellular  substance,  and  vas- 
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cular  changes.  The  secondary  changes  oc- 
cur in  every  organ  of  the  body  and  are  largely 
due  to  diminished  circulation,  general  atrophy, 
and  to  conditions  of  stasis. 

Such  changes  of  necessity  have  far  reach- 
ing effects  upon  the  anatomical,  physiological, 
and  psychological  make-up  of  the  individual. 
My  time  limitation  makes  it  impossible  to  deal 
in  further  detail  with  the  anatomical  and 
physiological  considerations,  but  it  is  never- 
theless important  to  have  them  in  mind  in 
order  to  avoid  the  consideration  of  normal 
senile  degenerations  as  diseases.  I must, 
however,  linger  for  a moment  in  considera- 
tion of  the  psychological  and  mental  aspects 
of  old  age. 

From  the  mental  standpoint,  elderly  indi- 
viduals can  in  general  be  divided  into  three 
groups:  First,  the  typically  senile  who  are 
unstable  emotionally,  forgetful,  given  to 
repetition,  childish,  and  unable  to  concen- 
trate. Aside  from  custodial  type  of  care, 
this  group  seldom  presents  irritating  problems 
to  relatives  or  physician.  Second,  the  much 
more  fortunate  group  of  individuals  who  have 
seemed  to  grow  intellectually,  who  seem  to 
grow  more  mature  in  judgment,  who  retain 
a lifelong  sense  of  humor,  who  retain  a keen 
and  active  interest  in  active  work,  and  who 
meet  their  problems  philosophically  and  in- 
telligently. Elderly  people  of  this  type  pre- 
sent but  few  problems — that  is,  provided  they 
are  not  members  of  the  United  States  Su- 
preme Court.  The  third  group  is  an  inter- 
mediate one  comprising  individuals  who  fear 
and  resent  the  onset  of  old  age.  They  ap- 
proach senility  unintelligently,  unnaturally, 
and  with  no  philosophy,  and  as  the  process 
slowly  but  surely  claims  them  they  suffer 
keenly  and  present  many  serious  and  aggra- 
vating problems. 

The  above  conception  of  old  age  should 
serve  to  emphasize  the  importance  of  taking 
an  intelligent  interest  in  senile  cases,  but  I 
feel  that  it  should  also  be  apparent  that  the 
physician  should  assume  some  degree  of  re- 
sponsibility in  his  patient  before  the  major 
involution  actually  begins.  In  short,  the  ad- 
vertising slogan  of  a well-known  pharma- 
ceutical house  is  correct,  “Something  should 
be  done  about  the  man  of  fifty.’’ 

Anatomical  changes  in  the  cerebral  circu- 
lation may  throw  an  individual  into  the  first 


group  (the  group  of  senile  dementias)  in  spite 
of  an  intelligent  approach  to  old  age,  but 
aside  from  this  possibility  I believe  that  the 
average  middle-aged  person  can  largely  be 
made  to  determine  for  himself  the  type  of 
senile  problem  he  himself  will  present.  Let 
the  middle-aged  person  be  reasoned  with  as 
follows:  Peace  of  mind  is  the  chief  desire  of 
all — some  grope  for  it  blindly  and  others 
strive  for  it  intelligently.  Due  to  the  fact 
that  reserve  physical  and  nervous  energy  are 
less,  peace  of  mind  is  of  more  importance  to 
the  old  than  to  the  young.  Five  things  are 
essential  to  peace  of  mind:  good  health,  varied 
activity,  financial  security,  domestic  harmony, 
and  faith.  I wish  that  I could  be  less  brief 
in  dealing  with  these  essentials  particularly 
as  they  apply  to  the  intelligent  direction  of 
old  age. 

Self-preservation  is  the  first  law  of  our 
nature  and  almost  everyone  wishes  to  pro- 
long his  life.  Consequently,  the  ageing  pa- 
tient turns  to  the  physician  with  questions 
concerning  hygiene  and  health.  Physician, 
treat  him  kindly  and  thoughtfully!  It  is  easy 
to  “get  in  wrong’’  by  doing  or  not  doing  or 
by  saying  or  not  saying  the  right  thing  at 
the  right  time.  Do  not  attempt  to  give  im- 
portant advice  to  such  a patient  when  you 
are  tired  or  in  a hurry. 

An  individual’s  financial  security  is  not,  of 
course,  a responsibility  of  his  physician,  but 
a patient’s  financial  status  past  and  present 
can  have  much  to  do  with  the  problems  which 
can  arise  incident  to  his  care.  The  oldster 
with  independent  means  sees  to  it  himself  that 
he  is  not  neglected,  he  retains  a sense  of 
power  and  independence,  and  he  feels  that 
he  commands  respect  from  those  about  him. 
The  aged  who  have  no  financial  means  or 
who  must  depend  upon  the  gratuities  of  rela- 
tives for  financial  security  are  apt  to  feel  a 
sense  of  worthlessness  and  dependence  too 
keenly;  they  become  depressed  and  lose  their 
initiative.  If  physically  fit,  these  individuals 
are  healthiest  and  happiest  when  given  an 
opportunity  to  work  for  recompense.  The 
almost  universal  trend  toward  old  age  pen- 
sions seems  in  my  mind  as  a questionable 
solution  to  the  problems  of  the  above  group 
of  people.  A sense  of  financial  security  for 
the  declining  years  is,  of  course,  to  be  de- 
sired, but  the  certain  knowledge  that  such 
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is  available  through  no  individual  effort  is 
almost  certain  to  create  other  social  problems 
of  grave  importance.  The  King  s wards  of 
history  have  not  been  the  easiest  people  in 
the  world  to  live  with. 

Varied  activity  is  naturally  to  be  associated 
with  gainful  occupation.  Occupation,  how- 
ever, is  twofold  in  its  implication:  work  and 
recreation.  The  average  man  is  an  animal 
that  has  to  learn  to  play,  and  he  must  develop 
this  side  of  his  life  at  least  by  late  maturity. 
More  than  one  hobby  or  interest  should  be 
encouraged,  taking  care  to  choose  so  that 
more  than  one  sense  and  more  than  one 
power  is  developed,  for  the  processes  of 
senility  very  frequently  deprive  one  of  the 
ability  to  indulge  a certain  hobby  just  as  they 
may  deprive  one  of  the  perusal  of  his  gainful 
occupation. 

Domestic  troubles  are  too  frequent  a cause 
of  disturbed  peace  of  mind.  This  is  particu- 
larly lamentable  as  such  disharmony  is  apt 
to  arise  late  in  the  period  of  maturity  when 
an  individual's  capacity  for  readjustments  is 
already  beginning  to  diminish.  A normal 
presenile  and  senile  insight  toward  sexual 
matters  is  of  more  importance  than  most  of 
us  realize  and  I choose  here  to  include  the 
sexual  difficulties  largely  incident  to  the 
menopause.  The  male  climacteric  usually  be- 
gins at  fifty-five  to  sixty  years  of  age,  at 
which  time  signs  of  sexual  neurasthenia  fre- 
quently appear.  He  may  begin  to  boast  of 
his  sexual  power  and  his  frequent  repetition 
of  the  act  may  create  a highly  nervous  state 
which  only  accelerates  his  debility.  The 


woman’s  interest  in  sex  matters  frequently 
declines  with  the  menopause  and  this  fact 
may  frequently  contribute  to  the  sexual  mal- 
adjustment of  her  mate.  The  couple  whose 
attraction  for  each  other  has  become  estab- 
lished on  an  intellectual  and  not  a physical 
basis  live  together  much  more  happily  and 
contentedly.  Individuals  whose  main  desire 
in  life  has  been  sexual  meet  old  age  poorly. 

Last  but  not  least  in  my  recipe  for  peace 
of  mind  is  faith.  To  some  this  means  pri- 
marily religious  faith  which,  if  adequate,  is 
certainly  of  comfort  to  individuals  failing  in 
physical  and  mental  power.  In  a broad  sense, 
however,  faith  is  necessary  for  the  adjustment 
of  any  individual  to  our  social  structure:  faith 
in  the  government,  faith  in  friends  and  rela- 
tives, and,  as  important  as  any,  faith  in  one’s 
self.  The  paranoid  old  person  is  always 
unhappy,  restless,  and  difficult  to  get  along 
with. 

Why  do  I stress  the  importance  of  peace 
of  mind  in  a paper  on  the  care  of  the  aged? 
I do  so  because  lack  of  peace  of  mind  invari- 
ably results  in  tension  states  which,  if  pro- 
longed, become  so  closely  integrated  with 
illness  that  neither  can  be  dealt  with  alone. 
Thackeray  put  it  effectively  when  he  called 
our  attention  to  the  fact  that  it  is  not  the 
great  sorrows  but  the  little  troubles  that  one 
daily  has  to  bear  that  make  life  hard.  The 
isolation  of  the  individual  is  one  of  nature’s 
laws  which  we  must  all  come  to  recognize, 
but  if  one  can  realize  peace  of  mind  through- 
out the  years  of  senility,  nature  will  adminis- 
ter this  law  with  reasonable  kindness  and 
consideration. 


THE  MEDICAL  CARE  OF  THE  AGED* 

ROBERT  W.  GORDON,  M.D. 

DENVER 


Approximately  6 per  cent  of  our  popula- 
tion lies  within  the  age  limits  usually  spoken 
of  as  the  aged.  Any  procedures  taken  to 
secure  early  recognition  of  pathology  and 
intelligent  treatment,  to  make  last  days  more 
comfortable  and  in  many  cases  to  prolong 
usefulness  of  such  a large  group  of  individuals 
who  are  usually  thought  of  as  doomed,  are 

'T  resented  before  the  Sixty-seventh  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society,  Colorado 
Spring's,  Sept.  25,  1937,  as  part  of  the  Symposium 
on  the  Care  of  the  Aged. 


warranted.  Of  this  group,  60  per  cent  die 
of  some  cardio-vascular-renal  disease,  15  per 
cent  of  disease  of  the  respiratory  tract,  15 
per  cent  of  cancer,  7 per  cent  of  gastro-intes- 
tinal  disorders,  and  the  remaining  of  injury 
or  of  that  ill  defined  disorder,  “senility.” 

In  no  other  age  group  should  there  be 
more  emphasis  on  the  desirability  of  a yearly 
physical  examination:  especially  is  it  impor- 
tant to  have  certain  data  upon  which  to  base 
future  pathologic  change.  Such  data  should 
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include  beside  routine  physical  findings,  an 
electrocardiographic  tracing,  blood  chemistry, 
complete  blood  count,  urinalysis,  and  Was- 
sermann  test. 

With  the  heart  of  the  aged  reduced  in 
size,  undergoing  brown  atrophic  and  sclerotic 
change,  the  coronary  vessels  tortuous  and 
inelastic,  and  the  valves  ballooned  out  with 
over-stretched  cordae  tendineae,  one  should 
be  constantly  alert  to  signs  of  cardiac  failure, 
especially  when  acute  infection  or  other  con- 
dition places  extra  burden  upon  an  already 
diminished  cardiac  reserve.  Digitalis  must 
still  be  regarded  as  the  drug  of  choice  in 
treating  signs  of  failure  despite  warnings  of 
some  against  its  use  in  the  aged.  The  prepa- 
ration used  should  be  thoroughly  familiar  to 
the  physician,  and  signs  of  digitalization 
keenly  appreciated.  Very  often  the  first  sign 
of  digitalis  intoxication  in  the  aged  is  diar- 
rhea. 

A valuable  adjunct  to  digitalis  therapy  is 
some  form  of  caffeine,  or  theobromine  sodium 
salicylate:  camphor,  too,  is  usually  well  tol- 
erated. With  signs  of  coronary  disease, 
aminophyllin  is  useful,  taken  after  meals,  as 
it  is  prone  to  cause  gastric  irritation,  or  it 
may  be  administered  with  an  enteric  coating 
to  minimize  this  latter  objection,  or  by  hypo- 
dermic as  an  intramuscular  or  intravenous 
injection.  When  given  by  hypodermic,  it 
should  be  given  well  diluted  and  when  admin- 
istered intramuscularly  with  novocain  added 
to  obviate  the  burning  sensation.  Aminophyl- 
lin hypodermically  will  often  almost  miracu- 
lously reduced  a Cheyne-Stokes  respiration 
to  a normal  rhythmic  breathing.  Strychnin 
in  appropriate  dosage  is  invaluable. 

In  myocardial  failure  in  the  aged  as  in  other 
age  groups,  increased  periods  of  rest  are 
indicated.  Prolonged  bed  rest  is  not  without 
danger  in  the  aged.  With  their  sclerotic 
kidneys,  often  increased  retention  of  nitro- 
genous elements  of  the  blood,  and  the  conse- 
quent drop  in  blood  pressure  values  in  the 
continuous  prone  position,  the  precipitation 
of  uremia  is  often  the  result  of  too  zealous 
treatment  in  the  directing  of  rest.  Alternate 
periods  of  rest,  sitting  in  a chair  in  the  most 
comfortable  position  for  the  patient,  should 
be  provided.  Fluids  are  best  restricted  to  a 
daily  intake  total  of  1500  c.c.,  and  glucose 


with  or  without  insulin  is  an  excellent  cardiac 
stimulant. 

Restlessness,  particularly  if  nocturnal,  may 
be  effectively  controlled  with  small  doses  of 
codein  or  morphine,  although  the  use  of  this 
latter  should  be  made  with  caution,  as  the 
aged  do  not  tolerate  morphine  well.  The 
indiscriminate  use  of  the  barbiturates  is  to  be 
deplored,  due  to  the  disagreeable  side  action, 
fall  in  blood  pressure,  feeble  heart  action, 
slow  and  shallow  respiration,  diminished  urine 
output  or  anuria,  especially  in  a drug  ex- 
creted almost  exclusively  by  the  kidneys,  and 
their  tendency  to  cumulative  action.  In  the 
simple  insomnias  and  nervous  insomnias, 
drugs  of  the  Brom-carbomide  series,  such  as 
Carbromal  or  Bromural,  are  especially  useful: 
they  have  the  advantage  of  being  promptly 
hypnotic  without  excitement  and  having  in 
ordinary  doses  no  side  effects.  Edema  of 
cardiac,  or  other,  origin,  should  not  be  com- 
bated by  purging  or  sweating,  rather  by  a 
few  days  of  Karrell’s  diet,  salt  poor  diet,  or 
by  some  diuretic  by  mouth,  such  as  those  of 
the  methyl-xanthine  group. 

In  the  presence  of  a bradycardia,  one 
should  be  constantly  alert  to  the  possibility 
of  heart  block,  for  which  atropine,  caffeine, 
or  theobromine  are  best  used.  Ephedrine  and 
adrenalin,  most  recently  used  in  treatment  of 
Stokes-Adams  syndrome,  are  to  be  used  cau- 
tiously, especially  true  in  the  presence  of 
marked  arteriosclerosis,  because  of  their 
prompt  action  on  blood  pressure.  Angina 
pectoris,  less  commonly  encountered  in  the 
aged,  may  be  treated  with  the  nitrites, 
camphor,  aromatic  spirits  of  ammonia,  and 
the  judicious  use  of  morphine. 

Those  symptoms  of  progressive  hyperten- 
sion and  arteriosclerosis,  headache,  vertigo, 
dyspnea,  and  nephritis,  usually  seen  in  young- 
er age  groups,  are  seldom  complained  of  in 
the  aged.  Hypertension  is  best  combated  by 
rest,  physical  and  mental,  the  judicious  use  of 
appropriate  sedatives,  especially  at  night,  ex- 
ercise within  reason,  light  diet,  especially  the 
evening  meal,  reduction  in  salt  intake,  and 
low  caloric  intake  in  the  obese.  No  drugs 
are  permanently  effective,  but  useful  are 
bismuth  subnitrate,  glyceryl  trinitrate,  and 
erythral  tetra-nitrate.  The  iodides  in  doses 
to  be  effective  are  prone  to  cause  gastric 
upsets. 
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Gentle  massage  accomplishes  much  in  keep- 
ing up  the  tone  of  the  peripheral  circulation 
and  in  those  aged  who  suffer  from  leg  cramps, 
especially  nocturnal,  a modified  Buerger’s 
regime  of  leg  exercises  is  beneficial. 

Uremia,  or  threatened  uremia,  so  often  a 
terminal  event,  is  a consequence  of  sclerotic 
kidneys,  a gradual  retention  of  nitrogenous 
elements,  and  not  infrequently  of  too  pro- 
longed bed  rest,  is  best  treated  by  limiting 
protein  intake,  making  the  diet  one  largely 
of  carbohydrate,  pushing  fluids  judiciously 
without  at  the  same  time  over-burdening  the 
heart,  by  phlebotomy,  spinal  tap,  and  seda- 
tives to  control  convulsions. 

Second  only  to  cardio-vascular-renal  dis- 
ease and  often  closely  associated  with  it  is 
pneumonia,  spoken  of  by  Osier,  who  recog- 
nized its  killing  power  in  the  aged,  as  “the 
old  man’s  friend.  ” Pneumonia  in  the  aged, 
either  lobar  or  bronchial,  is  often  overlooked 
because  of  the  peculiar  reaction  of  the  aged 
to  acute  infection.  Respiration  is  normally 
shallow,  the  senile  emphysema  obscures  dull- 
ness, the  rigid  thorax  impairs  accurate  physi- 
cal examination,  there  is  seldom  an  initial 
chill,  and  the  temperature  readings  remain 
low,  cough  and  expectoration  slight  or  absent, 
pleurisy  seldom,  and  a not  marked  leucocy- 
tosis.  With  such  treacherous  and  mislead- 
ing signs,  the  x-ray  is  invaluable  in  making 
the  final  diagnosis. 

In  treating  pneumonia  in  the  aged  individ- 
ual, one  has  to  rely  chiefly  upon  supportive 
measures.  Immune  sera  in  selected  cases  is 
valuable,  but  because  of  the  occasional  reac- 
tion when  given  by  the  intravenous  route,  is 
best  administered  intramuscularly.  The  heart 
and  circulatory  system  should  receive  first 
and  constant  consideration.  Digitalis  may 
be  administered  with  caution;  strychnine  and 
caffeine  are  valuable  adjuncts.  Oxygen  early 
and  continuously,  with  caution  being  used  in 
removing  the  patient  from  such  an  atmos- 
phere for  too  long  a time,  is  often  indicated. 
If  restlessness  occurs  during  oxygen  adminis- 
tration, it  is  often  controlled  by  reducing  the 
amount  of  the  gas.  Adrenal  cortex  extract 
hypodermically  in  one  c.c.  doses  three  times 
a day  appears  to  be  of  benefit. 

In  pneumonia  in  the  aged,  often  despite  a 
desperate  outlook  because  of  an  already 
passively  congested  or  statically  congested 


lung,  one  is  justified  in  getting  the  patient 
up  into  a comfortable  chair  for  several  hours 
each  day.  In  no  other  condition  and  at  no 
other  time  in  life  is  more  skillful  nursing 
required.  Vigorous  counter  irritation  with 
strong  mustard  plasters  should  be  discour- 
aged. The  skin  of  the  aged  is  easily  burned 
and  the  usual  pink  glow  indicating  the  need 
of  removal  of  such  a plaster  often  is  delayed 
or  absent. 

The  rectal  Wangenstein  is  an  ideal  means 
of  combating  distention,  as  it  is  constant  in 
its  action,  necessitating  a minimum  of  manip- 
ulation of  the  patient,  and  obviates  the  need 
of  repeated,  exhausting  carminative  enemas. 

The  termination  of  pneumonia  in  the  aged 
is  more  often  by  lysis  than  by  crisis. 

The  gastro-intestinal  tract  in  the  aged  is 
especially  vulnerable  and  as  is  expressed  by 
some  the  question  of  longevity  is  often  that 
of  the  “survival  of  the  fittest  stomach.”  Often 
the  discomfort  of  the  aged  begins  with  the 
mouth.  Poor  chewing  surface  with  many 
teeth  missing,  or  loose  dentures  fitted  years 
before  to  gums  that  are  now  shrunken,  poor 
masticator  muscles,  and  salivary  glands  un- 
dergoing atrophic  changes  are  more  often 
than  not  responsible  for  the  periodic  bout  of 
vomiting  or  diarrhea. 

Diverticula  of  the  esophagus  are  a source 
of  constant  annoyance  in  many  an  aged  in- 
dividual, and  the  only  promise  of  relief  from 
periodic  regurgitation  comes  from  surgery. 

Six  small  meals  a day  are  better  than  three. 
Such  meals  should  be  simple,  of  such  caloric 
values  as  the  needs  of  the  individual  dictate. 
Gas-producing  foods,  condiments,  fatty  and 
rich  foods  are  best  deleted  from  the  diet. 
Ground  meat,  and  pureed  vegetables  are 
ideally  suited  to  the  edentulous  individual  or 
to  those  whose  chewing  surface  is  inadequate. 
The  addition  of  ten  or  fifteen  drops  of  dilute 
hydrochloric  acid  to  the  drinking  water  with 
meals  is  a tremendous  aid  to  digestion  inas- 
much as  with  advancing  years  the  gastric  acid 
values  decrease  or  are  nil. 

The  abundant  table  should  be  denied  the 
temptations  of  the  aged  who  are  notoriously 
voracious  eaters  much  to  the  embarrassment 
of  the  heart.  One  satisfactory  bowel  move- 
ment a day  should  be  a religious  practice  of 
the  older  individual.  The  atonic  abdominal 
walls,  sluggish  peristalsis,  and  diminished  ex- 
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ercise  are  prone  to  produce  constipation, 
coproliths,  and  fecal  impactions  capable  of 
inducing  signs  of  obstruction,  and  of  painful 
hemorrhoids.  Regular  bowel  action,  if  not 
secured  by  normal  means,  is  best  assisted  by 
mineral  oil  or  laxatives  having  a minimum  of 
irritating  action.  Purging  is  to  be  avoided. 
Enemas  are  not  well  tolerated,  and  the  re- 
laxed sphincters  are  not  conducive  to  ade- 
quate retention.  Small  oil  retention  enemas 
or  glycerine  suppositories  are  helpful  in  pre- 
venting or  loosening  fecal  impactions.  Diar- 
rhea seen  in  the  aged  is  often  due  to  achlor- 
hydria or  to  diminished  pancreatic  function 
and  responds  well  to  hydrochloric  acid  ther- 
apy or  to  the  addition  of  pancreating  sub- 
stance. 

The  cleanliness  habits  of  the  oldster  are 
notoriously  bad,  and  regular  bathing  habits 
should  be  encouraged.  Cold  baths,  because 
of  the  shocking  influence  to  a mechanism  ill 
adapted  to  sudden  changes  in  temperature, 
are  forbidden — as  are  also  baths  excessively 
hot. 

Care  of  the  feet  in  the  aged  is  often  over- 
looked. Shoes  should  be  expertly  fitted  and 
corns  and  callouses  softened  before  removal: 
paring  is  a dangerous  procedure.  The  nails 
should  be  trimmed  at  regular  intervals  by 
hands  steadier  than  the  patient’s.  The  skin 
of  the  feet  should  be  regularly  massaged 
with  cocoa-butter  or  lanolin  and  all  suspicious 
breaks  in  the  skin  or  threatened  areas  watched 
with  care.  lodin  or  other  strong  antiseptics 
capable  of  producing  chemical  necrosis  are 
dangerous.  Woolen  stockings  are  better  for 
keeping  the  feet  farm  than  are  hot  water 
bottles,  electric  pack,  or  similar  heating  de- 
vices. The  regime  accorded  the  feet  in  the 
diabetic  is  equally  valuable  in  the  aged. 

Too  much  emphasis  cannot  be  placed  on 
the  desirability  of  keeping  the  patient  out  of 


bed.  More  often  than  not  the  family  will 
have  to  be  treated  in  this  regard,  because 
often  it  is  on  their  insistence  that  our  patient 
takes  to  his  bed — often  as  a means  of  getting 
a tyrannical  oldster  out  of  the  way.  Going 
to  bed  means  often  never  to  rise  again;  it 
encourages  the  rusting  mechanism  of  the 
cardio-vascular  system,  promotes  uremia,  is 
conducive  to  the  early  development  of  pres- 
sure sores,  discourages  self-reliance  and  the 
instinct  of  self-preservation.  This  is  particu- 
larly detrimental  in  an  individual  who  takes 
easily  to  a morbid  interest  in  being  helpless. 

The  complete  denial  of  his  pipe  or  after 
dinner  cigar  is  a tragedy  to  him  who  has 
been  accustomed  to  tobacco  for  years,  and 
only  in  the  face  of  grave  vascular  disorder 
should  it  be  withdrawn.  Alcohol  is  often  a 
useful  remedy,  even  in  those  who  are  life- 
long teetotalers.  It  dilates  the  peripheral 
vessels,  stimulates  gastric  secretions,  im- 
proves peristaltic  action,  permits  rest  and 
sleep  by  depressing  reflex  irritability,  and  is 
in  itself  a residual  energy  producer  in  that  it 
is  almost  completely  oxidized. 

The  early  recognition  of  neoplastic  disease 
is  as  important  in  the  aged,  as  in  younger 
individuals,  and  age  is  no  bar  to  surgical 
removal,  x-ray,  or  radium.  Cancer  in  the 
aged  is  often  slower  growing  and  with  less 
tendency  to  early  metastasis.  Syphilis  re- 
sponds best  to  bismuth,  mercury,  and  the 
iodides,  and  the  arsenicals  are  to  be  used 
with  caution  in  the  presence  of  cardio-vas- 
culary  symptoms. 

We  have,  then,  in  the  aged  individual,  a 
human  being  whose  aches  and  pains  are  as 
real  and  whose  suffering  is  as  intense  as  the 
infant’s.  He  asks  more  for  relief  than  cure, 
and  in  no  other  field  of  medicine  can  the  art 
of  medicine  reach  such  an  acme  of  perfection 
as  in  the  field  of  geriatrics. 


SURGERY  IN  THE  AGED* 

WILLIAM  H.  MAST,  M.D. 
GUNNISON 


Too  often  the  elderly  patient  is  denied  the 
benefits  of  surgical  procedures  which  give 
reasonable  assurance  of  recovery  commen- 
surate with  the  physical  age.  With  this  in 

^Presented  before  the  Sixty-seventh  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society,  Colorado 
Spring's,  Sept.  25,  1937,  as  part  of  the  Symposium 
on  the  Care  of  the  Aged. 


mind,  we  shall  briefly  discuss  the  importance 
of  history,  diagnosis,  preoperative  and  post- 
operative care,  with  reference  made  to  a few 
specific  surgical  conditions  in  the  aged. 

Considerable  patience  is  required  in  obtain- 
ing a coherent  chronological  history.  Im- 
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portant  points  are  either  overlooked  or  exag- 
gerated. Likewise,  the  insertion  of  various 
details  from  relatives  may  be  inaccurate.  The 
susceptibility  to  suggestion,  the  frequent  de- 
fiant attitude,  irritability,  memory  defects  and 
emotional  instability  often  confuse  a clinical 
picture. 

Preoperative  care  is  of  great  importance. 
A minor  surgical  procedure  may  be  fraught 
with  serious  complications  and  end  disas- 
trously. Each  patient  must  be  individualized 
and  the  surgical  problem  presented  in  a man- 
ner wherein  cooperation  will  be  secured 
throughout.  During  the  observation  period 
it  is  advisable  to  hospitalize  elderly  patients 
for  a few  days  without  unnecessarily  disturb- 
ing the  daily  routine.  If  the  patient  becomes 
terrified  by  this  procedure,  the  rule  should 
not  be  enforced. 

Someone  has  said  that  a hemoglobin  esti- 
mation, urinalysis,  together  with  a careful 
history  as  to  the  presence  of  dyspnea  upon 
exertion  outrank  all  methods  for  determining 
surgical  risk.  This  is  partly  true:  however, 
various  laboratory  studies  as  indicated  must 
be  performed.  Estimation  of  kidney  function 
is  necessary  and  the  concentration  and  dilu- 
tion test  will  show  any  grave  renal  disturb- 
ance. The  presence  of  urinary  albumin  and 
casts,  as  well  as  the  frequent  absence  of 
glycosuria  due  to  a high  renal  threshold, 
make  frequent  blood  chemistry  studies  im- 
perative. 

Recovery  largely  depends  upon  maintain- 
ing liver  and  kidney  function — hence  the  im- 
portance of  fluid  administration.  An  intake 
of  3000  c.c.  of  fluid  in  twenty-four  hours  is 
desirable.  The  urinary  output  should  be  at 
least  1500  c.c.  per  day.  Care  must  be  exer- 
cised here  as  well  as  postoperatively  that 
fluid  retention  does  not  occur.  If  the  slightest 
degree  of  congestive  heart  failure  exists,  a 
careful  check  of  water  balance  every  twelve 
hours  is  required.  Remember,  however,  that 
an  elderly  patient  with  congestive  heart  fail- 
ure may  be  dehydrated  in  spite  of  a water- 
logged condition,  and  the  administration  of 
dextrose  solution  by  infusion  is  often  ad- 
visable. If  vomiting  is  present,  physiological 
salt  solution  is  required  to  prevent  hypo- 
chloremia.  The  kidneys  can  excrete  unlim- 
ited amounts  of  sodium  chloride,  but  if  renal 
insufficiency  exists,  retention  may  occur. 


Liver  function  is  decreased  in  the  aged; 
therefore,  push  carbohydrates  by  mouth  if 
possible.  Honey,  candy,  and  sweetened 
drinks  are  valuable.  Ten  per  cent  dextrose 
solution  intravenously  in  amounts  of  500  to 
1000  c.c.  daily  will  increase  urinary  output 
and  aid  glycogenesis.  Liver  function  may 
be  determined  by  the  rather  simple  bromsul- 
falein  or  rose  bengal  tests.  The  galactose  tol- 
erance test  may  aid  in  the  differential  diag- 
nosis of  intrahepatic  jaundice  from  other 
types.  Recently,  the  hippuric  acid  test  has 
given  very  accurate  results. 

The  routine  exhibition  of  digitalis  is  to  be 
condemned.  Many  do  not  tolerate  this  drug 
well.  If  mild  congestive  heart  failure  exists, 
the  heart  should  be  digitalized.  Mercurial 
preparations,  such  as  salyrgan,  may  be  indi- 
cated, but  we  have  noted  several  cases  of 
urinary  retention  due  to  the  marked  diuresis. 
Generally  speaking,  only  the  gravest  emer- 
gency permits  surgical  intervention  in  the 
presence  of  a decompensated  heart. 

The  choice  of  a proper  anesthetic  often  de- 
termines recovery.  Due  to  the  decreased  liver 
function,  the  anesthetic  must  possess  minimal 
liver  irritation.  Intravenous  and  rectal  drugs 
require  catabolism  in  the  liver.  They  are 
rarely  indicated.  Inhalation  anesthesia  is  not 
bereft  of  danger.  Nitrous  oxide  is  contra- 
indicated due  to  the  induced  anoxemia.  Cyclo- 
propane in  high  concentration  is  a cardiac 
depressant.  Ether  usually  possesses  a fair 
margin  of  safety,  particularly  if  not  allowed 
to  pass  beyond  the  stage  of  analgesia.  Spinal 
anesthesia,  used  with  judgment  and  skillfully 
administered,  has  a definite  place  in  surgery 
of  the  aged.  We  have  used  it  in  patients 
up  to  89  years  of  age  without  untoward  ef- 
fects. If  shock  exists,  it  is  contraindicated, 
and  a blood  transfusion  may  be  necessary  in 
the  presence  of  anemia  or  hypotension. 
Metycaine  or  pontocaine-glucose  solutions 
produce  a prolonged  anesthesia  with  less  de- 
pression than  novocain. 

Practically  any  type  of  operation  can  be 
conducted  under  infiltration  and  field-block 
anesthesia,  using  procaine,  or  better  still, 
metycaine  solution.  Regardless  of  the  anes- 
thetic employed,  shock  frequently  results 
from  insufficient  dosage  of  sedatives  pre- 
operatively. 

The  operation  of  the  least  magnitude  should 
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be  chosen  if  possible.  Frequently  a two  stage 
procedure  is  safer  for  the  patient.  Extensive 
surgery  causes  tissue  destruction  and  throws 
a burden  upon  the  kidneys  which  often  fail 
to  clear  the  blood  of  excessive  nitrogenous 
waste,  and  nitrogen  retention  occurs.  All 
raw  surfaces  should  be  covered  and  hemotasis 
must  be  absolute,  for  excessive  secretion,  ab- 
sorbed from  any  large  intraperitoneal  wound 
or  incisional  serum  accumulation,  causes  liver 
damage.  Speed,  accuracy,  and  a minimal 
handling  of  tissues  are  essential.  Likewise, 
the  body  temperature  must  be  maintained.  A 
fall  of  one  degree  F.  in  temperature  is  ac- 
companied by  a fall  of  7.2  per  cent  in  the 
rate  of  intracellular  metabolism.  This  reacts 
unfavorably  upon  the  aged  person  whose 
metabolism  is  often  subnormal. 

No  operation  can  safely  be  performed  upon 
an  aged  person  which  precludes  getting  him 
out  of  bed  either  the  same  or  the  following 
day.  Urinary  retention,  albumin,  and  casts 
often  disappear  and  pulmonary  complications 
are  reduced.  This  requires  careful  considera- 
tion as  to  the  proper  incision  in  abdominal 
surgery.  A right  or  left  McBurney,  Pfan- 
nenstiel  or  subcostal  incision  carries  a mini- 
mal danger  of  wound  avulsion  and  interferes 
less  with  respiration.  The  use  of  silk,  linen, 
or  particularly  alloy  steel  wire  as  advocated 
by  Babcock  and  others,  produces  a stronger 
incision  with  less  serum  collection. 

The  postoperative  stage  begins  one  of  the 
most  trying  and  important  phases  to  the  pa- 
tient. Watch  for  heart,  liver  and  kidney 
failure,  lung  complications,  shock  (either  im- 
mediate or  delayed),  distention,  exhaustion, 
dehydration,  sleeplessness,  and  anemia. 

The  appearance  of  postoperative  shock  in 
the  aged  is  frequent  and  demands  immediate 
care.  Acacia  solution  should  be  given  while 
a blood  transfusion  is  made  ready.  Morphine, 
judiciously  used,  is  invaluable.  Intravenous 
dextrose  in  various  concentrations  and  tightly 
bandaging  the  extremities  are  often  employed. 
The  blood  pressure  should  be  taken  twice 
daily  during  convalescence.  Peripheral  vas- 
cular failure  is  often  insidious.  Eschatin  in 
10  c.c.  dosage  in  an  intravenous  drip  every 
twenty-four  hours  as  well  as  oxygen  adminis- 
tration have  proved  of  value. 

Frequent  turning  of  the  patient  in  bed, 
passive  exercises,  and  deep  breathing  will 


aid  in  prevention  of  skin  irritation,  lung,  and 
cardiovascular  complications.  Small  doses  of 
dessicated  thyroid  gland  have  seemed  to 
reduce  the  incidence  of  thrombosis  and  em- 
bolism. All  postoperative  patients  are  rou- 
tinely given  20  c.c.  of  autogenous  blood  in- 
tramuscularly as  a stimulating  effect  upon  the 
reticulo-endothelial  and  sympathetic  nervous 
systems.  This  has  materially  reduced  pul- 
monary complications. 

Postoperative  distention  is  frequent  and 
often  serious.  The  decreased  intestinal  tone 
presupposes  gastric  atony  and  ileus.  If  mod- 
erate, a soft  diet,  unless  contraindicated,  with 
small  doses  of  dilute  hydrochloric  acid  the 
first  postoperative  day,  stimulates  peristalsis. 
An  infusion  of  15  to  20  per  cent  solution  of 
sodium  chloride  may  be  of  value.  The  use 
of  enemata  and  stimulants  of  peristalsis  has 
been  disappointing,  and  frequently  aggravates 
the  existing  condition.  Dry  heat  applied  to 
the  abdomen  replaces  the  application  of 
stupes. 

Wangensteen’s  method  of  stomach  and  in- 
testinal deflation  is  often  life-saving  and  is 
particularly  simple  in  construction  and  use. 
While  the  duodenal  tube  is  in  place,  the 
chlorine  ion  balance  must  be  watched.  The 
rectal  Wangensteen  with  a small,  many- 
holed  catheter  inserted  past  the  internal 
sphincter  functions  well  in  deflating  the  large 
bowel.  A “Y”  tube  allows  for  irrigation  the 
same  as  with  the  intranasal  type. 

Fluid  balance,  with  a twelve-hour  record 
of  intake  and  output,  is  essential  in  postop- 
erative care.  For  every  degree  of  tempera- 
ture elevation  or  an  increase  of  thirty-five 
heart  beats  over  normal,  an  addition  of  500 
c.c.  of  fluid  a day  is  required.  Observe  the 
tongue  frequently.  A clean,  moist  tongue 
indicates  a satisfactory  fluid  balance. 

The  control  of  restlessness  and  exhaustion 
is  essential.  The  barbiturate  group  of  seda- 
tives is  depressing  if  used  too  frequently. 
Codein  and  morphine  can  be  pushed  to  tol- 
erance. Each  patient  must  be  individualized 
and  no  dogmatic  dosage  can  be  given. 

Anemia  is  prone  to  develop  during  con- 
valescence and  should  be  detected  by  routine 
blood  examinations.  Frequent  blood  transfu- 
sions, using  150  to  200  c.c.  of  whole  blood, 
definitely  hasten  recovery. 

Among  the  specific  surgical  conditions  of 
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the  aged,  acute  appendicitis  occurs  frequently 
enough  to  suspect  its  presence  in  any  acute 
intra-abdominal  situation.  Over  one-half  of 
the  cases  show  atypical  manifestations.  The 
symptoms  may  consist  of  crampy  abdominal 
pain,  distention,  and  constipation.  Diarrhea 
is  uncommon.  A week  may  elapse  before 
diagnosis  is  made  and  gangrene  and  rupture 
are  frequent.  Constitutional  disturbance  is 
mild,  except  in  the  presence  of  peritonitis  and 
distention.  Often  the  case  is  diagnosed  as 
intestinal  obstruction.  The  treatment  is  oper- 
ative. Speed  is  essential  and  the  purse-string 
suture  technic  is  better  omitted.  Generalized 
peritonitis  responds  better  to  delayed  treat- 
ment or  drainage  alone. 

Hyperthyroidism  occurs  in  aged  people  in 
both  typical  and  atypical  form.  In  the  latter, 
the  apathetic  type  of  toxic  goiter  does  not 
show  the  so-called  typical  symptoms  of  thy- 
roid intoxication.  The  basal  rate  may  be  mis- 
leading, as  it  is  occasionally  low  in  the  pres- 
ence of  marked  toxic  symptoms.  Remember 
that  a rapidly  growing  goiter  may  be  due  to 
carcinoma. 

The  treatment  is  surgical,  whether  a one 
or  two  stage  operation  or  a superior  pole 
ligation  is  performed  depends  upon  the  con- 
dition of  the  patient.  A subtotal  ablation  of 
the  gland  is  usually  safe  under  local  anes- 
thesia, even  in  the  presence  of  mild  conges- 
tive heart  failure,  for  which  condition  thy- 
roidectomy may  be  indicated.  Occasionally 
deep  x-ray  therapy  may  be  substituted  for 
surgery. 

Traumatic  conditions  occur  frequently  in 
the  aged.  Burns  are  particularly  serious,  and 
a small  area  of  involved  skin  may  become 
fatal.  Five  per  cent  tannic  acid,  followed  by 
10  per  cent  silver  nitrate  solution,  allows 
the  formation  of  a coagulum  within  a few 
minutes.  The  subsequent  application  of  oxy- 
quinoline  sulfate  scarlet  red  gauze  to  raw 
areas  stimulates  healing. 

The  reduction  of  fractures  is  facilitated  by 
the  injection  of  2 per  cent  procaine  solution 
into  the  fracture  site.  Hip  fractures  are  now 
treated  by  the  Moore  or  Smith-Peterson  nail 
applied  under  local  anesthetic.  Motion  is 
begun  early  and  the  patient  does  not  remain 
in  bed.  Back  injuries  are  common.  A verte- 
bral fracture  may  not  be  demonstrated  im- 
mediately due  to  bone  brittleness  and  calcium 
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absorption,  only  to  become  detectable  by 
x-ray  several  weeks  later. 

Gallbladder  and  bile  duct  surgery  carry  a 
high  mortality  in  the  aged.  Usually  drainage 
is  safer  than  removal  of  the  gallbladder.  How- 
ever, with  careful  preparation,  cholecystec- 
tomy may  be  performed  with  relative  safety. 

Intestinal  obstruction  is  common  and  should 
be  diagnosed  early.  Mesenteric  thrombosis 
may  cause  gangrene  and  obstruction  in  both 
the  small  and  large  bowel  and  diagnosis  is 
difficult.  A simple  obstruction  must  be  dif- 
ferentiated from  a strangulation.  In  the  latter, 
necrosis  results  early  and  intervention  should 
be  prompt.  Small  bowel  obstruction  may  be 
due  to  adhesions,  tumors,  etc.  Remember 
the  occasional  herniation  into  the  obturator 
foramen.  Large  bowel  obstruction  is  usually 
due  to  tumors,  frequently  malignant. 

Diagnosis  is  aided  by  digital  examination 
as  well  as  by  the  proctoscope,  sigmoidoscope, 
and  stethoscope.  A flat  x-ray  plate  of  the 
abdomen  is  of  value  after  four  or  five  hours. 
The  central  localization  of  gas  with  the  long 
axis  of  the  shadow  transversely  is  small  in- 
testinal obstruction.  If  the  gas  is  at  the  lat- 
eral borders  of  the  abdomen,  its  location  may 
be  presumed  to  be  in  the  colon. 

The  treatment  is  surgical.  A small  intes- 
tinal obstruction  with  strangulation  may  be 
treated  by  a graded  operation.  Resection 
followed  by  a “double-barrel”  ileostomy  is 
often  safer  than  primary  anastomosis.'  Large 
bowel  obstruction  usually  requires  a prelim- 
inary cecostomy  with  a Pezzar  catheter.  Suf- 
ficient time  should  elapse  for  the  radical  sec- 
ond stage. 

Diabetic  or  arteriosclerotic  gangrene  is 
frequent  and  serious.  The  greatest  assurance 
for  recovery  is  secured  by  the  Guillotine  or 
Einschmitt  amputation,  cutting  all  tissues  at 
one  level  and  leaving  the  stump  wide  open  for 
secondary  closure. 

Prostatic  surgery  has  become  safer  with 
the  use  of  the  two-stage  operation  and  trans- 
urethral resection.  Bladder  neck  obstruction 
frequently  complicates  surgical  procedures, 
and  may  end  disastrously  unless  carefully 
treated. 

The  injection  treatment  of  reducible  hernia 
has  given  good  results  in  many  hands.  Satis- 
factory proliferating  solutions  are  now  avail- 
able, and  with  careful  observance  of  technic 
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and  landmarks,  hernia  can  be  cured  where 
surgery  is  interdicted. 

The  intra-spinal  injection  of  1 c.c.  of 
absolute  alcohol  from  intractable  pain  from 
various  incurable  conditions  is  an  established 
procedure  and,  if  carefully  performed,  car- 
ries a minimal  danger.  Bowel  or  bladder 
disturbances  are  rare. 

Conclusion 

The  age  factor  should  not  be  given  undue 
consideration  when  operative  measures  are 
necessary  in  the  aged.  More  lives  are  saved 
by  zealous  preoperative  and  postoperative 
care  than  by  intervening  surgical  procedure. 

ABSTRACT  OF  DISCUSSION 

Julius  L.  Rosenblocm,  M.D.  (Pueblo):  There  is 
no  doubt  in  my  mind  that  much  can  be  accom- 
plished in  the  treatment  of  the  olderly  or  the  aged 
individual.  Probably  as  much  can  be  accomplished 
here  for  the  alleviation  of  suffering  as  in  any 
period  of  life  with  the  exception  of  childhood.  I 
think  that  we  are  all  agreed  that  the  elderly  indi- 
vidual is  entitled  to  comparative  health,  reasonable 
comfort,  and  as  much  uninterrupted  activity  as 
possible.  Too  often  advice  is  given  that  the  indi- 
vidual give  up  work.  I think,  generally  speaking, 
that  is  not  good.  Some  wmrk  adapted  to  his  abil- 
ities should  be  selected.  Bleuler  said  a number  of 
years  ago  that  senility  very  often  becomes  a dis- 
ease when  the  accustomed  activities  of  the  indi- 
vidual are  forbidden. 

Of  the  anatomical,  physiological,  and  psychologi- 
cal aspects  of  deterioration,  I think  the  psychologi- 
cal is  entitled  to  a great  deal  of  stress.  The  ageing 
individual  shows  a coarctation — a narrowing  of  all 
activities,  mental  and  physical.  An  account  of  this 
should  be  made.  These  individuals  do  very  well  in 
many  cases  and  anything  which  will  enable  them 
to  carry  on  a graded  activity  is  extremely  impor- 
tant. 

As  to  the  pathology  of  senility  and  the  pathology 
of  those  senile  individuals  who  show  a minimum 
amount  of  mental  changes,  a great  deal  of  impor- 
tance is  attached.  Gellerstedt,  in  a recent  complete 
study,  shows  that  individuals  who  do  not  show 
senile  changes  which  are  at  all  advanced  or  exag- 
gerated show  just  as  much  pathology  in  the  cen- 
tral nervous  system  as  do  those  who  show  very 
marked  deterioration.  An  understanding  of  this  is 
possible  only  if  one  will  consider  the  aged  individ- 
ual not  as  an  anatomic  specimen,  but  as  a living 
human  being  who  attempts  to  make  an  adaptation 
with  all  of  the  abilities  and  functions  which  he  has 
remaining.  And  so  an  understanding  is  largely 
gained  by  an  understanding  of  the  individual’s 
reaction  and  adjustment  throughout  life. 

Much  can  be  done  toward  the  alleviation  of  anx- 
iety, of  stress  and  strain  and  fear  which  are  apt 
to  occur  when  the  individual  feels  that  life  is  being 
narrowed  very  largely  by  advancing  age;  that  his 
activities  are  restricted ; that  death  is  approaching. 
All  of  these  things  have  a great  deal  of  psychologi- 
cal importance  and  are  entitled  to  a great  deal  of 
thought. 

To  accept  senility  with  its  infirmities  as  a situa- 
tion which  cannot  be  improved  is  wrong.  If  an  at- 


tempt is  made  to  understand  these  patients,  to 
treat  the  situations  as  they  arise,  to  encourage  and 
stimulate  an  attempt  to  broaden  their  interests,  to 
attempt  to  maintain  activity,  the  senile  periods 
will  be  free  of  some  of  the  anxieties,  worries  and 
fears  which  now  in  many  cases  are  present. 

R.  S.  Johnston,  M.D.  (La  Junta):  Age  in  itself, 
at  least  from  a surgical  standpoint,  is  not  a contra- 
indication to  either  exercise  or  surgery.  But  you 
must  put  your  aged  people  into  classes.  You  have 
a,  b,  and  c,  according  tO'  Moorhead,  and  that  is  the 
thing  to  decide  with  an  aged  person — whether  he 
belongs  to  class  a,  well  preserved;  class  b,  me- 
diumly  well  preserved : or  whether  he  is  in  class  c, 
the  degenerative  stage. 

Age  in  itself  is  not  a contraindication  to  surgery, 
because  they  have  less  stimuli  and  less  shock  if 
they  are  well  preserved.  We  do  have,  however, 
one  element  in  the  aged  which  we  must  consider, 
whether  they  are  in  a-1  or  b-1  or  c-1  stages.  That 
is  this:  The  fat  throughout  the  body  is  in  a much 
more  liquid  state  and  after  trauma,  surgical  or  ac- 
cidental, fat  is  released  promptly,  is  thrown  into 
the  general  circulation  and  settles  in  the  lungs,  in 
the  brain,  or  in  the  kidneys.  Then  we  may  have 
a termination  within  a few  days. 

How  are  we  going  to  combat  that?  By  some 
metabolizing  agent.  The  thyroid,  which  Dr.  Mast 
suggests,  is  a metabolizing  agent,  and  where  your 
patient  has  a good  digestion  you  can  feed  him 
thyroid  and  it  does  him  good.  He  feels  better  and 
the  effect  is  much  happier  in  the  older  individual 
than  in  the  younger,  but  it  is  much  easier  to  give 
these  people  some  pituitary  extract.  You  can  use 
pituitrin,  pitressin,  or  some  other.  Halve  the  usual 
dose  and  repeat  it. 

Ward  Darley,  M.D.  (Denver):  I was  glad  to  have 
Dr.  Rosenbloom  stress  the  importance  of  keeping 
a reasonable  amount  of  activity  up  in  the  ageing 
individual.  In  that  connection  I often  think  of 
what  one  of  my  patients  told  me  who  is  still  in- 
dulging in  very  active  work.  He  said,  “I  am  not 
going  to  stop  going.  If  I do,  I will  just  topple  over 
like  a bicycle.  I will  keep  going  until  I drop  or 
something  breaks.” 


Erratum 

Captain  Richard  P.  Johnson,  author  of  the 
article,  “The  Specific  Treatment  of  Hay 
Fever  and  Pollen  Asthma  in  Denver,  ” which 
appeared  in  the  April  Rocky  Mountain  Medi- 
cal Journal,  has  mentioned  that  a certain 
alteration  of  paragraphs  on  page  306  would 
materially  clarify  their  meaning: 

The  paragraph  beginning  “A  distinct  co- 
relation exists  in  most  . . should  pre- 

cede the  one  before  it  which  reads,  “There 
are  certain  exceptions  to  this  rule  . . etc. 


We  must  suspect  the  presence  of  an  intra- 
vertebral  disk  protruded  into  the  lumbar  por- 
tion of  the  spinal  canal  in  cases  of  recurrent 
or  intractable  unilateral  sciatic  pain.  Its  signs 
are  a positive  Lasegue’s  sign  or  straight  leg 
raising  test  and  a diminished  or  absent  Achil- 
les reflex  on  the  side  of  the  sciatic  pain. — 
Staff  Meetings,  Mayo  Clinic. 
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RESPIRATORY  CONDITIONS  IN  THE  DUST  BOWL* 

CLYDE  T.  KNUCKEY,  M.D. 

LAMAR,  COLORADO 


The  inhabitants  of  the  so-called  “Dust 
Bowl”  are  not  particularly  proud  of  the  title 
which  has  been  conferred  upon  that  territory 
in  the  past  three  years  and  many  resent  it 
quite  vehemently.  But,  as  it  describes  condi- 
tions very  well,  we  will  not  quarrel  with  the 
appellation. 

The  Dust  Bowl  covers  an  area  of  about 
300  by  400  miles — about  the  size  of  the  state 
of  Colorado.  Of  course,  this  has  no  reference 
to  the  Dakotas  or  to  this  year’s  development 
in  Saskatchewan  and  Alberta  in  Canada.  Its 
approximate  center  is  situated  at  Liberal, 
Kansas,  not  far  from  the  junction  of  Colorado, 
Kansas,  and  Oklahoma,  with  a population  of 
about  900,000  people.  This  is  natural  prairie 
land,  varying  from  very  flat  to  rolling  and 
consisting  of  soil  from  pure  sand  to  clay  loam. 

For  years  settlers  have  tried  to  farm  much 
of  this  country,  especially  for  wheat.  Trac- 
tors have  made  it  possible  to  till  many  acres 
profitably  even  if  the  yield  was  very  moder- 
ate and  in  a good  year  the  profits  were  enor- 
mous. This  region  has  always  been  subject 
to  high  winds  and  severe  dust  storms  of  from 
one  to  three  days’  duration,  but  these  were 
isolated  disturbances.  In  1934,  however,  ter- 
rible dust  storms  occurred  in  the  Dakotas, 
dust  being  carried  out  to  the  Atlantic.  In  the 
latter  part  of  February,  1935,  this  type  of 
storm  broke  in  the  dust  bowl  and  has  re- 
curred each  year  although  not  quite  as  severe 
nor  continuous  as  in  the  first  year. 

Many  factors  have  contributed  to  the 
abnormal  conditions  of  the  past  three  years. 
In  1931,  grasshoppers  were  very  numerous, 
in  many  places  stripping  the  ground  bare  of 
vegetation.  This  has  been  followed  by  per- 
sistent drouth,  the  rainfall  being  about  one- 
half  of  the  normal.  The  average  rainfall  in 
Prowers  County  is  about  fifteen  inches.  In 
the  past  six  years,  it  has  been  as  low  as  six 
inches  and  never  over  twelve.  Less  than 
4.3  inches  of  rain  fell  at  Lamar  in  the 
ten  months  preceding  Aug.  1,  1937.  Grass- 
hoppers and  drouth  bared  the  ground,  over- 
grazing  destroyed  much  of  the  grass,  ill- 

*Presented  before  the  Sixty-seventh  Annual  Ses- 
■sion  of  the  Colorado  State  Medical  Society,  Colorado 
Spring's,  Sept.  23,  1937. 


advised  plowing  and  listing  made  the  ground 
ready  for  the  winds.  The  winds — much  more 
excessive  than  common — began  to  shift  and 
grind  the  top  soil  until  much  was  reduced  to 
impalpable  powder  which  was  raised  in  the 
air  and  carried  to  immense  distances. 

The  first  real  disaster  occurred  about  2 
p.m.  on  Feb.  21,  1935.  There  was  little  wind 
and  the  dust  moved  in  like  a fog,  reducing 
visibility  to  a few  yards.  These  storms,  some 
with  high  winds  and  some  with  almost  none, 
continued  until  about  the  end  of  May.  I 
was  able  to  check  the  velocity  of  the  wind 
on  one  occasion  and  found  it  to  be  sixty 
miles  per  hour.  These  storms  continued  in 
the  first  six  months  of  1936  and  1937,  but 
were  not  so  frequent.  You  are  doubtless  all 
sufficiently  familiar  with  these  dust  storms 
so  that  no  description  of  them  is  necessary. 
Inhabitants  of  fifty  years’  standing  all  agree 
that  never  before  had  they  seen  anything  to 
compare  with  them  in  frequency  and  the 
amount  of  suspended  dust. 

The  physical  damage  to  property  has  been 
enormous.  In  some  regions  the  houses, 
barns,  and  machinery  have  been  nearly 
buried  in  drifts  as  with  snow  in  a severe 
blizzard.  Much  livestock  perished,  many 
with  pneumonia  and  many  from  ingesting  so 
much  dirt  with  their  food.  Postmortems 
showed  many  with  the  gastro-intestinal  tract 
literally  full  of  mud.  But  these  damages 
were  slight  compared  to  those  inflicted  upon 
the  human  organism. 

Just  a few  weeks  after  the  first  real  dust 
storm  in  1935,  there  began  a virtual  epidemic 
of  pneumonia — reaching,  as  far  as  we  could 
learn,  over  the  worst  afflicted  region.  Fifty- 
five  cases  are  briefly  reported  here,  chiefly 
occurring  in  March,  April  and  May.  Forty 
were  patients  in  the  Maxwell  Hospital  in 
Lamar.  The  average  age  was  approximately 
22  years,  although  thirty-four  of  the  total 
number  were  less  than  12  years  old.  The 
mortality  was  123/2  cent.  This  is  prob- 
ably somewhat  higher  than  the  general  run 
of  the  epidemic  as  many  patients  were 
brought  to  the  hospital  after  many  days’  ill- 
ness and  three  were  moribund  on  admission. 
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Almost  none  of  this  group  showed  the  typi- 
cal signs  of  pneumonia.  The  outset  was  often 
gradual,  many  lacking  the  initial  chill.  How- 
ever, most  of  them  dated  their  illness  from  a 
certain  dust  storm.  The  temperatures  aver- 
aged as  high  as  in  the  usual  cases,  with  pulse 
beat  in  proportion.  The  striking  feature  in 
many  cases  was  the  paucity  of  physical  signs. 
It  was  not  unusual  to  find  the  chest  normal 
by  stethoscope  and  percussion  until  the  fifth 
day  of  the  illness  or  even  later.  The  x-ray 
might  show  complete  clouding  of  one  or  more 
lobes  with  no  appreciable  change  in  respira- 
tory sounds.  The  cough  was  often  entirely 
absent  with  no  expectoration  at  any  time, 
although  most  had  more  or  less  before  ter- 
mination and  some  had  the  usual  severe  type. 
Cyanosis  was  marked  in  many  cases,  the 
whole  body  being  the  dark  dusky  hue  of 
methemoglobinemia,  even  for  four  or  five 
days  with  ultimate  recovery.  The  course 
was  usually  benign;  all  patients  who  survived 
the  fourth  hospital  day  recovered.  Treat- 
ment was  along  the  usual  lines,  oxygen  being 
used  freely  when  deemed  necessary  and  all 
possible  means  of  excluding  dust  being  em- 
ployed. Windows  were  sealed  with  gummed 
paper  tape  and  yet  the  air  in  the  room  would 
literally  be  filled  with  dust  during  a storm. 
Spraying  the  air  of  the  room  at  frequent 
intervals  with  a fly  sprayer  filled  with  water 
was  found  to  be  a most  effective  and  eco- 
nomical method  of  ridding  the  air  in  the  sick 
room  of  dust. 

Since  the  initial  series  of  storms  it  has  been 
my  impression  that  there  has  been  a great 
increase  in  all  forms  of  irritation  of  the  re- 
spiratory tract.  Sinusitis,  dryness  and  irrita- 
tion of  the  nasal  passages,  persistent  pharyn- 
gitis, laryngitis,  and  bronchitis  seem  to  have 
definitely  increased.  A great  many  patients 
date  their  present  illness  from  the  dust  storms, 
although  in  many  cases  there  seems  to  be  no 
apparent  connection.  Dr.  Likes  informs  me 
that  routine  x-rays  of  the  chests  in  the  past 
two  years  show  no  unusual  features  as  to 
any  increase  of  shadings  in  the  lungs  due  to 
dust.  All  will  agree,  however,  that  dust  of 
any  kind  in  high  concentration  is  never  harm- 
less to  the  respiratory  tract.  Even  the  least 
irritating  dust  may  cause  damage  by  bulk 
alone,  occluding  minute  ramifications  of  the 


bronchial  tubes  and  air  vesicles,  resulting  in 
small  areas  of  atelectasis  or  in  emphysema. 

Studies  were  made  by  both  Colorado  and 
Kansas  State  Boards  of  Health  as  to  the  bac- 
terial content  of  the  dust.  Naturally,  many 
bacteria  were  found  but  were  chiefly  of  the 
spore-forming  soil  types.  Moulds  were  near- 
ly as  frequent  as  bacteria  and  some  yeasts 
were  also  found.  A count  was  made  and 
calculated  that  31,000  bacteria  fell  on  the 
plates  per  square  foot  per  minute.  A control 
on  a clear  calm  day  showed  counts  of  twelve 
to  thirty  per  square  foot  per  minute.  Few 
colon  bacilli  and  no  coccus  forms  were  found. 

The  chief  damage  of  the  dust  to  the  human 
organism  appears  to  be  physico-chemical. 
The  role  of  siliceous  dusts  in  producing  dam- 
age to  the  lungs  has  long  been  recognized. 
Bloomfield  and  Greenburg,  after  ten  years’ 
investigation,  formulated  the  concept  that  the 
fibrosis  producing  qualities  of  dust  are  direct- 
ly proportional  to  the  amount  of  silica  in  the 
crystalline  state.  Also  the  harmfulness  of  a 
given  dust  depends  on  three  factors — the 
amount  suspended  in  the  air,  duration  of  ex- 
posure, and  the  particle  size. 

During  the  dust  storms  it  has  seemed  that 
each  storm  has  produced  variations  in  the 
color  and  physical  characteristics  of  the  dust, 
evidently  depending  on  its  point  of  origin. 
The  color  varied  from  red,  golden-yellow, 
brown,  and  black.  Some  of  the  dust  had  a 
peculiar  cement  or  glue-like  quality  when 
wet,  a thin  layer  making  a waterproof  coat. 

Collis  and  Yule  in  their  studies  concluded 
that  silica  is  a systemic  poison  as  is  lead. 
Although  chiefly  affecting  the  respiratory 
organs,  it  also  impairs  the  circulatory 
system,  the  nervous  system,  the  diges- 
tive organs,  liver,  and  kidneys  so'  that  these 
organs  more  readily  succumb  to  disease. 

It  is  now  generally  agreed  that  the  danger- 
ous particles  of  silica-bearing  dust  are  usually 
from  one-half  to  five  microns  in  diameter 
and  practically  never  over  ten  microns.  Par- 
ticles have  been  measured  by  a very  clever 
photographic  means  and  found  to  vary  from 
two  to  700  microns  in  diameter,  averaging 
about  100  microns.  The  finer  dust  which 
was  carried  the  farthest  was  naturally  much 
smaller  and  averaged  about  twenty  microns. 
The  silica  content  has  run  pretty  evenly  at 
65  to  90  per  cent  of  the  total  dust.  The  chief 
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danger  therefore  seems  to  be  more  from  me- 
chanical irritation  than  from  chemical  or  bac- 
terial. 

We  already  know  of  the  increase  of  all 
types  of  the  acute  respiratory  infections. 
Whether  other  and  more  permanent  damage 
has  been  done  to  these  and  other  organs,  only 
time  can  tell.  If  the  dust  storms  continue, 
as  they  give  promise  of  doing,  it  seems  im- 
possible for  those  continually  exposed  to 
them  to  escape  all  harm. 

The  two  things  necessary  to  stop  the  storms 
seem  to  be  beyond  control — one  being  nor- 
mal rainfall,  the  other  to  let  the  soil  rest  and 
become  covered  with  natural  vegetation. 

Collier's  Weekly,  in  the  issue  of  Sept.  18, 
1937,  presented  an  article  by  Walter  Daven- 
port entitled,  “Land  Where  Our  Children 
Die.  ’ As  an  example  of  “garbling  of  the 
truth,  exaggeration,  and  deliberate  falsifica- 
tion,” this  is  truly  a classic.  The  most  chari- 
table interpretation  is  that  some  local  humor- 
ist found  a gullible  tenderfoot  and  loaded  him 
to  the  gills.  At  the  same  time  it  is  truly  un- 
fortunate that  such  a false  impression  of  the 
country  and  people  should  be  spread  through- 
out the  country. 

ABSTRACT  OF  DISCUSSION 

Charles  O.  Giese,  M.D.  (Colorado  Springs):  It  is 
rather  interesting  to  note  one  fact  of  which  I hap- 
pen to  have  cognizance.  In  an  operating  room  in  a 
sanatorium,  approximately  18x20’  feet,  sealed  as 
tightly  as  could  be,  after  a three-day  dust  storm 
the  dust  from  this  operating  room  was  gathered 
and  weighed  and  it  weighed  twenty-seven  pounds. 
It  seems  almost  unbelievable  that  such  things 
occur. 

I can  cite  one  case  that  might  be  of  interest. 
In  August,  1936,  a young  man  was  brought  to  me 
with  this  history:  He  was  20  years  of  age.  He  had 
been  driving  a truck  in  Baker  county  where  the 
dust  had  been  very  severe  both  from  the  outside 


causes  and  from  the  work  on  the  highway.  This 
boy  weighed  145  pounds  normally;  when  he  came 
in,  he  weighed  117.  He  had  been  sick  two  months 
with  this  gradual  loss  of  weight,  with  cough,  and 
with  considerable  blood-spitting. 

He  grew  so  weak  he  could  not  work — certainly 
a history  that  is  very  suggestive  of  tuberculosis. 
He  came  into  the  hospital  and  the  x-ray  was  very 
suggestive  of  a miliary  tuberculosis. 

However,  there  were  three  things  that  rather  op- 
posed that  idea.  One  was  that  his  pulse  was  not  as 
high  as  that  of  the  usual  miliary  tuberculous  pa- 
tient. The  second  thing  was  that  after  a very  few 
days’  rest,  his  temperature  subsided  to  normal.  In 
addition  to  that,  this  boy  did  not  react  to  intracu- 
taneous  tuberculin,  and,  although  he  had  consider- 
able sputum,  his  sputum  was  negative  for  tubercle 
bacilli.  Casually  I should  certainly  have  made  a 
diagnosis  of  pulmonary  tuberculosis. 

After  a few  weeks’  rest  his  sputum  subsided  and 
his  temperature  became  normal.  This  boy  is  now 
working  at  his  old  job,  and,  although  I have  no 
plate  to  confirm  this,  yet  his  sister  tells  me  that 
he  is  perfectly  well  and  now  weighs  145  pounds — 
his  normal  weight. 

This  is  a case  in  which  the  diagnosis  might  well 
have  been  made,  from  x-ray,  from  physical  signs 
and  from  liistory,  but  was  not  confirmed  by  a little 
observation,  by  the  tuberculin  test,  and  by  the 
sputum  examination. 

The  Question  of  this  dust,  of  course,  depends 
upon  some  physical  facts.  The  irritating  dust  that 
produces  silicosis  doesn’t  go  very  far.  Sand  does 
not  blow  very  far.  If  any  of  you  have  taken  the 
trouble  to  go  out  over  the  dust  bowl  and  to  notice 
areas  that  were  contiguous  to  plowed  fields,  you 
will  notice  that  the  caliber  of  the  dust  that  is 
blown  on  the  unplowed  field  constantly  decreases 
as  you  go  away  from  the  point  of  origin.  In  other 
words,  near  the  plowed  field  the  dust  is  large,  the 
sand  is  heavy;  as  you  go  farther  in,  this  becomes 
smaller  and  smaller.  The  dust  that  goes  a long  way 
is,  of  course,  top  soil. 

I don’t  know  what  the  ultimate  results  of  some 
of  these  things  are  going  to  be.  A great  many  cases 
of  chronic  bronchitis  perhaps  have  their  origin  in 
dust,  and  certainly  a number  of  cases  were  diag- 
nosed as  tuberculosis.  It  is  interesting  to  notice 
the  number  of  cases  of  monilia  infection  that  have 
recently  been  uncovered  in  Kansas.  The  Superin- 
tendent of  the  Kansas  State  Sanatorium  has  seen 
some  fifty  cases  sent  in  with  a diagnosis,  but 
which  tuberculosis  proved  to  be  monilia  infections 
— all  of  these,  or  practically  all  of  them,  from  the 
so-called  dust  bowl. 


PRIMARY  CARCINOMA  OF  THE  LUNG* 

LORENZ  W.  FRANK,  M.D. 

DENVER 


Primary  carcinoma  of  the  lung  has  been 
studied  extensively  and  intensively  during 
the  past  few  years.  The  widespread  interest 
in  this  subject  has  probably  been  stimulated 
most  by  reports  of  successful  pneumonec- 
tomies. This  operation  offers  hope  of  cure  in 
some  cases,  and  in  the  present  state  of  our 

‘From  the  Lutheran  Sanitarium  and  the  Univer- 
sity of  Colorado  Department  of  Medicine.  Read  at 
a meeting  of  the  Denver  Society  of  Internal  Medi- 
cine, March  25,  1937. 


knowledge,  it  is  the  only  thing  that  does. 
HolfeldeP  of  Germany,  however,  believes 
that  systematic  irradiation  of  bronchial  can- 
cer, if  begun  early,  will  produce  permanent 
results.  Graham  stated  that  there  have 
really  been  no  authenticated  cases  that  have 
been  cured  by  radiotherapy  of  any  kind. 

It  is  alleged  that  there  is  a rising  incidence 
of  cancer  of  the  lung.  The  increase  in  re- 
corded cases  of  cancer  of  the  lung  may  be 
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due  to  an  actual  increase  of  the  disease,  to 
improvement  in  diagnosis,  or  to  greater  can- 
cer-mindedness  on  the  part  of  the  public. 
Furthermore,  many  cases  of  round-celled, 
spindle-celled,  or  oat-celled  tumors  that  for- 
merly were  regarded  as  sarcomas  are  now 
classified  as  undifferentiated  small  cell  types 
of  carcinoma. 

Arkin  and  Wagner"  state  that  primary  car- 
cinoma of  the  lung  is  not  a rare  disease  but 
constitute  about  6 to  8 per  cent  of  all  car- 
cinomas. Rosedale  and  McKay“  declare  that 
in  the  last  ten  years  466  cases  of  malignant 
disease  were  examined  postmortem  at  the 
Buffalo  City  Hospital,  of  which  bronchiogenic 
carcinoma  constituted  7.5  per  cent. 

Husted  and  Biilmann*  report  forty-one 
cases  from  1911  to  1934.  From  1924  on, 
they  find  an  absolute  and  a relative  increase 
in  the  number  of  patients  with  primary  pul- 
monary cancer;  from  1929  to  1933,  pulmonary 
cancer  appeared  in  between  1 and  2 per  cent 
of  all  necropsies  and  in  7.3  per  cent  of  all 
cancer  cases. 

Dr.  Richard  Jaffe’,  at  the  Cook  County 
Hospital  in  Chicago,  found  724  carcinomas 
in  5,400  necropsies  over  a period  of  five 
years.  Of  these  724  cases  of  cancer,  eighty- 
seven  were  primary  lung  carcinomas,  making 
12  per  cent  of  the  cases  of  carcinoma.  Car- 
cinoma of  the  stomach  led  with  22  per  cent. 
Graham  says  that  primary  carcinoma  of  the 
bronchus  constitutes  approximately  10  per 
cent  of  all  cancers. 

Many  German  and  Austrian  pathologists 
have  reported  from  6 to  14  per  cent  of  all 
carcinomas  as  primary  in  the  lung.  The 
paper  by  Arkin  and  Wagner  cites  a number 
of  references  giving  the  frequency  of  lung 
carcinoma  in  various  pathologic  institutes. 

The  etiology  of  bronchial  carcinoma  is,  of 
course,  unknown;  but  a great  many  things 
have  been  suggested  as  predisposing  factors. 
According  to  Fischer- WaselsL  as  for  cancer 
in  general,  one  must  probably  seek  the  funda- 
mental causes  for  bronchial  carcinoma  in  re- 
peatedly disturbed  regenerative  processes; 
further,  in  a congenital  predisposition.  He 
also  mentions  that  the  well-known  Schnee- 
berg  and  Joachimstal  lung  cancer  is  traced  to 
chronic  dust  action  and  to  radium  salts  and 
emanation. 

M.  Schmidtmann^  reports  inhalation  experi- 


ments with  Schneeberg  stone  dust  and  auto- 
mobile waste  gases  which  yield,  on  protracted 
inhalations  of  arsenic-containing  dust,  a deep- 
lying  growth  of  bronchial  epithelium.  Chro- 
mates and  tobacco  smoke  have  also  been  im- 
plicated. Tuberculosis  and  cancer  do  not 
often  coexist;  if  both  diseases  are  present,  the 
tuberculosis  is  likely  to  be  the  fibrotic  type 
of  long  standing  and,  therefore,  occurring  in 
older  patients.  Fried®  reports  thirteen  cases 
in  men  in  whom  both  tuberculosis  and  cancer 
were  present  in  the  same  lung. 

Carcinogenic  agents  have  been  studied  ex- 
tensively. “For  many  years  it  has  been  known 
that  a variety  of  agents  are  capable  of  incit- 
ing malignancy  ( Andervont') , Among  these 
are  the  sex  hormone  estrin,  benzopyrene,  an 
azo-compound  (o-amido-azo-toluol)  and  1,2,- 
5,6-dibenzanthracene.  Since  1930,  approxi- 
mately forty-five  definite  chemical  compounds 
have  been  discovered  which  are  capable  of 
eliciting  tumors  in  experimental  animals.  Up 
to  the  present,  there  is  no  possibility  of  ar- 
riving at  any  generalization  regarding  mo- 
lecular structure  necessary  for  cancer  incit- 
ing properties.  The  only  property  common 
to  the  various  compounds  is  the  presence  of 
at  least  two  benzene  rings.  It  has  been  found 
that  the  lungs  of  one  particular  strain  of  mice 
are  delicate  test  objects  for  the  carcinogenic 
activity  of  al ,2,5,6-dibenzanthracene;  for,  in 
so  far  as  macroscopic  evidence  is  concerned, 
the  pulmonary  tumors  appeared  earlier  than 
those  arising  at  the  site  of  subcutaneous  in- 
jection. The  fact  that  tumors  appear  in  the 
lungs  of  some  mice  following  the  subcutane- 
ous injection  of  1,2,5,6-dibenzanthracene  may 
be  of  interest,  for  it  suggests  that  inhalation 
of  carcinogenic  agents  may  not  be  essential 
for  the  development  of  some  pulmonary  tu- 
mors of  other  species.” 

According  to  the  Kennaways®,  workers  ex- 
posed to  coal  gas  and  tar,  and  those  engaged 
in  the  preparation  and  sale  of  tobacco,  tend 
to  show  an  increased  prevalence  of  cancer 
of  the  lung.  Occupations  concerned  with  the 
supply  of  alcohol  have  a high  incidence  of 
cancer  of  the  larynx.  No  evidence  has  been 
found  that  tarring  of  roads  has  affected  the 
incidence  of  cancer  of  the  lung  in  the  general 
population.  Such  data  as  are  available  sug- 
gest that  coal  tar  in  the  atmosphere  from  any 
source  does  not  readily  give  rise  to  this  con- 
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dition.  They  also  make  the  observation  that 
the  recent  rate  of  increase  of  cancer  of  the 
lung  in  men  is  found  to  be  not  much  greater 
than  that  in  women,  when  these  increases  are 
reckoned  in  percentages.  In  Arkin  and 
Wagner’s  series  of  135  cases,  it  was  twelve 
times  as  frequent  in  males  as  in  females. 

It  is  the  opinion  of  most  observers  that 
primary  carcinomas  of  the  lung  are  bronchio- 
genic  in  origin  (Fried“).  01son’°  believes  that 
if  nonbronchiogenic  carcinomas  of  the  lung 
exist,  they  are  rare.  According  to  Arkin  and 
Wagnerk  there  can  be  no  carcinoma  primary 
in  the  alveoli  as  they  have  no  epithelial  lin- 
ing. The  tumors  arise  from  a metaplasia  of 
the  basal  cell  layers  of  epithelium  of  the 
bronchi  or  from  the  mucous  glands  of  the 
bronchi.  Three  types  are  usually  described: 
(1)  squamous  cell,  (2)  adenocarcinoma,  and 
(3)  undifferentiated  round-,  spindle-,  or  oat- 
cell type.  All  types  metastasize,  but  the  un- 
differentiated types  appear  to  be  the  most 
malignant  and  the  squamous  cell  type  the 
least  so.  Metastasis  may  involve  almost 
any  part  of  the  body,  the  most  frequent  being 
the  lymph  nodes,  pleura,  liver,  kidneys, 
adrenals,  bones,  and  nervous  system.  The 
heart  and  pericardium  are  often  involved  and 
metastasis  from  the  lungs  to  the  testicle  has 
been  noted,  a probable  occurrence  in  one  of 
my  cases.  Reinhoff  and  Broyles'^  call  atten- 
tion to  the  fact  that  tumors  of  the  lung  grow 
quite  frequently  along  the  pulmonary  veins 
as  well  as  the  lymphatics — a point  of  impor- 
tance in  handling  of  the  lung  during  opera- 
tion. 

Symptomatology 

The  chief  symptoms  of  lung  carcinoma  are 
cough,  pain,  hemoptysis,  and  dyspnea.  This 
combination  of  symptoms  should  make  one 
think  of  lung  cancer,  though  they  may  occur 
in  many  other  heart  and  lung  diseases.  These 
symptoms  usually  occur  early,  though  they 
may  be  masked  by  the  symptoms  produced 
by  the  metastases,  particularly  those  in  the 
lymphatic  and  nervous  systems.  They  may 
be  intermittent  or  entirely  overshadowed  by 
such  alarming  symptoms  as  convulsions  or 
paralysis  produced  by  metastasis  in  the  brain. 
They  usually  recur  with  renewed  vigor  as  the 
disease  progresses;  however,  careful  question- 
ing and  physical  examination  will  elicit  them 
almost  any  time  during  the  course  of  the  dis- 


ease. Cancer  of  the  lung  may  begin  as  a 
lobar  or  bronchopneumonia,  or  may  be  ush- 
ered in  with  an  attack  of  influenza.  It  may 
be  confused  with  lung  abscess  or  bronchiec- 
tasis which  may  be  present  in  the  tumor  itself 
or  in  the  surrounding  lung  tissue.  Pleural 
involvement  produces,  either  serous  or  hemor- 
rhagic effusion.  In  the  beginning  the  cough 
is  dry  and  irritating,  soon  accompanied  by 
expectoration  of  tenacious  mucus  which  be- 
comes mucopurulent  and  often  blood- 
streaked.  Frank  hemorrhage  may  occur.  In 
this  connection,  Lederer”  observes  that  “the 
mechanical  effort  of  a bronchoscopic  exam- 
ination, performed  under  the  best  conditions, 
may  be  sufficient  strain  to  provoke  a hemor- 
rhage from  a vessel  whose  walls  are  near  a 
malignant  mass  and  perhaps  even  invaded 
by  the  neoplasm.  There  can  be  no  question 
as  to  the  advisability  of  the  bronchoscopic 
procedure,  but  it  is  well  to  bear  in  mind  the 
possibility  of  hemorrhage.”  Bloody  sputum 
which  does  not  contain  tubercle  bacilli  sug- 
gests the  possibility  of  cancer.  The  sputum 
should  be  carefully  examined  for  particles  of 
malignant  growth  or  cells.  Dudgeon  and 
Wrigley”  have  described  a staining  method 
by  which  they  were  able  to  demonstrate  the 
histologic  type  of  growth  in  twenty  out  of 
twenty-six  positive  cases.  Pain  in  the  chest 
is  constant  and  severe:  when  the  pleura  is 
involved  it  is  sharp,  often  accompanied  by 
serous  or  bloody  effusion.  The  pain,  how- 
ever, continues  in  spite  of  the  effusion.  At 
times  the  chest  may  be  filled  with  a bloody 
gelatinous  substance  that  cannot  be  aspirated 
and  the  patient  complains  bitterly  of  distress 
due  to  the  pressure.  Pain  may  be  caused  by 
metastasis  in  the  ribs  or  spine. 

Dyspnea  is  produced  in  varying  degrees  by 
pressure  of  the  growth  on  a bronchus  or  by 
stenosis  of  a bronchus  as  the  tumor  grows 
within  its  lumen.  Dyspnea  may  also  be 
caused  by  a large  effusion,  by  infiltration  of 
the  pericardium  and  heart  muscle,  or'  by 
pressure  on  the  large  vessels.  If  the  growth 
causes  pressure  on  the  recurrent  laryngeal 
nerve,  hoarseness  results.  This  is  a common 
symptom:  at  times  complete  aphonia  is  pro- 
duced. A Horner’s  syndrome  may  be  produced 
by  pressure  of  the  growth  on  the  sympa- 
thetics.  The  general  symptoms  of  carcinoma 
are  produced  as  the  disease  progresses: 
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though  the  extreme  cachexia  seen  in  some 
other  forms  of  cancer  is  not  so  common,  be- 
cause the  patient  is  killed  by  the  pressure 
on  vital  structures  by  the  neoplasm  or  its 
metastases  before  it  has  time  to  develop. 

Diagnosis 

Arkin  and  Wagner'  say  that  twenty  years 
ago  only  5 per  cent  of  the  cases  were  diag- 
nosed clinically.  Today  about  50  per  cent 
are  recognized  during  life.  They  feel  that 
at  least  90  per  cent  can  be  diagnosed.  Since 
most  of  the  cases  begin  as  a bronchitis  or 
recurrent  influenza,  pneumonia  or  pleurisy, 
the  history  and  clinical  course  should  suggest 
the  possibility  of  cancer.  A careful  history, 
together  with  suggestive  physical  signs  plus 
a roentgenogram,  will  make  a presumptive 
diagnosis  in  a large  percentage  of  cases. 
Biopsy  of  a lymph  node  or  tissue  removed  at 
operation  or  through  the  bronchoscope,  cells 
in  pleural  exudate  or  tissue  fragments  in  the 
sputum,  make  the  diagnosis  certain.  If  the 
tumor  is  located  in  an  accessible  bronchus, 
biopsy  through  the  bronchoscope  is  of  great 
importance,  particularly  since  this  often 
makes  the  diagnosis  early.  Care  should  be 
used  to  secure  a piece  of  the  actual  tumor. 
Swelled  and  edematous  mucous  membrane  or 
granulomatous  tissue  may  be  mistaken  for  the 
growth  itself.  Artificial  pneumothorax  may 
help  to  visualize  and  to  localize  the  growth 
more  accurately  in  the  roentgen  picture  than 
is  possible  in  the  uncompressed  lung.  Effu- 
sions can  be  aspirated  and  replaced  with  air. 
Rienhoff*  advises  the  use  of  artificial  pneu- 
mothorax as  a preoperative  measure  for  the 
purpose  of  making  the  root  of  the  lung  more 
accessible  and  to  accustom  the  patient  to  a 
positive  intrapleural  pressure.  By  this  prepa- 
ration, pneumonectomy  can  be  carried  out  in 
some  cases  without  the  use  of  intratracheal 
anesthesia. 

Physical  Signs 

The  physical  signs  depend  on  the  size  and 
location  of  the  tumor.  Before  bronchial  sten- 
osis occurs,  there  may  be  no  demonstrable 
changes.  After  the  bronchi  are  obstructed, 
varying  degrees  of  atelectasis  result,  with 
dullness  and  diminished  breath  sounds.  When 
most  or  all  of  the  lung  is  atelectatic,  the  heart 
is  displaced  to  the  affected  side  and  the  dia- 
phragm is  elevated.  With  partial  bronchial 
stenosis  there  occurs  a modified  form  of  tubu- 


lar breathing,  or  asthmatoid  wheezing  may  be 
heard.  Moist  rales  are  not  commonly  pres- 
ent. If  they  are,  tuberculosis  or  other  suppu- 
rative disease  is  suggested.  Convex  dullness 
may  extend  outward  to  the  right  or  left 
of  the  sternum  at  the  level  of  the  hilus,  or 
the  dullness  may  be  confined  to  the  infra- 
cravicular  space  or  to  the  base.  If  there 
is  a large  effusion  producing  flatness,  the 
above  mentioned  signs  may  be  elicited 
after  aspiration.  If  the  tumor  is  large  enough, 
signs  common  to  all  intrathoracic  pressure 
appear:  duskiness  or  cyanosis  of  the  face,  dis- 
tention of  the  superficial  veins  of  the  thorax, 
head  and  neck,  wheezing,  and  a brassy 
cough. 

As  metastases  occur,  there  may  be  masses 
felt  in  the  liver  or  other  parts  of  the  abdomen. 
At  times  hard  nodules  may  be  felt  in  the  ribs, 
or  bones  of  the  skull.  These  sometimes  soften 
and  fluctuate;  they  are  filled  with  necrotic 
material. 

In  patients  with  suggestive  symptoms  or  a 
suspected  primary  malignant  condition  of  the 
lung,  Overholt*^  employs  chest  roentgeno- 
grams, bronchoscopy,  a search  for  metastasis 
including  roentgenograms  of  the  long  bones, 
skull  and  spine,  evaluation  of  the  operative 
risk,  preliminary  pneumothorax  and  intra- 
pleural thoracoscopy  to  determine,  if  possible, 
the  presence  or  absence  of  pleural  or  medias- 
tinal metastasis. 

The  x-ray  examination  is  an  indispensable 
procedure  in  making  a diagnosis  of  lung  car- 
cinoma. In  many  instances  it  is  the  only 
thing  which  will  give  the  correct  clue.  The 
condition  which  it  usually  reveals  is  an  atelec- 
tasis of  a part  or  all  of  the  lung,  a more  or 
less  dense  shadow  which  at  times  may  simu- 
late pneumonia,  or  thickening  of  the  pleura. 
The  heart  is  displaced  toward  the  affected 
side,  the  diaphragm  is  elevated,  and  the  inter- 
costal spaces  are  narrowed.  A stenosed 
bronchus  may  be  revealed  by  the  injection 
of  lipiodol;  this  will  also  show  bronchiectatic 
dilatations  in  the  surrounding  lung  area.  The 
tumor  mass  may  not  be  clearly  shown  by 
ordinary  exposures  but  will  be  brought  out  by 
increased  penetration.  X-ray  films  taken  aft- 
er the  induction  of  pneumothorax  will  often 
outline  the  tumor  clearly.  Nodular  tumors 
at  the  hilus  often  have  radiating  lines  extend- 
ing outward  into  the  periphery:  they  are  pro- 
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duced  by  the  lymphatics  and  blood  vessels. 
Circumscribed  areas  of  density  in  the  peri- 
pheral areas  of  the  lung  parenchyma  are  usu- 
ally metastases. 

CASE  1 

Mr.  M.  H.,  a laborer,  25  years  of  age,  was  ad- 
mitted to  the  Lutheran  Sanitarium,  March  5,  1936, 
with  a diagnosis  of  pulmonary  tuberculosis.  For 
the  past  one  and  one-half  years  he  has  had  occa- 
sional night  sweats.  In  September,  1935,  he  began 
having  pain  in  the  left  chest.  In  November,  1935, 
he  began  to  have  a dry  cough  and  more  severe 
night  sweats.  Quit  work  in  .Tanuary,  1936,  on 
account  of  weakness.  An  x-ray  of  tht  chest  taken 
at  this  time  was  interpreted  as  pulmonary  tuber- 
culosis. He  had  only  a small  amount  of  sputum 
wiiich  was  occasionally  blood-streaked.  His  tem- 
perature for  the  past  few  months  averaged  about 
99.6°  P.  daily.  Chief  complaint:  pain  in  left  chest, 
night  sweats,  hoarseness,  cough  with  occasional 
blood-streaked  sputum,  weakness,  anorexia.  Usual 
weight,  175;  present,  132.  During  his  stay  in  the 
hospital  the  pain  became  much  worse  and  he  com- 
plained of  severe  dyspnea.  His  temperature  grad- 
ually rose  until  it  averaged  about  102°  F.  daily. 

Past  History : He  had  had  measles,  chicken 
pox,  mumps,  influenza  and  scarlet  fever  In  No- 
vember, 1935,  a testicle  was  removed  on  account 
of  swelling.  This  was  done  elsewhere  and  a.  patho- 
logical report  could  not  be  obtained.  During 
April,  1936,  a small  nodule  appeared  on  the  left 
side  of  the  forehead.  A biopsy  was  made  and  a 
pathological  report  of  fibrous  tissue  and  muscle 
obtained. 

Physical  Examination : Pupils  equal,  react  to 
light  and  accommodation.  Head  and  neck,  con- 
gested; finger  nails,  slightly  cyanotic.  Height,  5 
feet  9 inches;  weight,  152  pounds.  Heart,  normal 
in  size;  pulse  rate,  112.  Flood  pressure,  114  over 
86.  Lungs,  entire  left  side  dull,  vesicular  murmur 
decreased,  no  rales.  Inspiration,  35%  in.;  expira- 
tion, 35  in.  Vital  capacity,  1300  c.c.;  nonnal,  3800 
c.c.  Abdomen,  normal;  reflexes,  normal.  Larynx, 
vocal  cords  congested.  Blood  examination  : R.  B.  C., 
4,770,000;  W.  B.,  C.,  8,050;  hemoglobin,  80  per  cent; 
polys.,  61  per  cent  small  lymphocytes,  31  per  cent; 
mononuclears,  8 per  cent;  red  cell  sedimentation, 
48.8  per  cent.  Urine:  clear;  acid;  S.  G.,  1,302; 
albumin,  sugar,  acetone  and  bile,  negative.  Few 
leucocytes.  Mantoux  with  P.  P.  D.,  negative.  Asch- 
heim-Zondek,  negative. 

Roentgen  Examination,  March  25,  1936 : Bony 
framework,  nonnal;  heart,  displaced  to  tht  left. 
Right  lung,  the  hilus  shadow  shows  numerous  small 
discrete  glands.  Left  lung,  the  entire  left  side 
is  opaque.  March  12,  1936:  Plat  film  with  increased 
penetration.  This  film  shows  a large  dense  mass 
on  the  left  side,  extending  from  the  fifth  interspace 
below,  upward  to  the  first  interspace,  but  not 
sharply  defined  above.  The  density  extends  out- 
ward to  the  chest  wall  and  blends  with  the  heart 
shadow  mesially.  April  3,  1936:  Flat  film  after 
pneumothorax  shows  a large  opaque  and  well  de- 
marcated mass  overlying  the  compressed  left  lung, 
well  surrounded  by  pneumothorax.  The  heart  is 
displaced  somewhat  to  the  right.  April  30,  1936: 
Lateral  chest  with  thick  barium  paste  in  esopha- 
gus. This  film  shows  a large  tumor  mass  in  the 
lower  and  posterior  part  of  the  left  chest  about 
six  inches  in  diameter.  The  shadow  of  the  barium 
in  the  esophagus  lies  to  the  right  of  the  mass. 
The  heart  is  displaced  forward  and  downward. 

The  patient  was  transferred  to  St.  Luke's  Hos- 
pital where  he  was  operated  upon  by  Dr.  George 
B.  Packard  with  intratracheal  anesthesia.  The 
seventh  rib  was  resected  and  his  sixth  and  eighth 
ribs  widely  retracted.  The  tumor  was  widely  ad- 


herent to  the  pericardium;  it  consisted  of  friable 
tissue  which  could  not  be  separated.  The  chest 
was  closed  without  drainage.  The  patient  was 
placed  in  an  oxygen  tent  and  comparatively  little 
shock  resulted.  The  thoracic  cavity  quickly  filled 
with  sanguineus  fluid  which  became  gelatinous  and 
could  not  be  aspirated  but  was  drained  to  some 
extent  through  a thoracotomy  tube.  The  pressure 
of  this  material  caused  severe  pain  and  dyspnea 
which  required  repeated  injections  of  morphine. 
The  nodule  on  the  forehead  increased  in  size  and 
fluctuated.  Aspiration  revealed  necrotic  material 
gi’ossly  and  microscopically.  The  patient  died  July 
8,  1936,  two  months  after  operation. 

Autopsy  by  Dr.  W.  "W.  Williams : Body  of  a white 
male ; apparent  age,  25 ; height,  68  inches ; apparent 
weight,  140  pounds.  Head : On  left  forehead  is  a 
soft  fluctuating  mass  six  cm.  in  diameter.  Thorax : 
Right  pleural  cavity — few  fibrous  adhesions  in 
apex.  Left — sinus  opens  through  operative  inci- 
sion, 15  cm.  long  in  Posterior  eight  intercostal 
space.  Right  lung,  crepitant  throughout.  Left  lung, 
almost  entirely  replaced  by  a soft,  friable  growth. 
The  upper  lobe  is  somewhat  compressed  by  a pock- 
et of  pus  which  extends  from  the  anterior  surface 
over  the  apex  and  down  posteriorly  to  the  above 
mentioned  sinus.  The  friable  gi’ovTh  is  adherent 
to  parietal  pleura,  diaphragm,  and  pericardium.  The 
visceral  pericardium  and  epicardium  are  smooth 
and  glistening.  No  growth  in  mediastinum.  Abdo- 
men : A string  of  retroperitoneal  lymph  nodes 
along  the  spine,  each  about  the  size  of  a split  pea, 
extending  from  pelvis  tO'  diaphragm.  Kidneys, 
both  somewhat  enlarged  and  congested.  Left 
adrenal,  enlarged;  it  measures  5x3x1  cm.  and  is 
firm.  One  testicle  removed. 

Microscopic  Etxamination : Tumor  from  chest. 
Piece  of  soft,  friable,  mottled  gray  and  red  tissue 
size  of  an  olive.  Frozen  sections  made  at  time  of 
operation  showed  “myosarcoma.”  Later  received 
similar  tissue  occupying  bulk  of  a lemon.  Also 
one  rib  15  cm.  long.  Paraffin  sections  do  not  con- 
firm the  frozen  section  diagnosis.  They  show  areas 
of  flattened  epithelial-like  cells  which  form  the 
walls  of  spaces,  some  of  which  are  filled  with 
blood.  In  other  areas  the  cells  are  larger  and 
round  and  form  solid  masses.  In  still  other  places 
the  cells  are  low  columnar  in  shape  and  are  ar- 
ranged around  central  lumina.  Much  of  the  tissue 
is  necrotic.  There  are  no  syncytial  cells  or  other 
structures  which  might  be  suggestive  of  a chorio- 
epithelioma.  Sections  through  the  rib  show  no 
involvement. 

Diagnosis  : Mixed  type  of  carcinoma.  (In  view  of 
the  history  of  a foiuner  testicular  tumor,  the  pi-esent 
growth  might  be  a metastasis  of  the  epithelial  ele- 
ments of  a teratoma.) 

CASE  2 

Mr.  G.  C.,  a steel  worker,  aged  51  years.  'Was 
first  seen  on  August  31,  1936.  He  gave  a history 
of  having  had  an  attack  of  influenza  in  November, 
1935.  These  acute  attacks  were  repeated  three 
times  during  the  next  four  months.  Has  not  been 
well  since,  is  weak  and  easily  fatigued.  Has  some 
cough  and  mucopurulent  expectoration.  Hoarse- 
ness. Some  transient  pain  on  left  side  of  chest. 
Appetite,  fair;  digestion,  normal;  bowels,  regular. 
Urination,  normal.  Smokes  one  package  of  cigar 
rettes  daily  and  drinks  six  cups  of  coffee  daily. 
Sleeps  well.  'Was  a hard  rock  miner  for  twenty- 
five  years. 

Past  History:  Measles,  whooping  cough,  chicken 
pox.  Had  a sore  throat  and  influenza  in  Novem- 
ber, 1935. 

Family  History,  irrelevant. 

Physical  Elxami nation:  Average  weight,  145;  high- 
est, 146;  present,  139.  Eyes,  brown;  equal  pupil- 
lary reaction.  Teeth,  poor;  tongue,  coated.  Heart, 
noi’mal  in  size;  pulse,  64;  blood  pressure,  135  over 
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80.  Lungs,  emphysematous.  Abdomen,  normal. 
September  16,  1986 : Sputum,  negative  for  tubercle 
bacilli. 

Roentgen  Report  on  September  29,  1936;  Bony 
framework,  normal;  heart,  normal ; diaphragm,  ir- 
regular on  right.  Right  Lung:  There  is  a fine 
mottling  along  the  bronchi  throughout  this  side. 
Left  Lung : There  is  a dense  shadow  extending 
upward  and  outward  from  the  hilus  merging  with 
the  first  and  second  ribs.  There  is  a fine  mottling 
along  the  bronchi  below  this  lesion. 

On  October  12,  1936,  patient  had  a generalized 
convulsion  beginning  in  the  right  foot.  He  had 
complained  of  weakness  in  the  right  leg  for 
several  weeks  previously.  At  the  same  time,  he 
developed  aphonia  and  the  cough  and  expectoration 
increased.  On  October  22,  1936,  he  w'as  admitted 
to  the  Colorado  General  Hospital  where  neurologi- 
cal examination  localized  a tumor  on  the  left  side  of 
the  brain. 

On  November  9,  1936,  he  was  operated  upon 
by  Dr.  J.  R.  Jaeger  and  an  abscess  on  the  left 
side  of  the  brain  was  drained.  No  growth  was 
obtained  from  the  pus.  Pathological  examination 
of  a fragment  of  the  capsule  of  the  abscess  proved 
to  be  a carcinoma.  He  died  February  18,  1937. 
Autopsy  performed  one  hour  postmortem  by  Dr. 
Queen: 

Anatomical  Diagnosis : 

(1)  Carcinoma  of  left  lung  (bronchiogenic,  squa- 
mous type)  with  metastasis  to  : 

Mediastinum 

Left  cerebral  hemisphere 

Left  celebellar  hemisphere 

Kidneys 

Suprarenals 

Diaphragm. 

(2)  Cavitation  of  left  upper  lobe  with  hemor- 
rhage into  lungs,  bilateral. 

(3)  Anthracosis  of  lungs,  advanced. 

(4)  Compensatory  emphysema,  right  lung. 

(5)  Craniotomy  wound  in  skull. 

(6)  Elnaciation. 

(7)  Decubital  ulcer. 

(8)  Eden  tula. 

Comment 

If  cases  of  primary  carcinoma  of  the  lung 
are  to  be  cured  by  pneumonectomy,  obvious- 
ly the  diagnosis  must  be  made  before  metas- 
tases  have  occurred.  To  do  this,  chief  reli- 
ance must  be  placed  on  the  correct  interpreta- 
tion of  the  clinical  and  roentgen  findings. 
Bronchoscopic  examination  may  do  it  in  some 
cases.  Much  valuable  time  is  lost  while  the 
patient  is  being  treated  as  a case  of  pul- 
monary tuberculosis  or  has  several  attacks 
of  influenza  of  bronchopneumonia.  When 
extra-pulmonary  symptoms  make  their  ap- 
pearance, metastases  have  already  occurred. 
Whether  a lung  tumor  is  primary  or  secon- 
dary is  at  times  difficult  to  decide.  The  extra- 
pulmonary  symptoms  caused  by  growths  in 
the  abdomen,  such  as  enlarged  liver  and  en- 
largement of  the  lymphatic  glands,  may  be 
expressions  of  primary  disease,  such  as  car- 
cinoma of  the  stomach.  On  the  other  hand, 
they  may  be  metastases  from  the  lung.  The 


same  is  true  of  malignant  growths  of  the  tes- 
ticle or  adrenals.  If,  on  clinical  and  roentgen 
examination,  it  appears  likely  that  there  is  a 
removable  tumor  within  the  chest,  and  no 
metastases  are  apparent,  exploratory  thora- 
cotomy is  justified.  Artificial  pneumothorax 
can  be  utilized  as  a diagnostic  aid  and  also 
as  a preoperative  measure.  Sputum  examina- 
tion and  a search  for  cells  in  the  pleural  fluid 
can  also  be  utilized.  Most  of  these  patients 
have  had  pulmonary  symptoms  for  several 
months  before  they  seek  medical  aid,  and  the 
symptoms  even  then  may  not  be  very  severe 
or  disabling.  If,  then,  another  six  months 
is  consumed  in  proving  the  diagnosis  through 
biopsy,  or  otherwise,  the  time  for  successful 
surgical  intervention  will  have  passed. 
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Two  severely  ill  patients  with,  streptococcic  men- 
ingitis were  treated  successfully  with  sulfanila- 
mide.— .T.A.M.A. 


A small  gastric  lesion  (4.4  cm.  or  less  in  diam- 
eter) has  a greater  chance  of  being  benign  (than 
malignant),  provided  the  age  of  the  patient  is  less 
than  seventy  years,  regardless  of  the  duration  of 
symptoms,  type  of  history,  or  degree  of  concentra- 
tion of  free  acid  present  and  whether  or  not  reten- 
tion of  gastric  contents  or  change  of  symptoms  has 
occurred.  Only  if  the  patient  is  more  than  seventy 
years  of  age,  if  achlorhydria  is  found,  and  if  the 
lesion  is  larger  than  a quarter,  is  there  positive 
statistical  evidence  in  favor  of  malignancy. — Amer. 
Journ.  of  Surg. 
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CHRONIC  MYOCARDIAL  DISEASE* 

A STUDY  OF  THE  RELATIONSHIP  BETWEEN  PHYSICAL  AND  ELECTROCARDIOGRAPHIC 
FINDINGS  IN  SEVENTY  CASES  OF  MYOCARDIAL  DISEASE 

R.  S.  HUBBS,  M.D. 

SHERIDAN,  WYOMING 


Some  of  the  most  important  conditions  an 
internist  can  diagnose  from  the  standpoint  of 
prognosis  and  general  significance  are  those 
forms  of  myocardial  disease  which  have  been 
commonly  grouped  under  the  term  “chronic 
myocarditis”  but  which  are  probably  better 
represented,  when  differentiation  can  be 
made,  by  more  descriptive  terms  such  as  myo- 
cardial degeneration,  arteriosclerotic  heart 
disease,  luetic  myocarditis,  and  myocardial 
fibrosis.  The  importance  of  heart  disease  is 
augmented  by  the  increasing  prevalence 
which  is  shown  by  report  of  Emerson'  that 
the  annual  death  rate  from  organic  heart  dis- 
ease per  100,000  population  in  the  United 
States  Registration  Area  has  increased  from 
lll.l  in  1900  to  182.9  in  1929.  The  term 
“Organic  Heart  Disease”  in  this  case  is  used 
as  indicating  all  heart  disease  with  the  ex- 
ception of  pericarditis,  endocarditis,  and  an- 
gina pectoris,  or  in  other  words,  covers  chief- 
ly organic  disease  of  the  myocardium. 

As  has  been  pointed  out  recently  by  Beards- 
ley* and  others,  the  term  “chronic  myocardi- 
tis” is  frequently  a misnomer  and  in  a large 
number  of  cases  so  diagnosed,  probably  no 
true  inflammation  exists,  even  of  low  grade. 
Levine*  states  that  as  a result  of  great  ad- 
vances in  cardiac  diagnosis  many  of  the  cases 
of  so-called  “chronic  myocarditis”  can  be 
more  accurately  named  and  what  was  once  a 
“waste-basket”  for  a variety  of  conditions 
need  now  be  reserved  for  only  a rare  occa- 
sion. Among  other  groups  of  cases  he  men- 
tions “a  large  group”  frequently  called  chron- 
ic myocarditis  now  recognized  clinically  as 
coronary  artery  sclerosis  or  coronary  throm- 
bosis. On  the  other  hand,  the  work  of  Nor- 
ris' in  actually  demonstrating  spirochetes  in 
hearts  of  luetic  patients  seems  to  indicate 
that  possibly  some  cases  which  are  now  being 
taken  out  of  the  old  classification  of  chronic 
myocarditis,  for  example  really  low  grade  in- 
fections in  the  heart,  as  syphilis,  may  in  real- 
ity be  true  myocarditis. 

*Fi'om  the  Veterans'  Administration  Facility, 
Sheridan,  Wyo.  Published  with  permission  of  the 
Medical  Director  of  the  Veterans’  Administration, 
who  assumes  no  authority  for  the  opinions  ex- 
]iressed  or  conclusions  drawn  by  the  author. 


Postmortem  studies  are,  of  course,  the  courts 
of  last  appeal  in  this  as  in  many  other  con- 
troversial diagnostic  questions.  That  a myo- 
cardial fibrosis  frequently  exists  is  shown  by 
work  such  as  that  of  Krumbhaar"  who  re- 
ported that  in  2250  consecutive  autopsies  at 
Pennsylvania  Hospital  chronic  myocarditis 
was  found  in  342  cases,  seemingly  manifested 
chiefly  by  fibrosis.  Cabot*,  however,  states 
that  fibrous  myocarditis  is  not  clinically  rec- 
ognizable though  its  presence  may  be  vaguely 
suspected  when  angina  pectoris  is  present, 
especially  when  the  latter  is  associated  with 
evidence  of  cardiac  infarction,  peripheral  em- 
bolism and  acute  pericarditis.  Coronary  nar- 
rowing was  found  at  autopsy  in  five-tenths 
of  a group  of  patients  with  fibrous  myocar- 
ditis whose  cases  he  reported  and  was  the 
most  easily  recognized  factor  in  etiology.  He 
feels  that  syphilis  may  be  an  etiological  factor 
also.  Lewis’  states  that,  if  breathlessness  and 
fatigue  are  present  at  rest  or  on  mild  exer- 
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Pig.  1.  Representative  electrocardiographs. 
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tion,  the  heart  muscle  may  not  be  pronounced 
sound  in  men  over  40  years  of  age,  even  if 
there  are  no  physical  signs  of  disease. 

This  study  has  been  made  chiefly  from  the 
viewpoint  of  an  examiner  of  pension  and  re- 
tirement applicants,  but  an  attempt  has  been 
made  to  correlate  physical  and  laboratory 
findings  in  such  manner  as  to  assist  in  the 
evaluation  of  remaining  cardiac  reserve  in 
any  patient.  In  making  the  report,  full  recog- 
nition is  given  to  the  fact  that  the  signs  and 
symptoms  of  myocardial  disease  are  the  signs 
and  symptoms  of  myocardial  failure,  that  the 
heart  with  involvement  insufficient  to  pro- 
duce any  evidence  of  impaired  function  can- 
not be  recognized  from  physical  findings 
alone. 

A review  of  the  heart  findings  in  a group 
of  seventy  cases  in  which  there  are  electro- 
cardiographic indications  of  the  presence  of 
myocardial  disease  has  been  conducted  at  this 
Facility.  The  patients  are  all  ex-service  men 
ranging  from  38  to  74  years  of  age,  averaging 
53.1  years.  Taken  from  a total  of  1,011  pa- 
tients of  similar  service  with  an  average  age 
of  45.6  years  (youngest  22,  oldest  88),  they 
include  all  those  presenting  electrocardio- 
graphic indications  of  myocardial  disease  who 
received  hospital  care,  or  out-patient  exam- 
inations, here  during  the  period  May  1,  1936, 
to  December  1,  1937,  The  earliest  and  latest 
physical  findings  which  are  given  to  convey 
a clear  impression  of  the  cases  in  review 
cover  the  period  from  the  time  heart  disease 
was  first  noted  to  the  present  time,  nineteen 
years  in  the  longest  instance,  two  months  in 


the  shortest,  with  an  average  duration  6.2 
years.  The  electrocardiographic  portion  of 
the  study  covers  the  last  eighteen  months. 
Information  relative  to  earliest  signs  and 
symptoms  was  taken  from  patients’  records 
and  statements  as  well  as  directly  from  physi- 
cal examinations.  No  attempt  was  made  at 
the  onset  to  determine  causes  of  the  myocar- 
dial disease,  but  as  the  study  progressed  it 
was  noted  that  a fairly  large  proportion  of 
the  patients  were  rather  elderly  men  and  that 
an  apparently  unusually  large  per  cent  of 
them  used  alcohol  to  excess.  It  is  hoped  to 
discuss  these  etiological  factors  more  fully  in 
a later  paper  on  myocardial  changes. 

The  first  table  presented  shows  the  fre- 
quency of  signs  and  symptoms  of  heart  dis- 
ease as  expressed  by  the  number  of  patients 
presenting  such  manifestations  at  the  time  of 
their  earliest  available  records  and  at  the 
present  time. 

The  electrocardiographic  findings  which 
were  interpreted  as  indications  of  myocardial 
disease  are  those  usually  accepted  as  giving 
such  indication,  as,  flattening  or  inversion 
of  T waves;  diminution,  slurring,  notching, 
or  increased  duration  of  QRS  complexes. 
(Work  recently  reported  by  Leimdorfer® 
seems  to  indicate  that  even  latent  myocardial 
disorders  may  be  detected  by  use  of  the 
electrocardiograph  in  different  postures  and 
respiratory  phases  and  comparing  them.) 

In  addition  to  the  above-mentioned 

*The  term  "angina”  as  used  in  Tables  I and  II 
is  used  to  designate  symptoms  ranging  from  defi- 
nite cardiac  discomfort,  as  slight  precordial  pain 
or  sense  of  substernal  compression,  to  agonizing 
cardiac  pain  or  sense  of  severe  compression. 


TABLE  I 


Frequency  of  Appearance  of  Signs  and  Symptoms  of  Heart  Disease  in  70  Patients  With  Electrocardio- 
graphic Indications  of  Same 


SYMPTOMS 

SIGNS 

EKG 

Changes 

Only 

1 ; 

1 

Palpitation 

Angina* 

1 1 

Dizziness  and 
Fainting 

Dyspnea  and 

Weakness 

Edema 

Cyanosis 

Altered  Heart 
Sounds 

Tachycardia 

Hypertension 

Hypertrophy 

and/or 

Dilatation 

1 

Earli-  | 
est  ' 

Record  j 

7 

10 

7 1 

23 

1 

5 

1 

0 

9 

11 

1 

9 

4 

1 

Latest 

Record 

1 

22 

22 

12  1 
! 

1 

27 

1 

17 

17 

1 

52 

1 

25 

1 

10 

1 

16 

3 
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changes,  there  were  the  following  alterations 
in  these  cases:  sinus  tachycardia  (resting 
rates  above  95  considered  tachycardia),  25 
patients:  latent  heart  block,  3 patients:  ectopic 
beats  of  auricular  origin,  4 patients:  ectopic 
beats  of  ventricular  origin,  5 patients:  auricu- 
lar fibrillation,  3 patients:  probable  coronary 
narrowing,  2 patients:  a combination  of  defi- 
nite coronary  occlusion  and  ectopic  beats  of 
auricular  origin  in  1 patient:  and  of  latent 
heart  block  and  auricular  ectopic  beats  in 
another. 

As  has  been  recently  shown  by  May"  and 
also  by  Nylin'",  one  electrocardiographic  ex- 
amination in  many  cases  is  insufficient,  and 
an  attempt  has  been  made  in  the  cases  of  all 
seriously  ill  patients  in  the  group  to  make 
progress  examinations.  In  one  case,  an  ex- 
amination made  just  prior  to  the  death  of  the 
patient  showed  the  apparent  beginning  of  a 
ventricular  fibrillation. 

From  the  clinical  standpoint,  dyspnea  and 
weakness  (particularly  the  latter)  were  the 
most  frequently  appearing  symptoms  at  the 
onset,  as  they  still  were  at  the  close  of  the 
study.  Among  the  signs,  clinical  evidence  of 
tachycardia  first  drew  attention  to  cardiac 
dysfunction  in  eleven  cases:  but  changes  in 
heart  sounds,  particularly  faintness  or  soften- 


ing of  them  in  the  presence  of  plainly  palpable 
apex  beat,  were  the  most  frequent  signs  of 
involvement  at  the  last  examinations.  A pre- 
systolic  gallop  rhythm  was  present  in  some 
cases.  In  eleven  instances  there  were  changes 
in  the  heart  sounds  characteristic  of  valvular 
lesions. 

For  easier  comparison  of  the  physical  and 
electrocardiographic  findings,  the  seventy 
cases  were  divided  into  three  groups,  the  first 
presenting  moderate  flattening  of  T waves 
with  little  or  unimportant  changes  in  the 
QRS  complexes.  In  this  sub-group  are  twen- 
ty-one cases.  In  the  second  sub-group,  twen- 
ty-three cases,  are  those  in  which  T wave 
alterations  are  usually  more  marked  and  in 
which  some  slurring  or  notching  of  the  QRS 
complexes  is  present.  In  the  third,  twenty-six 
cases,  are  those  presenting  essentially  com- 
plete flattening  or  inversion  of  T waves  in 
all  leads,  usually  a slurring  or  notching  of 
QRS,  and  in  some  instances,  such  changes  as 
auricular  fibrillation  or  heart  block.  Fig.  1, 
which  follows,  shows  three  representative 
electrocardiographs  from  each  of  the  sub- 
groups and  demonstrates  changes  character- 
istic of  each. 

Three  leads  were  used  in  the  entire  group 
of  seventy  cases.  The  sub-groups  mentioned 


TABLE  II 

Frequency  of  Physical  Indications  of  Myocardial  Disease  as  Compared  With  Electrocardiographic  Indi- 

dications  of  Same 


Signs  and  Symptoms 

Slight  EKG 
Changes* 

Moderate  EKG 
Changesf 

Marked  EKG 
Changes^ 

Total  Number  of 
Patients  Presenting 
EKG  Changes 

Palpitation 

5 

5 

12 

22 

Angina 

4 

6 

12 

22 

Dizziness  and 
Fainting 

3 

3 

6 

12 

Dyspnea  and 
Weakness 

5 

6 

16 

27 

Edema 

2 

2 

13 

17 

Cyanosis 

2 

3 

12 

17 

Altered  Heart 

Sounds 

8 

18 

26 

52 

Tachycardia 

9 

7 

9 

25 

Cardiac  Hyper- 
trophy and/or 
Dilatation 

2 

5 

9 

16 

Hypertension 

3 

3 

4 

10 

EKG  Changes  Only 

3 

0 

0 

3 

‘“Slight  EKG  Changes"  refers  to  moderate  flattening-  of  T waves  with  little  or  essentially  unimport.ant 
changes  in  the  QRS  complexes. 

■r'-:\rodeiate  EKG  Changes"  refers  to  more  marked  changes  in  T waves,  some  slurring  of  QRS. 

(“Marked  EKG  Changes’’  refers  to  essentially  complete  flattening  or  inversion  of  T waves,  usually 
slurring  or  notching  of  QRS.  and  in  some  instances  changes  such  as  auricular  fibrillation  or  heart  block. 

Note;  As  shown  in  this  table,  physical  indications  of  heart  disease  were  more  numerous  in  the  svib- 
g'roup  with  moderate  changes  than  in  the  sub-group  with  slight  changes.  They  were  also  more  numerous 
in  the  sub-group  with  marked  changes  than  in  either  of  the  other  sub-groups. 
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are  shown  in  the  following  table  along  with 
the  relative  frequency  of  appearance  of  the 
various  positive  physical  findings  in  each. 

In  further  comparison  of  physical  and 
electrocardiographic  findings,  it  was  noted 
that  the  one  patient  with  definite  evidence  of 
coronary  occlusion  has  died,  as  have  two  of 
those  presenting  auricular  fibrillation  with 
myocardial  involvement.  Also,  four  of  the 
six  additional  patients  who  have  died  all  pre- 
sented essentially  absent,  diphasic,  or  in- 
verted T waves:  and  in  two  of  the  latter  six 
cases  the  QRS  voltage  shown  by  graphs 
taken  one  week  and  three  months  respectively 
prior  to  death  was  low  (0.4  millivolt  in  each 
case).  It  was  noted  that  the  fifteen  patients 
in  the  group  who  are  or  have  been  receiving 
bed  care,  because  of  cardiac  disease,  all  had 
essentially  no  normal  T waves  in  their  entire 
series  of  electrocardiographs,  though  the 
QRS  complexes  showed  no  marked  abnor- 
mality in  some  instances.  T wave  alterations 
were  thus  found  to  parallel  clinical  findings 
somewhat  more  closely  than  changes  in  the 
QRS  complex.  (Work  of  Wolferth“  with 
acute  cases  shows  even  closer  correlation 
between  physical  and  electrocardiographic 
findings.  For  example,  in  thirty-two  patients 
with  diagnosis  of  acute  myocardial  infarction 
coming  to  autopsy,  that  lesion  was  actually 
found  in  all  cases.  Also  no  patient  in  whom 
that  lesion  was  found  at  autopsy  had  failed 
to  show  indication  of  such  involvement  in 
previous  electrocardiographic  study). 

Summary 

A study  of  seventy  cases  which  present 
electrocardiographic  indications  of  the  pres- 
ence of  myocardial  disease  has  been  made 
with  an  attempted  comparison  of  physical 
and  electrocardiographic  findings.  A table 
is  included  showing  the  physical  findings  at 
the  time  heart  disease  was  first  manifested 
and  comparing  those  with  findings  at  the 
time  of  the  last  examination.  A photographic 
reproduction  shows  representative  electrocar- 
diographs of  each  of  the  sub-groups  into 
which  the  seventy  cases  have  been  divided 
for  easier  study.  Another  table  compares  the 
latest  physical  findings  with  the  electrocar- 
diographic alterations  suggestive  of  myocar- 
dial disease.  T wave  alterations  were  found 
to  parallel  physical  evidences  of  myocardial 
involvement  rather  closely,  with  changes  in 


the  QRS  complex  paralleling  them  to  a 
slightly  lesser  extent. 

Conclusions 

Electrocardiographic  findings  indicating 
the  presence  of  myocardial  disease  have  been 
supported  by  physical  findings  in  a suffi- 
ciently large  proportion  of  cases  (95.7  per 
cent  in  this  series)  to  warrant  the  assumption 
that  every  patient  with  findings  of  that  nature 
has  heart  disease  unless  repeated  studies,  in- 
cluding careful  exercise  tolerance  tests,  have 
suggested  that  such  does  not  exist. 

Electrocardiographic  indications  of  the 
presence  of  myocardial  disease  tend  to  paral- 
lel physical  findings  with  similar  significance 
to  a marked  degree.  T wave  changes  appear 
to  parallel  physical  findings  somewhat  more 
closely  than  do  changes  in  the  QRS  complex. 
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Case  Reports 


HYPERTROPHIC  ENDOMETRITIS 

CLAUDE  L.  SHIELDS,  M.D. 

SALT  LAKE  CITY 

The  following  represents  the  unfortunate 
series  of  events  which  occurred  in  a young 
woman,  the  victim  of  hypertrophic  endometri- 
tis idiopathic  in  origin.  Every  effort  had  been 
made  through  conservative  measures,  chiefly 
endocrine  and  irradiation  therapy,  to  solve 
her  serious  troubles.  Relief  was  ultimately 
gained  through  surgical  intervention.  In 
retrospect,  it  is  realized  that  over-conserva- 
tism had  cost  the  patient  several  miserable 
years — during  which  period  she  might  have 
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become  the  victim  of  almost  any  devastating 
acute  illness  and  her  life  been  sacrificed. 

Citation  of  this  case  is  made  with  the  rec- 
ommendation that  in  comparable  cases  which 
fail  to  yield  to  conservative  measures  within 
a reasonable  period,  radical  surgical  proce- 
dure be  not  too  long  postponed. 

CASE  REPORT 

The  patient,  Mrs.  E.,  aged  21  years,  entered  the 
Holy  Cross  Hospital  in  Salt  Lake  City  on  February 
11,  1938,  for  her  fifth  admission,  complaining  of 
uterine  hemorrhage  since  the  first  menstruation 
at  the  age'  of  16  years.  During'  that  period  there 
had  been  menorrhagia  and  metrorrhagia  ■with  un- 
associated dysmenorrhea.  Numerous  physicians 
had  been  consulted  and  therapy  ranging  from 
endocrine  therapy,  x-ray  and  radium  treatments, 
to  blood  transfusion,  dilatation,  curettage  and 
uterine  packs  had  been  instituted.  Remission  usu- 
ally occurred,  but  -within  a few  months  the  patient 
would  again  seek  treatment  because  of  exacerba- 
tion of  her  symptoms. 

Succinctly,  the  history  obtainable  indicated  that 
during  early  childhood  she  had  had  measles, 
mumps,  chicken  pox,  tonsillitis,  and  smallpox.  Her 
family  history  is  essentially  negative,  both  parents 
being  alive  and  well,  one  brother  living  and  well, 
and  one  sister  having  succumbed  to  streptococcus 
septicemia.  At  the  age  of  six  she  had  a tonsillec- 
tomy which  was  followed  by  a severe  hemorrhage 
and  epistaxis.  At  the  age  of  nine  she  was  a frail 
anemic  child  and  was  given  special  diets  and  ultra- 
■violet  treatments  for  a period  of  about  a year.  On 
December  25,  1934,  at  the  age  of  16  years  she  had 
a sudden  profuse-  uterine  hemorrhage,  unassociated 
with  cramps,  that  continued  for  about  two  weeks. 
Gland  therapy  was  instituted  and  the  hemorrhage 
stopped  for  ten  days,  but  immediately  started  and 
again  continued  for  two  weeks.  This  condition 
persisted  until  October,  1934,  when  intramuscular 
injections  of  ovarian  and  pituitary  substances  -were 
used  without  noticeable  results.  On  November  26, 

1934,  she  was  given  six  hours  of  radium  treatment 
with  a decrease  of  metrorrhagia  and  cessation  of 
the  flow  on  December  25  until  late  in  February, 

1935,  at  which  time  recurrence  of  the  hemorrhage 
began.  On  April  11,  1935,  she  had  two  teeth  ex- 
tracted followed  by  profuse  bleeding  from  the 
gums  that  necessitated  packing  and  suture  for  con- 
trol. On  April  25,  1935,  theelin  and  antuitrin-S 
were  started  with  unfavorable  reward.  She  had 
periods  of  stupor  and  was  very  anemic,  sometimes 
hemorrhaging  continuously  with  the  frequent  pas- 
sage of  massive  blood  clots.  The  condition  was 
also  apparently  aggravated  by  a singultus  that 
persisted  for  several  days.  On  May  12  she  was 
taken  to  a hospital  and  a uterine  curettment  per- 
formed. A blood  transfusion  was  done  on  May 
21,  1935,  and  the  hemorrhage  stopped  for  one 
month.  Then  on  June  22  she  again  started  to 
bleed  and  had  had  continuous  hemorrhage  until 
her  first  entrance  to  this  hospital,  September  2, 
1935,  at  which  time  the  patient  was  18  years  old. 
Blood  count  at  this  time : Hbg.,  44  per  cent;  R.  B. 
C.,  2,850,000:  W,  B.  C.,  4,300  ; Diff„  normal.  Patient 
is  Type  4,  Moss,  and  was  trans^sed,  developing 
a severe  reaction  with  fever  of  103.6  and  pulse  of 
140;  adrenalin  was  administered.  She 'improved 
rapidly  and  was  discharged  on  September  4,  1935, 
to  be  again  admitted  that  same  evening  complain- 
ing of  severe  cardiac  pain,  palpitation,  and  tachy- 
cardia, Avertin  was  administered  as  a sedative 
and  in  several  hours  the  symptoms  became  ame- 
liorated, Four  days  later  another  blood  transfu- 
sion was  done,  this  time  with  very  little  reaction. 


X-ray  therapy  was  started  and  five  courses  of  in- 
terrupted treatment  given  during  the  next  ten  days, 
with  discharge  of  the  patient  on  September  19, 
1935,  appare-ntly  improved.  On  November  5,  1935, 
she  was  again  admitted  for  severe  uterine  hemor- 
rhage. Erythrocytes  at  this  time  were  4,090,000'  and 
two  more  roentgen  treatments  were  given.  Patient 
left  the  hospital  November  12,  1935.  Six  weeks 
later  she  was  readmitted  for  elective  surgery; 
dilatation  and  curettage  was  done  and  1300  mgm. 
hours  of  radium  given.  Bimanual  examination  re- 
vealed that  the  uterus  was  half  again  the  normal 
size,  right  ovary  about  twice  normal  size,  and  the 
pathological  curettment  showed  endometrium  and 
blood  clots  only.  Discharged  December  29,  1935. 
Then  followed  a period  of  co-mplete  amenorrhea 
for  a period  of  about  six  months,  after  which  the 
menses  again  were  resumed.  These  were  fairly 
regular  until  November,  being  twenty-eight  days 
apart,  lasting  four  to  five  days  and  characterized 
by  scant  flow  and  unassociated  with  dysmenor- 
rhea. In  November,  1936,  she  noticed  that  the 
periods  became  irregular,  again  occurring  every 
two  to  three  weeks,  unassociated  with  severe 
hemorrhage.  This  condition  persisted,  being 
neither  ameliorated  nor  exacerbated  until  January 
2,  1938,  at  which  time  hemorrhage  again  appeared 
and  persisted  to  the  time  of  her  fifth  and  final 
admission  to  the  hospital  on  February  11,  1938, 
when  physical  examination  revealed  a frail,  pale, 
woman  not  acutely  ill.  Temperature,  pulse,  and 
respiration  were  normal;  heart  not  enlarged,  rate 
and  rhythm  regular,  and  no  murmurs;  lungs  clear 
and  resonant;  abdomen,  normal.  Several  pelvic 
examinations  revealed  no  enlargement  or  patho- 
logic condition  of  the  uterus,  tubes,  or  ovaries. 
Hbg.,  80;  R.  B.  C.,  4,040,000;  W.  B.  C.,  4,500  Diff.. 
normal.  Urine,  negative.  On  the  following  day 
without  preoperative  narcosis  and  under  nitrous 
oxide  and  ether  anesthetic,  through  a lo'W  midline 
incision,  a supra-cervical  hysterectomy  and  ap- 
pendectomy were  performed.  The  broad  ligaments 
were  anchored  in  the  cervical  stump  and  then 
peritonealized.  There  was  a small  ovarian  cyst 
on  the  right  that  wms  removed  and  the  -base  cur- 
etted. Two-thirds  of  the  way  through  the  opera- 
tion the  patient’s  condition  hecame  rapidly  and 
alarmingly  poor,  necessitating  adrenalin,  coramine, 
digalen,  oxygen,  and  infusion  of  glucose  and  saline 
solution  intravenously.  On  lea-ring  the  operating 
room  she  was  very  cyanotic  and  oxygen  was  again 
used  and  also-  digalen  and  further  infusion.  In 
seven  hours  the  tempe-rature  rose  to  103,  but  by 
night  the  patient  had  rallied  -well  and  spent  an 
unevenful  convalescence  with  discharge  February 
24,  1938. 

The  pathologist’s  report  is  as  follows : Corpus 
uteri,  about  normal  size;  serosa,  normal ; myomet- 
rium exhibits  interstitial  changes  and  is  quite  semi- 
lucent;  the  endometrium  is  hypertrophic  and  hem- 
orrhagic. Microscopically  it  shows  fibrosis  and 
a hyperplastic  hemorrhagic  endometrium.  Diag- 
nosis, fibrosis  uteri  with  hyperplastic  hemorrhagic 
endometritis. 

Comment 

It  is  evident  that  h-ysterectomy  performed 
earlier  in  the  course  of  the  disease  would 
have  saved  this  patient  a great  deal  of  time, 
suffering,  and  financial  inconvenience. 


Over  a half-million  persons  are  exposed  to 
silicosis  in  this  country.  . . . Silicosis  has 
increased  over  thirteen  times. — California 
and  Western  Medicine. 
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Public  Health  Notes 


PREPARATION  OF  VITAL  STATISTICS 
RECORDS 

FRANK  S.  MORRISON,  LL.B.* 

DENVER 

Vital  statistics  records  are  assuming  great- 
er importance  to  the  individual  today  than 
ever  before,  and  in  consequence,  the  accuracy 
'of  details  is  receiving  much  closer  scrutiny 
from  the  agencies  and  organizations  relying 
upon  these  records  than  in  the  past.  The 
standard  certificates  of  birth  and  death,  which 
are  in  use  throughout  the  United  States,  have 
been  carefully  designed  with  a view  of  mak- 
ing them  as  simple  and  convenient  as  pos- 
sible, consistent  with  the  legal  requirements 
and  other  purposes  for  which  the  information 
is  required. 

The  permanency  of  these  records  is  vital, 
and,  in  order  to  insure  permanency,  certain 
rules,  some  of  which  are  embodied  in  the 
state  law,  and  others  in  the  rules  of  the 
United  States  Census  Bureau,  must  be  fol- 
lowed. The  body  of  all  birth  and  death  cer- 
tificates must  be  made  with  ink  or  legibly 
typewritten,  and  the  signatures  must  be  in 
ink  in  the  personal  handwriting  of  the  indi- 
vidual making  the  certificate.  There  is  no 
substitute  for  these  requirements,  and  certifi- 
cates wholly  or  partially  made  or  signed  in 
pencil  or  indelible  pencil  are  required  to  be 
returned. 

The  arrangement  of  the  items  on  both  birth 
and  death  certificates  has  been  carefully 
planned  to  follow  a logical  sequence.  Every 
material  item  on  the  certificate  should  be 
carefully  filled  out,  and  if  any  particular  item 
is  unknown,  this  fact  should  be  indicated  in 
the  proper  blank,  otherwise  it  will  be  neces- 
sary either  to  return  the  certificate  for  com- 
pletion or  query  the  missing  information. 

Certificates  which  are  torn  or  otherwise 
mutilated,  or  upon  which  words  have  been 
crossed  out  or  written  over,  or  on  which  the 
writing  is  illegible,  cannot  be  accepted,  since 
obviously  they  are  unsuitable  for  permanent 
records. 

The  physician’s  medical  certificate  on 

♦Director  of  the  Division  of  Vital  Statistics, 
Colorado  Division  of  Public  Health. 


death  certificates  should  be  carefully  filled 
out,  and  particular  care  should  be  taken  to 
state  the  cause  of  death  and  contributory 
causes  in  terms  which  may  be  classified  ac- 
cording to  the  International  List  of  Causes 
of  Death.  The  Physician’s  Pocket  Reference 
to  the  International  List  of  Causes  of  Death, 
a Census  Bureau  publication,  contains  a list 
of  undesirable  terms,  with  the  reasons  why 
undesirable,  and  suggestions  for  more  definite 
statement  of  the  cause  of  death.  A copy  of 
this  publication  may  be  secured  from  the  Di- 
vision of  Vital  Statistics  upon  request.  The 
terms  should  never  be  abbreviated,  since  per- 
sons relying  upon  the  information  given  in 
the  certificate  are  often  unfamiliar  with  medi- 
cal terms,  and  in  most  instancees  it  is  neces- 
sary to  query  such  certificates. 

There  is  one  other  class  of  errors  which 
deserves  special  mention,  since  the  certificate 
may  appear  complete  and  entirely  regular  on 
its  face,  and  yet  be  defective.  These  errors 
consist  of  misspelling  of  names,  mistakes  in 
dates  of  birth,  ages  of  person,  birthplace  of 
persons,  and  similar  data.  It  is  usually  im- 
possible to  detect  such  errors  by  inspection 
of  the  certificate.  All  such  information  should 
be  carefully  checked  back  with  the  individual 
furnishing  the  information.  Names  should 
never  be  filled  out  on  either  birth  or  death 
certificates  according  to  sound  or  pronun- 
ciation, but  the  correct  spelling  should  be 
carefully  verified.  The  checking  of  birth  and 
death  certificates  for  form,  accuracy,  and 
completeness,  is  no  inconsiderable  task,  and 
the  correspondence  necessary  where  errors 
or  omission  are  found  is  not  only  burdensome 
to  the  vital  statistics  office,  but  also  causes 
considerable  annoyance,  inconvenience  and 
loss  of  time  to  the  physician  concerned. 

Many  of  the  leading  medical  schools  in 
the  country  have  now  added  to  their  curricu- 
lum more  or  less  extensive  instruction  in  the 
requirements  and  methods  of  filling  out  birth 
and  death  certificates. 

The  great  majority  of  physicians  are  care- 
ful in  these  respects,  and  it  is  hoped  that  the 
necessity  for  returning  or  querying  birth  and 
death  certificates  for  corrections  or  missing 
information  will  eventually  be  reduced  to  a 
negligible  factor. 
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COLORADO 

State  Medical  Society 


State  Society  Starts 
KLZ  Radio  Series 

■‘Five  Minutes  With  the  Family  Doctor,”  is  the 
title  of  a t'w'elve-week  series  of  radio  programs 
being  presented  by  the  Public  Policy  Committee 
of  the  Colorado  State  Medical  Society  over  station 
KLZ  in  Denver.  Unless  unforeseen  circumstances 
should  force  a change  in  the  time  of  the  presenta- 
tions, they  can  be  heard  each  Thursday  afternoon 
from  1 :15  p.m.  to  1 :20  p.m. 

The  series  opened  May  5 ■with  a talk  by  Dr. 
W.  H.  Halley,  Chairman  of  the  Public  Policy  Com- 
mittee. After  introductory  remarks  appropriate 
to  the  opening  of  the  series.  Dr.  Halley  talked  on 
the  subject,  ‘‘Every  Day  Should  be  Child  Health 
Day.”  The  May  12  talk,  on  “Hay  Fever,”  ‘wms 
given  by  Mr.  Harvey  T.  Sethman,  Executive  Secre- 
tary of  the  Society.  Dr.  George  B.  Kent  spoke  on 
May  19'  about  'wmod  ticks  in  the  mountain  regions, 
under  the  title,  “Ticks  That  Don’t  Tell  Time.” 

Plans  call  for  continuing  the  series  at  least 
through  July  21,  and  physicians  and  their  friends 
are  urged  to  tune'  in  on  station  KLZ  at  560  kilo- 
cycles each  Thursday  at  1 :15  p.m.  Suggestions 
and  criticisms  of  the  series  are  invited  by  the 
Public  Policy  Committee. 

^ ^ <4 

Colorado  Physicians 
On  A.M.A.  Program 

T-wenty  members  of  the  Colorado  State  Medical 
Society  will  take  part  officially  in  the  Annual  Ses- 
sion of  the  American  Medical  Association  in  San 
Francisco  June  13  to  17.  This  is  a larger  repre- 
sentation from  Colorado  than  in  most  previous 
years. 

Dts.  John  W.  Amesse  of  Denver  and  Harold  T. 
Imw  of  PueblO'  will  represent  the  state  in  the 
House  of  Delegates. 

Those  giving  papers  include  Dr.  Franklin  G. 
Ebaugh  of  Denver,  who  is  taking  part  in  a sym- 
posium on  “Fever  Therapy  of  Syphilis,”  before 
one  of  the  General  Scientific  Meetings;  Dr.  C.  F. 
Hegner  of  Denver,  who  will  talk  on  “A  Program 
for  Early  Aggressive  Treatment  in  Pulmonary  Tu- 
berculosis,” before  one  of  the  General  Scientific 
Meetings;  Dr.  Edward  Jackson  of  Denver,  who  will 
talk  on  “Theory  and  Use  of  Cross  Cylinders”  be- 
fore the  Section  on  Ophthalmology;  Dr.  Frank  R. 
Spencer  of  Boulder,  who  will  talk  on  “Malignant 
Disease  of  the  External  Ear,  -with  a Report  of 
Eight  Cases,”  before  the  Section  on  Laryngology, 
Otology,  and  Rhinology ; Dr.  W.  Walter  Wasson 
of  Denver,  who  will  talk  on  “Sinus  Disease  in  Chil- 
dren” before  the  Section  on  Pediatrics,  and  on 
“Sinus  Disease  in  Children”  before  the  Section  on 
Radiology;  Dr.  Harry  J.  Corper  of  Denver,  who  will 
talk  on  “The  Effects  of  Tuberculoprotein ; A Quan- 
titative Study"  before  the  Section  on  Pathology 


and  Physiology,  and  Dr.  Harry  Gauss  Of  Denver, 
who  will  talk  on  “Gastrointestinal  Symptoms  in 
Disease  of  the  Brain”  before  the  Section  on  Gas- 
tro-Enterology  and  Proctology. 

In  the  Symposium  on  Health  Problems  in  Edu- 
tion.  Dr.  William  H.  Crisp  of  Denver  will  open 
the  discussion  on  a paper,  “Better  Vision  for 
School  Children.”  Dr.  Crisp  will  also  discuss  a 
paper  on  “Theory  and  Use  of  Cross  Cylinders,” 
before  the  Section  on  Ophthalmology.  In  the 
Section  on  Pediatrics  Dr.  Franklin  P.  Gengenbach 
of  Denver  will  open  the  discussion  of  a paper 
on  “Should  the  Tuberculosis  Problem  in  Children 
be  the  Responsibility  of  the  Health  Officer  or  the 
Pediatrician?”  In  the  Section  on  Gastro-Enterology 
and  Proctology  Dr.  Edward  C.  Billings  of  Denver 
will  open  the  discussion  of  Dr.  Gauss’  paper  on 
“Gastrointestinal  Symptoms  in  Disease  of  the 
Brain.  In  the  Section  on  Neiwous  and  Mental 
Diseases  Dr.  Franklin  G.  Ebaugh  of  Denver  will 
open  the  discussion  of  a paper  on  “The  Psycho- 
analytic Treatment  of  Chronic  Alcoholic  Addiction.” 
In  the  Section  on  Laryngology,  Otology  and  Rhin- 
ology Dr.  Thomas  E.  Carmody  of  Denver  "will  dis- 
cuss a paper  on  “Ostolomas  of  the  Fronto-Ethmoid 
and  Mastoid  Process.”  In  the  Section  on  Ortho- 
pedic Surgery  Dr.  Charles  E.  Sevier  of  Denver 
will  discuss  a paper  on  “Relation  Bet'ween  Bdrth 
Injuries  and  the  Obstetric  History.” 

Several  Colorado  men  will  present  Scientific 
Exhibits.  These-  include  one  on  “Abnormal  Calci- 
fication in  Children,”  by  Drs.  Atha  Thomas,  T. 
Leon  Howard,  William  F.  Stanek,  E.  I.  Dobos,  and 
Roy  P.  Forbes,  all  of  Denver;  one  on  “Immunity 
in  Tuberculosis,”  by  Dr.  H.  J.  Corper  of  Denver; 
one  on  “Neurosurgery,”  by  Dr.  J.  R.  .Jaeger  of 
Denver,  and  a Demonstration  on  Fractures  by  Dr. 
H.  W.  Wilcox. 


Component  Societies 


DELTA  COUNTY 


Dr.  J.  C.  Pounden  of  Cedaredge  read  a paper  on 
“Typhoid  Fever”  at  the  regular  meeting  of  the 
Delta  County  Medical  Society  held  April  29^  in 
Dr.  Cleland’s  office  at  Delta.  Dr.  Herman  C. 
Graves  of  Grand  Junction  visited  the  meeting  and 
spoke  on  the  scientific  exhibit  plans  for  the  State 
Society’s  Annual  Session  next  September. 

B.  R.  PHILLIPS, 
Secretary. 


* » * 


FREMONT  COUNTY 

Dr.  George  M.  Myers  of  Pueblo  was  guest 
speaker  before  the  Fremont  County  Medical  So- 
ciety April  25,  and  read  a paper  on  “Bladder  Neck 
Obstructions,”  which  was  well  received  by  the 
Society. 

ARCHIE  BEE, 

Secretary. 

* * * 

MESA  COUNTY 

Two  papers  were  presented  to  the  Mesa  County 
Medical  Society  April  19  at  its  regular  meeting  in 
Grand  Jimction.  Dr.  Harvey  M.  Tupper  of  Grand 
Junction  discussed  “The  Post-Graduate  Work  of 
the  Cook  County  Hospital,  Chicago,”  and  Di-.  H.  W. 
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White  of  Fruita  delivered  a paper  on  “State 
Medicine.”  F.  J.  McDONOITG-H, 


MONTROSE  COUNTY 

Dr.  Harry  H.  Wear  of  Denver  gave  a paper  on 
“Urological  Problems  of  the  General  Practitioner” 
at  a special  meeting  of  the  Montro'se  County  Med- 
ical Society  held  in  Montrose  May  6.  Members 
of  the  Delta  County  Society  were  guests  at  this 
meeting,  which  was  preceded  by  a dinner  at 
Chipeta  Hall.  Dr.  Wear  talked  informally  on 
practical  problems  which  the  practitioner  fre- 
quently meets  in  a small  community,  and  this  was 
one  of  the  most  enjo'yed  meetings  the  Society  has 
held  for  many  months. 

C.  E.  LOCKWOOD, 

Secretary. 


A uxiliary 

DENVER  COUNTY 

The  Annual  Luncheon  of  the  Woman’s  Auxiliary 
to  the  Denver  County  Medical  Society  was  held  at 
the  Denver  Country  Club  on  May  16  with  sixty 
members  present.  Officers  for  the  ensuing  year 
were  elected. 

MRS.  R.  K.  DIXON. 


Obituary 


SAMUEL  BERESFORD  CHILDS,  M.D. 

President,  IS'28.1929,  The  Colorado  State 
Medical  Society 

Dr.  Samuel  Beresford  Childs,  X-ray  specialist  of 
nation-wide  note,  died  of  pneumonia,  May  23,  1938, 
at  Porter  Sanatarium,  Denver.  He  was  76  years  old. 

Dr.  Childs  was  born  Nov.  5,  1861,  in  East  Hart- 
ford, Conn.  He  was  graduated  from  Yale  University 


in  1883  and  from  the  medical  school  of  New  York 
University  in  1887. 

After  coming  to  Denver,  Dr.  Childs  served  on  the 
staff  of  the  old  University  of  Denver  medical  school 
as  professor  of  radiology  and  professor  of  anatomy 
from  1893  to  1902,  when  it  was  combined  with  the 
state  institution. 


HENRY  W.  AVERILL 

Dr.  Henry  W.  Averill,  practicing  physician  and 
surgeon  at  Evans  for  twenty-four  years,  died  May 
7,  1938,  at  Evans,  Colorado;  at  the  age  of  62. 

The  physician  was  born  April  4,  1876,  at  Warren, 
Vermont,  and  came  to  Colorado  in  1905.  He  was  a 
graduate  of  the  Colorado  University  Medical  School 
in  1907  and  took  postgraduate  work  at  Illinois 
University,  from  which  he  was  graduated  in  1913. 
He  returned  to  Colorado  and  established  his  prac- 
tice at  EYans. 

He  was  a member  of  the  Weld  County,  Colorado, 
and  American  Medical  Societies  and  the  Greeley 
Hospital  staff. 

He  is  survived  by  his  widow. 


SARA  DAY  HOSFORD  LEWARK 

Dr.  Sara  H.  Lewark,  resident  of  Strashurg,  Colo- 
rado, since  1919',  died  April  8,  1938,  at  Mercy  Hos- 
pital in  Denver. 

Dr.  Lewark  was  born  in  Ohio,  Nov.  17,  1873,  and 
removed  to  Cblorado  early  in  life  where  she’  re- 
ceived her  degree  in  medicine  from  the  University 
of  Colorado  School  of  Medicine  in  1897. 

She  then  went  into  nurses’  training  at  Ctook 
County  Hospital  in  Chicago.  She  later  served  in 
the  county  hospitals  in  Cleveland  and  Denver. 

She  re’nde’red  her  greatest  services  to  the  com- 
munity of  Stras’burg  where  she  remained  in  prac- 
tice for  nineteen  years.  Her  part  in  the  local 
church  ranks  high  in  the  organization  and  she 
devoted  much  of  her  time  to  young  girls’  work, 
having  been  guardian  of  the  Campfire  Girls  for 
many  years. 

Dr.  Lewark  was  a member  of  the  American 
Medical  Association  and  the  Colorado  State  and 
Arapahoe  County  Medical  Societies.  She  is  sur- 
vived by  her  husband. 


JAMES  A.  MATLACK 

Dr.  James  A.  Matlack,  63,  died  May  22,  1938,  at 
Longimont,  Colorado,  of  a heart  ailment. 

Dr.  Matlack,  a native  of  Belleview,  niinois,  came 
to  Colo’tado  thirty-one  years  ago.  He  wasi  asso- 
ciate editO'F  O’f  the  Longmo'nt  Times-Call  and  a mem- 
ber of  the  Longmont  hospital  staff. 

He  is  survived  by  his  widow,  a son,  J.  F.  Mat- 
lack  of  Longmont,  and  a daughter,  Ann  Matlack  of 
Denver. 


ALBERT  EUGENE'  SMITH 

Dr.  Albert  Etigene  Smith,  aged  72,  died  April  1, 
1938,  at  Pitzsimons  Hospital,  Denver,  Colorado,  of 
nephritis. 

Dr.  Smith  was  horn  in  Lexington,  Missouri, 
April  1,  1866.  In  1904  he  received  his  medical 
degree  from  the  University  of  Denver  and  pi'ac- 
ticed  medicine  in  Cblorado’  from  that  date  until 
his  death. 

Dr.  Smith  was  a member  of  the  American  Medi- 
cal Association,  Northwestern  Medical  Society  of 
Colorado,  and  an  Honorary  member  of  the  City 
and  County  of  Denver  Medical  Society. 

He  is  survived  by  his  widow,  Alice  Dorothea 
Smith,  of  Cfaig,  Colorado  ; a sister,  Maggie  Martian, 
of  Denver,  Colorado,  and  a brother,  Frank  Smith, 
of  Vancouver,  Washington. 
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WALTER  I..  SNAIR 

Dr.  Walter  L.  Snair,  pioneer  physician,  died 
April  24,  1938,  at  San  Diego,  California,  where'  he 
had  been  making  his  home  since  his  retirement 
from  practice  in  Lo'Uisville  in  1933. 

Dr.  Snair  was  born  of  pioneer  parents  at  Central 
City,  Feb.  11,  1874.  His  boyhood  was  spent  at 
Georgetown. 

He  came  to  Boulder  in  the'  late  nineties  and  was 
graduated  from  the  University  of  Colorado  Medical 
School  in  1901.  He  practiced  at  Walden,  in  North 
Park,  for  nine  years,  then  went  to  Louisville. 

He  served  the  Boulder  County  Medical  Society 
in  official  capacities  and  did  much  of  his  hospital 
practice  at  the  University  Hospital  and  its  succes- 
sor, the  Community. 

Dr.  Snair  is  survived  by  three  daughters  and  a 
son. 


UTAH 

State  Medical  Association 

The  Council 
Goes  Visiting 

As  has  been  the  custom  for  several  years  the 
Council  of  the  Utah  State  Medical  Association 
began  its  annual  visits  to  component  societies 
last  month.  The  first  visit  was  made  to  the  com- 
bined societies  of  Box  Elder,  Cache,  and  Weber,  at 
a meeting  held  at  Dick's  Cafe  in  Ogden.  There 
was  much  interest  displayed  in  the  papers  pre- 
sented by  members  of  the  Council,  and  the  general 
social  tone  of  the  evening  was  substantiated  by  a 
splendid  dinner. 

The  Council  was  entertained  on  April  30  by  the 
Central  Utah  Medical  Society  at  Salina.  Following 
a dinner  at  which  the  doctors  and  their  wives 
were  in  attendance  the  local  society  brought  up 
several  problems  which  had  been  bothering  them — 
among  them  being  a proposal  for  a form  of  con- 
tract practice  proposed  in  the  Springville-Maple'ton 
district.  This  matter  was  very  seriously  discussed 
and  referred  to  the  Executive'  Office. 

On  the  following  day  the  Council  visited  South- 
ern Utah  Medical  Society  at  Cedar  City.  Here 
again  the  membership  had  problems  which  they 
desired  to  present  to  the  Council.  They  were  par- 
ticularly interested  in  properly  carrying  out  the 
health  survey  requested  by  the  American  Medical 
Association. 

Both  the  members  of  the  Council  and  the  local 
Society  felt  that  much  good  had  been  accomplished 
by  the  visit. 

Annual  Session 

The  State  Convention  of  the  Utah  State  Medical 
Association  is  to  be  held  at  Ogden,  September  1,  2, 
and  3.  Arrangements  are  progressing  very  satis- 
factorily and  a most  excellent  program  is  antici- 
pated. 

As  an  indication  of  the  quality  of  that  program 
the  Program  Committee  announces  that  the  fol- 
lowing doctors  have  agreed  to  appear: 

Dr.  William  J.  Kerr,  Professor  of  Medicine,  Uni- 
versity of  California. 

Dr.  Roger  Anderson,  Orthopedist,  Seattle,  Wash- 
ington. 

Dr.  Alvin  G.  Foord,  Pathologist,  University  of 
Southern  California. 

Dr.  Milton  J.  Rosenau,  Professor  of  Preventive 


Medicine  and  Hygiene,  University  of  North  Caro- 
lina School  of  Medicine. 

Dr.  Howard  Naffsiger,  Professor  of  Surgery,  Uni- 
versity of  California  at  Berkele'y. 

Dr.  Owen  Wangensteen,  Professor  of  Surgery, 
University  of  Minnesota,  Minneapolis. 

Dr.  N.  G.  Alcock,  Professor  of  Genito-urinary  Sur- 
gery, State  University  of  Iowa  College  of  Medicine. 

Dr.  Irvin  Abell,  present  President-elect  of  the 
American  Medical  Association. 


Component  Societies 

UTAH  COUNTY 

The  Utah  County  Medical  Society  has  been 
carrying  on  a very  active  program  in  their  county 
meetings,  devoting  one  entire  meeting  to  repre- 
sentatives of  the  State  Board  of  Health,  the  speak- 
ers being  as  follows : Dr.  J.  L.  Jones,  Secretary 
of  the  Board,  spoke  upon  the  subject  of  “Organiza- 
tion of  the  State  Health  Department;”  Dr.  L.  M. 
Farner,  director  of  Health  District  No.  4,  whose 
subject  was,  “Organization  of  the  District  and 
County  Health  Departments  and  the  Relationship 
of  the  District  Personnel  to  Local  Physicians  and 
Health  Officers;  ” Mr.  Howard  M.  Hurst,  Sanitary 
Health  District  No.  4,  spoke  on  “Functions  of  the 
District  Sanitarian.”  Dr.  Edward  M.  Jeppson,  Di- 
rector of  Division  of  Maternal  and  Child  Health, 
spoke  on  the  “Mate'i-nal  and  Child  Hygiene  Pro- 
gram for  the  State  of  Utah.” 

The  April  meeting  of  the  Society  was  given 
over  to  a study  of  the  art,  the  meeting  being  held 
at  the  Springyille  Art  Gallery.  After  a short 
talk  as  to  the  history  of  the  Art  GalleiT  given  by 
Dr.  George  Anderson,  the  members  present  were 
conducted  on  a tour  of  the  gallery  under  the 
guidance  of  Virgil  Hafen. 

J.  J.  WEIGHT,  Secretary. 

« * * 

SALT  LAKE  COUNTY 

The  Utah  State'  Board  of  Health  is  about  to 
undertake  an  exhaustive  study  of  pneumonia.  As 
a first  step,  Di*.  Wm.  M.  McKay,  Director  of  the 
Division  of  Communicable  Disease  Control,  has 
sent  letters  to  all  hospitals  requesting  weekly  re- 
ports. Dr.  McKay  believes  the  death  rate  in  Utah 
is  rather  high.  Statistics  for  1935,  the  last  avail- 
able, showed  the  mortality  in  Utah  to  be  54.6  per 
100,000  as  compared  with  the  national  average 
of  48.4. 

* 

“Physical  Aspects  of  Mental  Hygiene”  was  the 
subject  of  a talk  by  Dr.  H.  H.  Ramsey,  Superin- 
tendent of  the  State  Training  School  at  American 
Fork,  at  a joint  session  of  the  Utah  State  Mental 
Hygiene  Society  and  its  Salt  Lake  Chapter  held 
April  15  at  the  University  of  Utah. 

The  following  state  officers  were  elected : Dr. 
Mark  A.  Allen,  President ; Dr.  C.  L.  Anderson,  of 
the  Utah  State  Agricultural  College,  Vice  Presi- 
dent; and  Miss  Mary  Story,  of  Salt  Lake  City, 
Secretary. 

* * 

A resolution  endorsing  the  proposal  to  make 
the  Salt  Lake  County  Hospital  a state  institution 
for  indigents  was  rejected  April  15,  1938,  by  the 
delegates  to  the  Forty-fifth  Annual  Convention  of 
the  Utah  Federation  of  Women’s  Clubs.  The  con- 
vention was  held  in  I’rovo. 

St  * 

Community  sanitation  projects  for  eleven  west- 
ern states  were  discussed  at  a conference  of  ap- 
proximately fifty  experts  during  April  at  the  Tem- 
ple Square  Hotel  in  Salt  Lake  City.  Acting  as 
chairman  was  Dr.  G.  H.  Bishop  of  San  Francisco, 
sanitation  consultant  for  the  AVestern  Area  of  the 
United  States  Public  Health  Service. 

The  delegates  were  welcomed  by  C.  Clarence 


ExcliJslTe  of  Indians  of  Reservations) 
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Nelsen,  State  Insurance  Commissioner,  represent- 
ing Governor  Blood. 

H:  H: 

WEBER  COUNTY 

The  regular  April  meeting  of  the  Weber  County 
Medical  Society  was  held  on  April  21.  This  meet- 
ing was  held  for  the  purpose  of  acquainting  the 
northern  district  with  the  state  council.  The  Box 
Elder  and  Cache  Valley  Medical  Societies  were  in 
attendance.  The  following  program  was  presented 
by  the  state  council ; 

President  M.  J.  Macfarlane  spoke  on  the  value  of 
the  State  Medical  Association. 

Dr.  L.  A.  Stevenson  gave  a very  instructive  talk 
on  the  need  of  a Basic  Science  Law  in  Utah. 

Dr.  D.  G.  Edmunds  spoke  on  the  activities  of 
the  law-enforcement  committeeo  f the  State  Medi- 
cal Association.  This  committee  is  to  he  congratu- 
lated on  the  rapidity  and  thoroughness  of  the  inves- 
tigations of  the  irregularities  that  oocur  in  the 
medical  practice  act. 

Dr.  .Toseph  Hughes  spoke  on  the  fraternizing  of 
the  medical  profession  and  strongly  advocated  co- 
operation of  one  physician  with  another. 

Dr.  Claude  L.  Shields  gave  an  instructive  paper 
on  the  injection  treatment  of  hernia.  He  reported 
on  300  cases  that  he  had  treated  by  injection  of 
proliferal.  He  outlined  the  complications  that 
were  apt  to  develop'  and  reported  that  in  several 
instances  it  had  been  necessary  to  re-inject  several 
times.  He  said  that  the  injection  treatments  were 
definitely  indicated  in  many  instances  and  on  the 
whole  the  results  were  satisfactory  in  comparison 
with  surgical  procedures. 

^ 

The  Weber  County  Medical  Auxiliary  is  cooperat- 
ing with  the  Coimty  Society  concerning  the  need 
of  a Basic  Science  Law  in  Utah. 

HOWARD  K.  BEILNAP,  M.D., 

Secretary. 


Obituary 

GEORGE  J.  FIELD 

Dr.  George  J.  Field,  of  Salt  Lake  City,  died  April 
23,  1938,  at  Rochester,  Minnesota.  Dr.  Field,  who 
was  71  years  old,  was  born  in  Missouri  but  came 
to  Utah  as  a young  man.  He  practiced  as  a physi- 
cian for  several  large  mining  companies  in  Eureka 
until  1917  when  he  became  physician  at  the  plant 
of  the  Utah  Copper  Company  in  Garfield.  In  1912 
he  entered  practice  in  Salt  Lake  City.  He  served 
in  the  Medical  Corps  during  the  World  War  with 
the  rank  of  Captain.  He  was  a member  of  Salt 
Post  No.  2,  American  Legion,  and  a life  member 
of  Lodge  No.  85,  B.  P.  O.  E.,  and  was  also  a member 
of  the  Salt  Lake  County  Medical  Society. 

Dr.  Field  is  survived  by  one  son,  Wilson  J.  Field, 
of  Oakland,  Califoimia,  and  two  sisters,  Mrs.  Lulu 
Ballard  and  Mrs.  E.  L.  Anderson,  both  of  Kansas 
City,  Missouri. 

Dr.  Field’s  freei  spirit  and  quiet  dignity  had 
caused  him  to  be  highly  thought  of  by  the  profes- 
sion and  his  passing  is  a cause  of  deep  regret  to  all. 


News 

A majority  opinion  of  the  Utah  State  Supreme 
Court  written  by  Justice  D.  W.  Moffat  and  con- 
curred in  by  Justices  James  H.  Wolfe  and  Martin 
M.  Larson  held  April  26,  1938,  that  a hospital,  even 
though  a charitable  institution,  is  liable  for  the 
negligence  of  its  nurses  and  other  employees.  A 
dissenting  opinion  by  Chief  Justice  William  H. 
Folland  received  the  support  of  Justice  Ephraim 
Hanson. 


The  problem  presented  by  the  Salt  Lake  City 
refuse  dump  was  recently  considered  by  the  City 
Commission  and  a decision  reached  for  the  city 
to  take  over  full  control  and  supeiwision  of  activi- 
ties at  the  dump.  Experiments  will  be  carried 
out  by  the  health  department  in  an  effort  to  im- 
prove the  handling  of  refuse. 

* * * 

In  association  with  commencement  exercises  for 
thei  class  of  1938  of  the  Thomas  D.  Dee  Memorial 
Hospital  in  Ogden,  the  recently  completed  addition 
to  the  Nurses  Home  and  a new  wing  of  the  hos- 
pital were  dedicated.  The  new  buildings;  were 
opened  for  inspection  by  guests  May  11  and  12. 

* * * 

Dr.  A.  L.  Brown,  Miss  Ethel  Carlston,  his  office 
nurse,  and  three  patients  narrowly  escaped  death 
May  2 when  a defective  gas  heating  installation 
flooded  the  office  of  Dr.  Brown  with  fumes  of 
carbon  monoxide. 

* * ♦ 

The  first  death  in  Utah  from  Rocky  Mountain 
spotted  fever  was  reported  early  in  May  from 
Milford,  Utah.  This  was  the  second  case  reported 
this  year. 

* * * 

Salt  Lake  City’s  vital  statistics  for  April,  1938, 
showed  157  deaths  and  320'  births.  The  total 
births  for  March  numbered  347 — a new  record  for 
Salt  Lake  City. 


Auxiliary 

Mrs.  Henry  Raile  was  elected  President  at  the 
annual  election  of  officers  of  the  auxiliary  tO'  the 
Salt  Lake  County  Medical  Society  held  Monday 
at  2 p.m.,  April  18,  at  the  Hotel  Utah. 

“Your  Responsibility  in  Public  Health”  was  the 
subject  of  a talk  given  by  D.  C.  Housten  of  the 
State  Board  of  Health  following  the  election. 

Miss  Nina  Kinghorn  gave  a musical  program 
and,  after  a talk  on  trees,  the  members  of  the 
auxiliary  went  to  the  home  of  the  retiring  Presi- 
dent, Mrs.  L.  A.  Stevenson,  where  a tree  was 
planted  in  Mrs.  Stevenson’s  honor  in  connection 
with  the  first  section  of  the  tree  planting  program 
being  sponsored  by  the  Salt  Lake  City  Council  of 
Women.  Mrs.  Stevenson  is  the  newly  elected 
President  of  that  council. 

Other  officers  elected  at  the  meeting  were  Mrs. 
J.  L.  Jones,  First  Vice  President  and  President- 
elect; Mrs.  R.  H.  Merrill,  Second  Vice  President; 
Mrs.  J.  Z.  Brown,  Sr.,  Recording  Secretary;  Mrs. 
C.  E.  Brain,  Treasurer,  and  Mrs.  U.  R.  Bi-yner, 
Historian.  The  retiring  President,  Mrs.  Stevenson, 
becomes  a member  of  the  board  of  directors. 

Five  officers  of  the  Utah  State  Medical  Auxiliary 
— Mrs.  C.  L.  Shields,  President;  Mrs.  W.  M. 
Stookey,  President-elect;  Mrs.  L.  J.  Paul,  member 
of  national  board;  Mrs.  E.  B.  Isgreen  and  Mrs. 
O.  A.  Ogilvie,  Chairman  of  press  and  publicity,  at- 
tended a dinner  meeting  with  the  Weber  County 
Medical  Auxiliary  members  Thursday,  April  21, 
at  the  Hotel  Ben  Lomand  in  Ogden. 

Mrs.  George  Fister,  President  of  the  local  Auxil- 
iary, presided  at  the  meeting  which  was  held  dur- 
ing the  dinner.  Letters  were  read  by  Mrs.  E.  P. 
Mills,  and  another  from  the  State  Chairman  of 
the  Nominating  Committee,  Mi’s.  E.  P.  Isgreen. 
Report  was  made  that  the  Weber  County  Auxiliary 
received  honorable  mention  in  the  national  Hygeia 
contest.  The  meeting  was  then  turned  over  to 
Mrs.  C.  L.  Shields,  State  Pi'esident. 

Mrs.  Shields  read  excerpts  from  a letter  which 
she  received  fi’om  Mrs.  Kech,  our  national  Presi- 
dent, regarding  the  importance  of  self-education 
for  auxiliary  members.  Two  pictures  of  Mrs.  E.  D. 
Hammond,  now  deceased,  which  were  presented 
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to  the  Utah  State  and  Salt  Lake  County  Auxiliaries 
respectively  by  Dr.  Hammond  were  shown  by  Mrs. 
Shields.  Mrs.  Hammond  was  a Past-President  of 
the  County  and  first  President  of  the  State  Medical 
Auxiliary.  It  was  decided  that  the  state  auxiliary 
should  make  a substantial  contribution  to  the 
state  committee  for  the  control  of  cancer. 

Mrs.  T.  El.  Betenson  of  Garland  gave  a report 
on  the  activities  of  the  Box-elder  County  Auxiliary 
— stating  that  much  interest  is  being  exhibited 
by  the  various  members.  Following  this  Mrs.  W. 
M.  Stookey,  President-elect  of  the  State  Auxiliary, 
gave  a very  interesting  talk  on  her  recent  trip 
to  the  Orient. 

Mrs.  Shields  then  announced  the  names  of  the 
delegates  from  Utah  who  are  to  attend  the  national 
convention  to  be  held  in  San  Francisco  in  June. 
They  are : Mrs.  Orin  A.  Ogilvie  of  Salt  Lake  City; 
Mrs.  J.  J.  Wright  of  Provo;  and  as  alternates — 
Mrs.  J.  E.  Jack  of  Salt  Lake  City  and  Mrs.  Henry 
Raile  of  Salt  Lake  City. 

The  Central  Utah  Medical  Auxiliary  meeting  was 
held  at  the  home  of  Mrs.  Ray  Noyes  Saturday, 
April  30,  at  Salina,  Utah,  with  officers  of  the  Utah 
State  Auxiliary  as  guests.  Mrs.  C.  L.  Shields,  State 
President,  gave  some  desired  information  and  in- 
structions, distributed  literature  of  interest  and 
urged  that  all  members  attend  the  national  con- 
vention. Mrs.  W.  M.  Stookey  presented  a financial 
report  and  Mrs.  Orin  A.  Ogilvie  gave  a dissertation 
on  press  and  publicity  work.  Dr.  Orin  A.  Ogilvie 
then  gave  a short  talk  on  “Microbes,  Helpful  and 
Harmful.” 

Following  the  latter  the  meeting  was  turned 
over  to  Mrs.  D.  C.  Merrill,  President  of  the  Central 
Utah  Medical  Auxiliary.  Election  of  officers  then 
took  place  as  follows:  Mrs.  H.  B.  Dice  of  Moroni, 
President  Mrs.  S.  B.  Rigby  of  Moroni,  Vice-Presi- 
dent ; Mrs.  R.  E.  Jorgenson  of  Ephraim,  Secretary- 
Treasurer. 

A luncheon  was  held  Sunday,  May  1,  at  the  Hotel 
Escalante  in  Cedar  City,  Utah,  for  the  officers  of 
the  Utah  State  Medical  Association.  The  state 
auxiliary  officers  and  the  Southern  Utah  Medical 
Auxiliary  officers  and  members  also  attended. 
After  a luncheon  the  local  auxiliary  members  held; 
their  meeting  with  Mrs.  C.  L.  Shields,  State  Presi- 
dent, presiding.  Seven  were  present.  Instructions 
and  suggestions  were  given  by  our  president.  Dr. 
Orin  A.  Ogilvie  of  Salt  Lake  City  gave  a talk  on 
“Microbes  in  the  Home  and  Industries.” 

MRS.  ORIN  A.  OGILVIE, 

Press  Chairman. 


WYOMING 

State  Medical  Society 

The  Study  of 
Medical  Care 

It  is  unfortunate  that  AVyoming,  and  perhaps 
some  other  states,  have  no  fund  available'  for 
pushing  the  drive  for  information  relative  to 
medical  care.  Since  there  is  no  money  to  use 
for  this  purpose  and  no  salaried  officer  to  pro- 
mote the  enterprise  the  work  involved  will  fall 
largely  on  the  shoulders  of  County  Secretaries. 
The  Medical  Economics  Committee  will  no  doubt 
stand  ready  to  help  in  any  way  possible.  All  of 
the  State  Society’s  executive  group  will  jump  into 
harness  for  the  uphill  pull. 

The  A.M.A.  recommends  that  each  County  So- 


ciety appoint  a special  Medical  Economics  Com- 
mittee to  assist  the  Secretaries  in  securing  the 
desired  information.  This  should  be  done  at  once 
in  order  that  the  work  may  proceed  in  an  orderly 
and  comipetent  fashion. 

Wyoming  can  ill  afford  to  lag  behind  in  this 
work.  Every  physician  should  realize  that  his 
future  and  the  future  of  medical  practice  through- 
out the  nation  will  hinge  on  the  result  of  these 
findings,  and  that  from  conclusions  arrived  at  from 
a study  of  this  data,  federal  and  state  legislation 
will  follow.  It  is  essential  to  our  welfare  that  this 
legislation  be  not  antagonistic  to  the  ideals  and 
procedures  which  have  brought  medicine  tO'  its 
present  high  standard. 

Requests  have  been  mailed  to  all  County  Society 
Secretaries  and  tO'  each  member  of  the  new  Medi- 
cal Economics  Committee  soliciting  support  for  the 
drive  now  in  progress  to'  secure  data  on  Medical 
Care.  To  each  of  them  has  been  sent  circulars, 
booklets  and  blank  forms  which  are  largely  self- 
explanatory.  Plans  should  be  made  in  each  county 
group  to  get  action  at  once.  It  is  an  urgent  prob- 
lem and  should  have  urgent  attention.  Let  us  be 
ready  with  a completed  report  on  this  activity 
for  the  annual  State  Meeting  at  Laramie  in  August. 

Annual 
State  Meeting 

The'  program  committee  for  the  annual  session 
of  the  Wyoming  State  Medical  Society  is  already 
diligently  at  work  on  details  of  scientific  and 
social  entertainment.  Five  acceptances  from  out- 
of-state  men  have  been  received  and  as  many 
Wyoming  physicians  have  volunteered  for  place  on 
the  program.  More  Wyoming  men  should  prepare 
scientific  papers  for  this  event  and  every  county 
secretary  should  see  to  it  that  his  society  has  a 
representative  on  the  program.  Write  your  offer 
of  acceptance  to  the  State  Secretary  or  to  any 
members  of  the  Committee. 

Program  Committee : 

DR.  V.  R.  DACKEN,  Cody, 

DR.  J.  D.  SHINGLE,  Cheyenne, 

DR.  E.  W.  DE  KAY,  Laramie. 

DR.  M.  C.  KEITH,  Secretary,  Casper. 


GOLFERS  SPECIAL  TO  SAN  FRANCISCO  IN 
JUNE 

The  “Golfers  Special”  will  bring  medical  golfers 
and  their  families  to  San  Francisco  in  a most 
pleasant  way.  This  American  Medical  Golfing  As- 
sociation tour  includes  an  ocean  voyage  from  New 
York  to  New  Orleans  (six  days)  on  the  S.S.  Dixie, 
sailing  .June  1.  First  game  of  golf  will  be  played 
in  New  Orleans  on  June'  7,  followed  by  four  games 
on  excellent  courses  on  the  out-going  trip,  with 
stops  and  sightseeing  at  Houston,  Galveston,  San 
Antonio,  Los  Angeles  (including  luncheon  with 
Hollywood  stars),  and  beautiful  Del  Monte,  Calif. 

The  Twenty-fourth  Tournament  of  the  American 
Medical  Golfing  Association  will  be  held  at  the 
luxurious  San  Francisco  Golf  and  Country  Club  on 
Monday,  June  13,  1938.  This  is  a thirty-six-hole 
annual  competition. 

The  return  journey  of  the  “Golfers  Special”  will 
be  through  Portland,  Seattle,  Vancouver,  Lake 
Louise  and  Banff,  with  two  additional  'games  of 
golf,  more  sightseeing,  and  a steamship  voyage 
up  Puget  Sound. 

For  full  particulars  on  the  Golfers  Special,  and 
on  the  A.  M.  G.  A.  tournament  in  San  Francisco, 
write  Bill  Burns,  Executive  Secretary,  732  N. 
Capitol  Avenue,  Lansing,  Michigan. 
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JuberculosLs  Abstracts 


FOR  BOWEL  REGULATION 

The  patient  who  is  unable  to  exercise  or  ad- 
here to  a suitable  diet  will  appreciate  the  aid 
of  Petrolagar  to  maintain  a regular  bowel 
movement.  Petrolagar  softens  hard  stools  and 
assists  the  bowel  to  function  normally.  Its 
pleasant  flavor,  devoid  of  the  oily  taste  associ- 
ated with  plain  mineral  oil,  makes  Petrolagar 
very  easy  to  take.  Prescribe  Petrolagar  for 
bowel  management,  it's  "Council  Accepted." 
Petrolagar  Laboratories,  Inc.  • Chicago,  111. 


A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XI  .luiie,  I!».3«  X«.  (! 

One  mpasiirp  nf  the-  e-fficienct)  of  the-  tuberculosis 
campaign  is  the  percentage  of  tuberculosis  patients  who 
reach  the  sanatorium  in  the  minimal  stage.  The  most 
extensive  study  yet  made  indicates  that  only  about  16 
per  cent  of  sanatorium  admissions  are  classified  as  mini- 
mal cases.  There  are  several  reasons  why  this  number 
is  so  small.  Two  of  them,  namely  delay  in  seeking  ad- 
vice and  delay  in  making  the  diagnosis  after  the  patient 
has  visited  the  doctor,  have  been  analyzed  by  Monte 
and  Blitz  who  reviewed  the  experiences  of  300  patients 
under  treatment  in  the  Dibert  Memorial  of  Charity  Hos- 
pital in  Louisiana.  Abstracts  of  their  article  follow: 

FACTORS  OF  DELAY  IN  DIAGNOSIS 

Of  the  300  white  adult  patients  studied,  less  than  2 
per  cent  were  classified  as  in  the  minimal  stage,  45  per 
cent  in  the  moderately  advanced,  and  53.3  per  cent  in 
the  far  advanced  stage.  Ages  ranged  from  16  to  78 
years.  Seventy-six  per  cent  of  the  females  and  51  per 
cent  of  the  males  were  under  35  years  of  age. 

A history  of  tuberculosis  in  the  immediate  family 
was  found  in  28  per  cent  of  the  series.  A striking  fea- 
ture was  that  almost  twice  as  many  females  as  males 
admitted  a history  of  tuberculosis  in  the  family.  Evi- 
dently contact  with  the  tuberculous  patient  in  the  home 
is  more  frequent  among  female  members  of  the  house- 
hold, for  they  usually  have  the  responsibility  of  caring 
for  and  nursing  the  sick. 

Prior  to  their  admission  to  the  hospital,  the  diagno- 
sis was  established  in  61.6  per  cent  of  the  cases,  was 
suspected  in  19.6  per  cent  and  was  not  made  in  18.6 
per  cent.  The  high  incidence  of  “suspected"  cases  is 
accounted  for  by  the  limited  facilities  of  the  average 
practitioner  in  Louisiana  and  the  authors  believe  that  if 
the  Roentgen  ray  and  laboratory  aids  were  more  widely 
used,  diagnosis  would  be  established  in  a greater  per- 
centage of  cases. 

The  responsibility  for  delay  in  diagnosis  when  symp- 
tom are  present  must  be  shared  alike  by  the  patient 
and  the  attending  physician.  Symptoms  of  a mild  na- 
ture often  seem  negligible  in  the  patient  s estimation 
and  thus  he  postpones  medical  consultation  until  more 
severe  symptoms  appear.  In  two  of  the  300  patients, 
the  duration  of  symptoms  before  visiting  the  doctor 
averaged  two  months,  and  two  more  months  elapsed 
before  the  diagnosis  was  established.  At  the  other  end 
of  the  scale  are  ninety  patients  who  delayed  almost  ten 
months  before  consulting  the  doctor  and  then  suffered 
a further  delay  of  about  twelve  months  before  diag- 
nosis was  established. 

Cough  and  expectoration  were  the  most  prominent 
initial  symptoms  and  these  also  most  frequently  caused 
the  patient  to  seek  medical  attention.  In  over  50  per 
cent  of  the  cases,  this  symptom  complex,  although  being 
the  incentive  for  the  visit,  had  been  present  for  many 
months  and  undoubtedly  was  associated  with  constitu- 
tional symptoms  of  some  degree.  Yet  these  patients  in- 
sisted that  the  accompanying  symptoms  were  of  little 
consequence  and  were  not  serious  enough  to  interfere 
with  their  daily  routine.  True,  pathology  may  be  pres- 
ent in  the  lung  parenchyma  without  any  obvious  symp- 
toms as  revealed  in  five  cases  reported  wherein  symp- 
toms of  subjective  importance  were  absent,  while  roent- 
genologic study  revealed  active  pulmonary  tuberculo- 
sis. Four  of  these  cases  were  minimal,  the  fifth  being 
moderately  advanced.  This  does  not  necessarily  imply 
chat  the  number  and  duration  of  symptoms  can  be 
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the  Perfect  Flavor  Of 
COOKS  EXPORT  LAGER 

You  should  be  thankful  for  the  balance 
of  forces  that  holds  the  planets  in  space. 

And  you  may  be  thankful  for  the  bal- 
ance between  sweet  and  bitter  flavor 
tones  that  completes  your  enjoyment 
of  COORS  EXPORT  LAGER. The 
flavor  perfection... the  pure,  rich,  mel* 
low  taste... gives  this  famous  beer  an 
obvious  superiority,  a delightful  dis> 
tinction  that  you  quickly  detect  and 
always  appreciate.  ■¥■  The  balanced 
flavor  of  COORS  EXPORT  is  proof 
of  its  origin  in  the  finest  ingredients,, 
rare  skill  and  unique  brewing  resources. 


\ Brawed  with  Ptm  Beelty  MounUlfi  Sprinf 


t/#  Product  of  Adolph  Coors  Company,  Golden,  Colorado 
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A General  Hospital 
Scientifically  Equipped 
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OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

M ■¥  ■¥■ 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -K  -K 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


strictly  correlated  with  the  stage  of  the  disease,  for 
some  of  the  patients  volunteered  the  information  that 
hemoptysis  or  pleurisy  had  been  the  initial  symptom, 
and  immediate  skiagrams  revealed  either  moderately  or 
far  advanced  pulmonary  tuberculosis. 

Of  all  the  symptoms  listed,  there  is  little  variation 
between  the  initial  and  presenting  symptoms,  with  the 
exception  of  hemoptysis.  As  an  initial  symptom  it  was 
present  in  9.6  per  cent  of  the  cases,  whereas  22.7  per 
cent  sought  medical  aid  because  of  blood  spitting.  This 
difference  in  percentage  indicated  that  although  these 
patients  had  had  previous  symptoms  a pulmonary 
hemorrhage  was  regarded  with  enough  fear  to  prompt 
them  to  visit  a physician. 

Fever  and  night  sweats,  a combination  of  symptoms, 
which  in  most  textbooks  is  given  a ranking  position 
in  the  diagnosis  of  tuberculosis,  were  found  with  com- 
parative infrequency  in  this  series.  As  initial  symp- 
toms they  were  present  in  only  3.6  per  cent,  and  as 
presenting  symptoms,  in  5 per  cent  of  the  cases. 

The  authors  offer  the  following  explanations  for  the 
failu-e  in  diagnosis  on  the  basis  of  presenting  symp- 
toms: 

Cough  and  Expectoration:  The  diagnosis  was  not 
suspected  in  38.3  per  cent  of  this  group.  This  was 
probably  due  to  the  tendency  on  the  part  of  physicians 
to  diagnose  prolonged  or  recurrent  coughs  as  chronic 
bronchitis  or  chronic  sinsitis. 

Loss  oi  Weight  and  Fatigability:  Tuberculosis  was 
not  suspected  in  50  per  cent  of  these  cases.  Such  diag- 
noses as  nervousness,  nervous  breakdown,  overwork, 
overindulgence  in  alcoholic  and  tobacco,  dissipation, 
and  chronic  debilitating  diseases  were  offered  by  the 
attending  physician. 

Hemoptysis:  "Blood  spitting,”  which  has  been 
known  throughout  the  centuries  as  one  of  the  pathog- 
nomonic symptoms  of  phthisis,  was  a frequent  source 
of  error  in  diagnosis.  Although  the  percentage  of  fail- 
ure (22.1)  was  less  than  that  in  other  groups  of  symp- 
toms, it  is  still  too  high.  The  absence  of  positive  phy- 
sical findings  on  examination  of  the  chest  probably  ac- 
counts for  such  diagnosis  as  ruptured  blood  vessel,  irri- 
tation of  throat,  and  bleeding  from  nasopharynx. 

Pleurisy:  When  a patient  is  seen  only  once,  it  is 
difficult  to  make  a diagnosis  imless  a suspicion  of 
tuberculosis  is  ever  present  in  the  physician’s  mind  and 
the  patient  is  urged  to  return  for  further  observation 
after  the  acute  attack  subsides.  Idiopathic  pleuritis, 
though  it  may  be  accepted  by  the  majority  of  physi- 
cians, should  never  be  used  as  such  until  a sufficient 
interval  has  elapsed  and  the  limg  has  remained  clini- 
cally and  radiologically  negative.  Failure  to  recognize 
this  has  resulted  in  40.9  per  cent  mistaken  diagnosis. 

Fever  and  Night  Sweats:  Climatic  and  endemic  con- 
ditions xmdoubtedly  are  the  source  of  confusion  as  re- 
gards this  symptom  complex.  With  the  high  incidence 
of  malarial  infection  in  Louisiana,  it  is  little  wonder 
that  a number  of  patients  were  treated  previously  with 
quinine,  plasmochin  or  atabrine.  This  group  leads  all 
others  in  percentage  of  error,  73.3  per  cent  being 
neither  diagnosed  nor  suspected. 

Grippal:  The  diagnosis  was  missed  in  40  per  cent 
of  the  group  presenting  symptoms  ordinarily  attributed 
to  an  acute  respiratory  infection  with  or  without  phy- 
sical signs  of  a pneumonitis.  The  constant  occurrence 
of  "flu  ” epidemics  and  the  failure  to  realize  that  bed 
rest  over  a short  period  may  render  a tuberculous  pa- 
tient asymptomatic  are  the  natural  sources  of  error.  As 
in  any  of  the  aforementioned  symptom  complexes,  sus- 
picion of  tuberculosis  is  of  prime  importance. 

Factors  Delaying  the  Diagnosis  oi  Pulmonary  Tuber- 
culosis, Louis  A..  Monte,  M.D.,  and  Oscar  Blitz,  M.D., 
New  Orleans  Medical  and  Surgical  ]ournal,  Vol.  90, 
No.  8,  February,  1918. 
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UMBILICAL  AND  INCISIONAL 
HERNIA  SUPPORTS 


The  use  of  incisional  and  umbilical  hernia  supports  preliminary  to  operation  is  stated 
by  a writer*  in  the  current  medical  literature  as  follows:  — ”.  . . in  cases  in  which  the 
hernia  has  protruded  from  the  abdomen  for  some  time,  if  the  abdomen  can  be  so  com- 
pressed by  artificial  means  that  the  hernia  is  replaced  and  the  patient  can  readjust  himself 
to  the  normal  environment  of  the  intestine  in  the  abdomen,  there  is  less  likelihood  of 
postoperative  distension  and  vomiting.” 


Patient  with  incisional  hernia. 


Camp  incisional  hernia 
supports  have  proved  to 
be  exceptionally  efficient 
when  prescribed  as  a 
preliminary  to  opera- 
tion, for  inoperable  cases 
or  for  those  patients  who 
will  not  consent  to  an 
operation. 

The  lower  adjustment 
strap  with  the  buckle 
and  lacing  device  an- 
chors the  lower  sections 
of  the  support  firmly 
about  the  pelvis  -■  thus 
laying  a foundation  for 
the  upright  sections. 
With  such  a firm  foun- 
dation the  upper  adjust- 
ment strap,  coming 
above  the  lumbar  region, 
gives  added  support  to 
the  abdomen. 


Same  patient  after  application  of  support. 


•BANCROFT, 
Pennsylvania  Medical 
Journal. .November  1936 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 


Offices  in:  New  York,  Chicago,  Windsor,  Ont.,  London,  England  • World’s  largest  manufacturers  of  surgical  supports 
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16,000 

ethical 
practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physi- 
cians, Surgeons  and  Dentists. 

These  Doctors  save  approximately 
50%  in  the  cost  of  their  health 
and  accident  insurance.  We  have 
never  been,  nor  are  we  now,  affili- 
ated with  any  other  insurance  or- 
ganization. 

$1,500,000  Assets 


since  1902 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
f e s s 1 o nal 
Associations 


^200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residingr  in  every  State  in  the  U.S.A. 


Since  1912 


Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Bailding 
OMAHA  NBBRA.SKA 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Inc. 

Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


|.™.. 

1 


F'roiii  tlie  C«l«ra(l<»  State  Medical  Societv  Fund, 
May  1,  1938 

Bullowa,  J.  G.  Ai.  Management  of  the  Pneumonias. 
N.  Y.,  Oxford  Univ.  Press,  1937. 

Campbell,  il.  F.  Pediatric  Urology.  2 v.  X.  Y.,  ■ 
Macmillan  Co.,  I!i37. 

Duke-Elder,  W.  S.  Text-Book  of  Ophthalmology. 
V.  2.  .St.  Loui.s,  Mosby,  1938. 

Forkner,  C.  E.  Leukemia  and  Allied  Di.sorders. 
N.  Y.,  Macmillan,  1938. 


"New  Books  Received 

New  books  received  are  acknowledged  in  this  column.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

The  l^actiec  of  I rology,  by  Leon  Herman,  B.S..  M.D., 
Professor  of  Urology,  University  of  Pennsylvania, 
Graduate  School  of  Medicine:  Urologist  to  The 
Pennsylvania  Hospital  and  to  thei  Bryn  Mavr 
Hospital;  Consulting  Urologist  to  the  Methodist 
Episcopal  and  Burlington  County  (New  .Jersev) 
Hospitals.  923  pages'  with  504  illustrations.  Phil- 
adelphia and  London:  W.  B.  Saunders  Company, 
1938.  Cloth,  $10.00  net. 


Hernia,  Anatomy,  Etiology,  Symptoms,  Uiagnosis, 
IMfferential  IMagno.si^,,  Prognosis,  and  the  Opera- 
tive and  Injection  Treatment,  by  Leigh  F.  Watson, 
M.D.,  Member  of  Attending-  Staff  of  California 
Lutheran  Hospital  and  Methodist  Hospital  of 
Southern  California,  Los  Angeles.  Second  Edition, 
St.  Louis:  The  C.  V.  Mosby  Company,  1938.  Price, 
$7.50. 


The  Heart  in  Pregnancy,  by  Julius  Jen.sen,  Ph.D. 
(In  Medicine),  University  of  Minnesota,  M.R.C.S. 
(England),  Assistant  Professor  of  Clinical  Medi- 
cine, Washington  University  School  of  Medicine; 
Assistant  Physician  to  Barnes  Hospital:  Physician 
to  St.  Louis'  Maternity  Hospital  and  St.  T.ouis 
City  Hospital.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1938.  Price,  $5.50. 


Symptoms  of  Visceral  IMsea.se,  .V  Study  of  the  A'ege- 
tative  Nervon.s  System  in  Its  Relationship  to 
Clinical  Medicine,  bv  Francis  Marion  Pottenger, 
A.M.,  M.D.,  LL.D.,  F.A.C.P.,  Medical  Director. 

Pottenger  Sanatorium  and  Clinic  for  Diseases  of 
the  Chest,  Monrovia,  California:  Professor  of 
Clinical  Medicine,  University  of  Southern  Califor- 
nia; Author  of  “Clinical  Tuberculosis,"  “Tuberculin 
in  Diagnosis'  and  Treatment,'’  “Muscle  Spasm  and 
Degeneration,”  etc.  Fifth  Edition,  with  eighty- 
seven  text  illustrations  and  ten  color  plates.  St. 
Louis:  The  C.  V.  Mosby  Company,  1938.  Price, 
$5.00. 


.V  Clialleiig-e  to  Sex  Cesasors,  bj'  Theodore  Sciu’oeder. 
Privately  printed  to  promote  the  aims  of  the  Free 
Speech  League.  New  York  City,  1938. 


Tabereaalosis  Amuiig  I'hilalren  aind  Youaig  Aalaalt.s,  by 

J.  Arthur  Myers,  Ph.D.,  M.D.,  F.A.C.P. : Chief  of 
Medical  Staff  and  Director  of  Tuberculosis  Activi- 
ties, Lymanhurst  Health  Center;  Professor  of 
Preventive  Medicine,  ttniversity  of  Minnesota; 
with  chapters  by  C.  A.  Stewart,  M.D.,  Ph.D.;  Clini- 
cal Professor  of  Pediatrics,  University  of  Minne- 
-sota;  Paul  W.  Giessler,  M.D.,  F.A.C.S. ; Assistant 
Professor  of  Orthopedic  Surgery,  Universit.v  of 
Minnesota;  an  introduction  by  Allen  K.  Krause, 
M.D.:  Lecturer  in  Medicine.  Johns  Hopkins  L’ni- 
versity:  Editor,  American  Review  of  Tuberculosis. 
Second  Edition.  1938.  Springfield,  Illinois:  Balti- 
more, Maryland:  Charles  C.  Thomas,  Pulalisher. 


E.sseiatial.s  aaf  Ob.stetrIeal  aaaid  Gyaaecological  Pathol- 
aagy  With  Cliaaieail  Correlsitioai,  by  Marion  Douglass, 
M.D.,  F.A.C.S.,  Assistant  Professor  of  Gynecology, 
Western  Reserve  ITniversity,  and  Robert  L.  Faulk- 
ner, M.D.,  Senior  Clinical  Instructor  in  Gynecology, 
Western  Reserve  University-.  With  148  illustra- 
tions. St.  Louis:  The  C.  V.  Mosby  Company,  1938. 
Price,  $4.75. 
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V 

IN  ADVISING  PATIENTS 
ON  SMOKING 


WITH  the  many  and  varied  claims  made 
for  cigarettes,  you  can  be  of  assistance 
to  your  patients.  With  your  scientific  knowl- 
edge, you  can  discriminate  between  mere 
claims  and  basic  facts. 


Tunc  in  to"JOHl\IMV  PIIESENTS"  on  the  air 
Coast’tO'Coast  Tuesday  evenings,  NBC 
Saturday  evenings,  CBS 
Johnny  presents  "What’s  My  Name” 
Friday  Evenings— Mutual  Network 


Due  to  the  use  of  diethylene  glycol  as  the 
hygroscopic  agent,  Philip  Morris  have  been 
proved*  less  irritating  than  other  cigarettes . . . 
proved  so  conclusively  that  the  medical  pro- 
fession recognizes  the  substantial  nature  of 
this  improvement  in  cigarette  manufacture. 

Test  Philip  Morris  on  patients  suffering  from 
congestion  of  the  nose  and  throat  due  to 
smoking.  Verify  for  yourself  Philip  Morris 
superiority^ 

PHILIP  MORRIS  & CO. 


I, 

15 

I 

■ 

I 


PHILIP  MORRIS  Si  CO.  LTII.,  INC. 

Please  send  me  reprints  of  papers  from 
♦ Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245 

Laryngoscope,  1935,  XLV,  149-154 

SIGNEiP: 

ADDRESS 


nil  FIFTH  AVE..  NEW  YORK 

0 N.Y.  State  Jour.  Med.,  1935,  35-No.  11,  590  □ 

1 I Laryngoscope,  1937,  XL VII,  58-60  Q 

.M.  D. 


fPlease  write  name  plainly) 


CITY- 


STATE. 


1. 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  -with.  Cook  County  Hospital) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE  — Two  TTeeks’  Intensive  Course 
starting-  June  20th.  Electrocardiography 
every  month.  Special  Courses  during  Au- 
gust. 

SURGERY — General  Courses  One,  Two,  Three 
and  Six  yionths:  T-\vo  Weeks’  Intensive 
(lourse  in  Surgical  Technique  with  practice 
on  living  tissue:  Clinical  Course  Special 
Courses.  Courses  start  every  Monday. 

GYNECOLOGY — Personal  Courses  June  13th, 
August  22nd.  Gynecological  Pathology  by 
Dr.  Schiller  starting  July  25th.  T-wo  Weeks’ 
Course  starting  October  10. 

OBSTETRICS — Two  Weeks’  Intensive  Course 
starting-  October  24th.  Informal  Course 
starting  every  week. 

FR.UCTCRES  & TRAUMATIC  SURGERY — In- 
formal Courses;  Intensive  Formal  Course 
starting  October  10th. 

UROLOGY — One  Month  Course:  T-wo  Weeks’ 
Course  starting  every  two  weeks. 

CYSTOSCOPY — Ten-Day  Practical  Course  ro- 
tary every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medieine,  Surgery  and  the 
Specialities  Every  Week. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois. 


cALTUS  <Brand 


PATIENTS’  GOWNS 


OFFICE  COATS 

INTERNES’  COATS,  SHIRTS  and 
TROUSERS 

SURGEONS’  OPERATING 
GOWNS 

DOCTORS’  and  DENTISTS’ 
SMOCKS 

APRONS  and  LABORATORY 
COATS 

Write  Us  for  Description  and  Prices 


a 

ROCKY  MOUNTAIN 
GARMENT  MEG.  GO. 

1228  18th  St.  Denver,  Colo. 


Book  Reviews 

Hemorrhoids,  by  Marion  C.  Pruitt,  M.D..  L.R.C.P., 
S.  (Ed.),  F.A.C.S.,  Atlanta,  Georgia;  President, 

American  Proctologic  Society:  Associate  in  Sur- 
gery, Emory  University  School  of  Medicine;  Proc- 
tologist, Grady  Hospital,  Crawford  W.  Dong  Me- 
morial Hospital,  Georgia  Baptist  Hospital,  and 
Atlanta  Antituberculosis  Association;  Formerly 
Resident  Surgeon,  Westminster  Hospital,  Dondon, 
England:  Dieutenant,  Temporary  and  Honorary 
Commission,  R.A.M.C.,  Major,  U.S.M.C.  With  73 
illustrations,  including  7 in  color.  St.  Douis;  The 
C.  V.  Mosby  Company.  1938.  Price,  $4.00. 

This  monograph  reviews  briefly  the  anatomy  of 
the  anus  and  rectum,  and  the  etiology  and  pathol- 
ogy of  hemorrhoids.  The  various  methods  of  treat- 
ment are  discussed  with  especial  emphasis  on 
choice  of  cases  for  surgical  or  injection  treatment. 
Electrical  methods  are  also  discussed  and  the 
author  sees  little  if  any  justification  for  them. 

The  technic  of  injection  is  described  in  detail 
and  a preference  is  expressed  for  solutions  of 
phenol  in  oil.  The  various  operative  methods  are 
described,  illustrated,  and  evaluated. 

Fifty-nine  thousand  six  hundred  thirty-three 
cases  of  hemorrhoids  from  293  proctologists  are 
analyzed.  Of  these  33,450  were  operative.  25,293 
were  done  by  ligature  and  excision,  5,467  by  cau- 
tery and  150  by  high  frequency. 

The  book  is  well  -written  and  is  well  adapted  as 
a reference  book  for  general  practitioner. 

V.  G.  JEURFNK. 


Workbook  ini  Elementary  DingnosLs  for  Teaching 
Clinical  History  Recording  and  Physical  Diagnosis, 

by  Dogan  Clendening,  Professor  of  Clinical  Medi- 
cine, DTniversity  of  Kansas.  Illustrated.  St.  Louis: 
The  C.  V.  Mosby  Company,  193  8. 

This  book  is  of  interest  only  to  medical  students 
and  to  instructors  of  beginning  history  taking  and 
physical  diagnosis.  It  contains  standard  outlines 
for  history  taking  and  physical  diagnosis.  There 
are  brief  notes  about  each,  also  illustrations  con- 
cerning some  of  the  major  findings.  There  is  ade- 
quate space  for  the  student  to  keep  a number  of 
permanent  records  of  his  first  cases. 

DUMONT  (7LARK. 


MORE  ON  “PRINCIPLES  AND  PROPOSALS" 

The  furor  created  by  the  recently  released 
“Principles  and  Proposals"  re’garding  medical  care 
seems  extremely  unfortunate,  but  nevertheless 
justified.  As  originally  published  in  the  Journal  of 
the  American  Medical  Association  without  the 
committee’s  explanation  of  their  origin  and  pur- 
pose, these  resolutions  to  govern  future  medical 
policies  fail  to  include  direct  mention  of  the  medi- 
cal profession  or  the  individual  physician.  Hence, 
one  can  hardly  blame  the  practitioner  for  becoming 
upset.  On  the  other  hand,  the  proponents  of  these 
principles  and  proposals  have  a right  to  be  annoyed 
when  they  are  accused  of  promoting  the  very 
thing — state  medicine — that  they  are  trj'ing  to 
avoid.  Although  both  groups  have  cause  for  their 
mental  reactions,  the  true  state  of  affairs  seems 
to  be  one  of  misunderstanding  rather  than  one 
based  on  radically  opposed  points  of  view. 

Several  matters  enter  into  consideration.  In 
the  first  place,  it  must  be  acknowledged  that  many 
of  the  indigent  do  not  receive  proper  medical  care. 
This  does  not  apply  particularly  to  Massachusetts, 
but  it  is  certainly  true  in  many  sections  of  the 
country.  To  provide  such  care  is  the  concern  of 
government — local,  state  or  federal,  preferably  in 
the  order  listed;  this  does  not  mean  “state  medi- 
cine,’’ but  merely  that  physicians  and  hospitals 
that  actually  furnish  the  treatment  are  paid  for 
their  services  through  funds  collected  from  the 
taxpayers.  Furthermore,  good  as  medical  care  is 
in  this  country,  there  is  room  for  improvement. 

To  a social-security-minded  administration  such 
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PRESBYTERIAN  HOSPITAL 


Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 


A General  Hospital  for  Surgical-Medical— Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


I SAINT  LUKE'S  HOSPITAL 

I Nineteenth  and  Pearl 

I DENVER,  COLORADO 

1 MEDICAL,  SURGICAL,  OBSTETRICAL 

I ORTHOPEDIC  and  PEDIATRIC  SERVICES 

I 225  Beds — 32  Bassinets 

I Fully  Equipped  Departments 

I For  Scientific  Diagnosis  and  Treatment 

S 

I Training  School  for  Nurses 

I Under  the  Supervision  o£  the  Protestant  Episcopal  Church 
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cA  Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  _ _ . . 1 830  Curtis  St. 
New  York  - - - 310  East  45th  St. 

Chicago  - - - 210  So.  Despaine  St. 

And  33  Other  Cities 


OLD  INSTRUMENTS 
CHROME  PLATED 

a. 

Acme  Silver  Plating  Works 

1114  Larimer  Denver,  Colo. 


For  Fainting  and  F)ecorating 

the  Home  — Hospital  — Office 

a 

Jhe  Qraftsman 

SPruce  5757 — 74  Emerson 

Carl  R.  Peterson,  Manager 


a condition  should  be  corrected,  and  admittedly, 
the  need  seems  to  be  greater  than  that  of  many 
of  the  “reforms”  fostered  by  said  administration. 
It  is  understood  that  a bill  to'  “coiTect”  the  situa- 
tion has  been  written  and  that  the  individuals 
rightly  qualified  to  give  advice  were  not  consulted. 
Possibly  the  bill  embraces  health  insurance  as 
provided  by  the  recently  inaugurated  Group  Health 
Association  in  Washington  or  it  may  even  be  as 
radical  as  the  proposals  which  Senator  Lewis  ex- 
pounded at  the  Atlantic  City  meeting  of  the 
American  Medical  Association.  Whatever  it  was — 
or  is— it  assuredly  did — or  does — not  coincide  with 
the  views  held  by  the  majority  of  the  medical  pro- 
fession, and  it  was  to  prevent  any  such  precipitous 
and  unwise  legislation,  tending  to  disrupt  the  pres- 
ent organization  of  medical  care,  that  a group  of 
physicians  was  organized.  They  apparently  felt 
that  it  was  better  to  formulate  a definite  policy 
rather  than  to  adopt  a laissez  faire  attitude,  such  as 
that  of  the'  American  Medical  Association. 

For  this  purpose  the  “Principles  and  Proposals” 
came  into  existence.  If  one  carefully  considers 
the  names  included  in  the  committee  that  was 
responsible  for  the  plan  and  among  those  four 
hundred  physicians  who  signed  it,  it  is  difficult 
to  believe  that  men  of  this  caliber  would  be  willing 
to  sponsor  any  plan  which  they  did  not  honestly 
believe  would  be  advantageous  to  the  medical 
profession.  If  this  is  the  case,  why  is  there  such 
marked  disagreement  among  the  members  of  the 
profession  in  regard  to  the  plan? 

The  chief  trouble'  seems  to  arise  from  the  word- 
ing of  the  “Principles  and  Proposals.”  By  them- 
selves they  certainly  connote  “government  medi- 
cine.” It  is  difficult  to  believe  that  this  is  the 
meaning  really  implied,  and  it  is  unfortunate  that 
they  were  presented  in  this  form  in  the  Journal 
of  the  American  Medical  Association.  The  state- 
ment by  the  committee  w'hich  precedes  the  “Prin- 
ciples and  Proposals”  eliminates  some  of  the  ob- 
jections, but  even  a more  detailed  explanation  or 
a rewording  seems  desirable  if  the  practitioner  is 
to  appreciate  what  the  “Principles  and  Proposals” 
represent.  Let  us  try  to  restate  and  add  to  them 
so  that  they  appear  less  objectionable. — New  Eng- 
land J.  of  Med. 


Cousin  Marriages 

Biologically,  cousin  marriages  as  such  are 
no  different  from  any  other  marriages.  Their 
success  depends  on  the  kind  of  heredity  the 
two  partners  carry.  If  both  carry  strong 
traits,  the  children  get  a double  dose  of  these 
and  are  benefited  accordingly.  If  both  carry 
weak  traits,  the  children  are  penalized  to 
correspond.  Hence  cousin  marriage  should 
be  considered  desirable,  biologically  speak- 
ing, in  strong  stock  but  undesirable  in  weak 
stock.  In  practice,  if  two  healthy  and  normal 
cousins  come  from  sound  families,  with  no 
evidence  of  serious  inheritable  defects  for 
three  generations  on  either  side,  there  is  no 
reason  for  discouraging  them  if  they  want 
to  marry.  No  one  can  guarantee  that  their 
children  will  be  flawless:  no  one  can  guar- 
antee this  for  any  of  us  in  any  sort  of  a 
mating.  There  is  inevitably  a small  risk 
statistically  about  any  parenthood.  No  one 
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^any  (Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 

DEEP  ROCK  WATER  CO. 

TAbor  5121  DENVER,  COLORAEK) 


IJou  VUant 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 
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doctor— 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co, 

750  Acoma  Street 

MAin  4244  Denver,  Colorado 


W.  T.  ROCHE 
Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  YO.  0900 


Most  Comfortable 
and  Lifelike 
Human  Artificial 
Eyes 

Large  assortments  made  up  and  sent  to  you 
on  memorandum.  Patients  referred  to  us  given 
special  attention.  Booklets  and  color  charts 
sent  free  on  request. 

DENVER  OPTIC  CO. 

America’s  largest  dealers  in  Artificial  Eyes 
exclusively. 

(Established  1906) 

33©  University  Building  Denver,  Colorado 


A Prescription 
Drug  Store 

Dedicated  to  a sincere  service 
for  the  doctor  and  his  patient. 
Why  not  give  us  a chance  to 
prove  our  worth. 

Mozers  Prescription  Drug 
Store 

W.  29th  and  Sheridan 
GAIIup  6739  and  7545 

(Copyrighted) 


would  avoid  parenthood  for  this  reason,  any 
more  than  he  would  spend  his  life  indoors, 
because  he  knows  that  he  runs  a certain  small 
statistical  risk  of  death  in  an  automobile 
accident  every  time  he  goes  outdoors.  Life 
cannot  be  lived  at  all  without  some  risk. — - 
Hygeia,  Nov.,  1937. 


AMERICAN  ASSOCIATION  OF  INDUSTRIAL 
PHYSICIANS  AND  SURGEONS 

Preventive  medicine  will  he  the  keynote  of  the 
twenty-third  annual  meeting  of  the  American  As- 
sociation of  Industrial  Physicians  and  Surgeons, 
which  will  be  held  concurrently  with  the  Midwest 
Conference  on  Occupational  Diseases  at  the  Palmer 
House  in  Chicago,  June  6,  7,  9,  and  9,  1938. 

Dr.  Edward  C.  Holmblad,  28  E.  Jackson  Blvd., 
Chicago,  Chainnan  of  the  Program  Committee,  an- 
nounces the  most  interesting  program  in  the  his- 
tory of  this  organization. 

Advanice  programs  of  the  meeting  are  available 
tO'  any  doctor  interested  and  will  be  sent  without 
charge  to  any  practicing  physician  interested  in 
attending  this  meeting.  The  sessions  will  be  open 
to  any  practicing  physician  in  accordance  with  the 
educational  progi’am  of  the  association  to  spread 
the  propaganda  of  preventive  medicine  and  ab- 
senteeism of  employees. 

The  very  constructive  work  being  conducted  by 
the  American  Association  of  Industrial  Physicians 
and  Surgeons  to  cooperate  with  general  practi- 
tioners and  specialists  in  not  permitting  the  prac- 
tice' of  industrial  medicine  to  interfere  with  medi- 
cine and  surgery  in  general  practice  is  a refreshing 
thought  to  everyone  in  the  medical  field  and  this 
meeting  of  the  association  at  the  Palmer  House 
should  be  productive'  of  great  good. 

For  an  advance  copy  of  the  program  or  for  in- 
formation on  exhibits,  address  Mr.  A.  G.  Park,  540 
N.  Michigan  Avenue,  Chicago. 


Immateria  Medic  a 

“Doctor,”  said  a man  to  Dr.  Russ  Owens,  who 
had  just  presented  his  bill  for  services,  “I’m  short 
of  cash.  Won’t  you  take  this  out  in  trade?” 

“Oh,  I guess  so,”  replied  the  doctor,  more  or 
less  cheerfully.  “What  is  your  business?” 

“I  play  the  saxophone.” — Ham  Park,  Salt  Lake 
Tribune. 

* ^ 

“Life,”  ob'sei-ved  Dr.  Bob  Hampton,  “is  much 
like  a button  on  a married  man’s  clothes — it  often 
hangs  by  a thread.” — Ham  Park,  Salt  Lake  Tribune. 

* * Hs 

“This  has  all  the  eannarks  of  a dirty  crack,” 
said  Dr.  Robert  Jellison,  as  he  read  the  statement 
that  a sick  man  is  considered  out  of  danger  when 
the  doctor  discontinues  his  visits. — Ham  Park,  Salt 
Lake  Tribune. 


WANTADS 


FOR  SALE 

Complete  equipment  for  the  unopposed  general 
practice  of  the  late  Dr.  H.  W.  Averill,  Evans,  Colo. 
Attractive  location,  with  Greeley  hospital  facilities. 
Address  Mrs.  H.  W.  Averill,  Evans,  Colo. 


FOR  SALE 

Doctor  retiring  will  sell  complete  office'  equip- 
ment in  Majestic  Bldg.,  Denver.  Heat,  electricity, 
gas,  air  and  janitor  service  provided;  joint  recep- 
tion room  with  another  M.D.;  rent,  $25.00  a month. 
Phone  TAbor  5511,  afternoons,  or  write  .1-1,  Rocky 
Mountain  Medical  Joural. 
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The  Latest  Patterns  of 
Surgical  Instruments 
Always  in  Stock 


Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


The  most  modern  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

a 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

a 

Geo.  Herbert  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KEystone  8428 

DENVER 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  F.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 

Physician’s  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physician’s  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 
Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 

General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  metal 
Desk  Lamps 

Fine  Office  Furniture 

The  Kendrick- Bellamy  Co. 

Corner  16th  and  Stout  Sts.  Denver 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN- -NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rock-; 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAD-PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 


CRUM  BPLEiR.  M.D.,  Sapeiintendent  F.  M.  HELLBR.  3I.D.,  NenroIOErlat  and  Internlat 
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We 

Qotorado  Springs  CPsychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  In  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  B.  J.  Brady,  M.D..  Superintendent,  Colorado  Springs, 
Colorado. 


ST.  FRANCIS  HOSPITAL  AND  SANATORIUM 

Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  o/  Charity 

BETHEL  HOSPITAL  inquiries  solicited 

National  Methodist  Sanatorium 

ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 


i 
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DOCTORS, 

Dentists,  Hospital 
Supervisors  and  Nnrses 
are  invited  to  inspect  the  famous 
Rome  Slumberon  and  Vanity  Fair 
Mattresses  with  the  Ortho  Flex  Health 
Unit.  The  Health  Unit  in  these  mattresses 
is  the  only  unit  approved  by  the  Medical 
Board,  Hall  of  Science,  at  A Century  of  Prog- 
ress, 1933-1934.  Write  or  phone  for  name  of  dealer 
where  inspection  may  be  made. 


1660  Eleventh  St. 


DUNN  & COMPANY 

Selling  Agents 
Denver 


KEystone  0931 


“The  Freshest  Thing  in  Town" 

OLDE  STYLE  BREAD 


You  will  enjoy  this  new,  delicious  bread 
because  it  looks  and  tastes  like  the  bread  our 
Mothers  used  to  bake.  It’s  sold  at  all  Inde- 
pendent Quality  grocers. 

made  by 

The  Kilpatrick  Baking  Company 

Denver 


JZincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

SPruce  3233  SPruce  1412 


Kellogg  Health  Belts 

recommended  by  thousands  of 
physicians  and  surgeons,  for  all 
kinds  of  abdominal,  sacro-iliac, 
lordosis,  ptosis  and  maternity  sup- 
ports. 

Katherine-K  of  Denver 

203  ENTERPRISE  BLDG. 

829  Fifteenth  St.  TAbor  7895 


COLORADO  BOULEVARD  DRUG  CO. 

SPECIALISTS 

Finest  and  Most  Complete  Prescription  Department  in  the  City 
FREE  DELIVERY— IMMEDIATE  SERVICE 
1502  Colorado  Blvd.  Authorized  City  Culture  Station  YOrk  9471 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  YOrk  9393  DENVER 


i 


June,  1938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


501 


PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


(Estab.  1921) 

BOXITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 
YOrk  5376 

‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 

Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

“Free  Delivery  Immediately” 


OTYO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serve 

TRY  US  FIRST 
Prescriptions  Accurately  Compounded 

Free  Delivery  Service 

W.  38th  Ave.  and  Clay  GAllup  1375 


ETHICAL  ADVERTISING— Readers 
of  Rocky  Mountain  Medical  Journal 
may  trust  our  advertisers.  Our  Pub- 
lication Committee  investigates  and 
edits  every  advertisement  before  it  is 
accepted.  It  must  represent  an  ethical 
and  reliable  institution  and  be  truth- 
ful or  it  is  rejected.  These  advertising 
pages  contain  a wealth  of  useful  infor- 
mation, a world  of  opportunities.  Read 
them  all.— WORTH  YOUR  WHILE. 


HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk. 

Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


“Tour  Prescription  the  Way  Your  Doctor  Wants  It“ 

Taylors  Preiicription  Store 

James  O.  Taylor,  Prop. 

Hours  9 A.  M.  to  9 P.  M. 

77  Broadway  PEarl  6844 

Prompt  Deliveries. 


COLORADO  PHARMACY 

OTTO  CRAWFORD,  Mgr. 

a 

REGISTERED  PHARMACIST 
Prescriptions  Accurately  Compounded 
1596  South  Pearl  PEarl  1820 


Attention  . . . 

PHYSICIAI^S 

Patronize  Your 
Advertisers 
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JMt.  San  Rafael  Hospital 

Conducted  by  the  Sisters  of  Charity, 
Cincinnati,  Ohio 


Beautifully  located  on  the  heights  above 
Trinidad,  Colorado 

Open  to  the  Patients  of  the  Ethical 
Medical  Profession 


Ambulance 

Service  Co. 

JOHN 

E.  WYLIE 

Wheel  Chairs  . Hospital  Beds  . Sick 
Room  Supplies  . Crutches  . Commodes 
Folding  Chairs  Rented  or  Sold 

Call  For  and 

Delivery  Service 

201  N.  Weber 

MAin  830 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


C.  L PIERCE  GARAGE 

invites  you  to  try  our 
TEXACO  CIRCLE  SERVICE 

Open  I>ay  and  JVight 

Our  service  is  complete.  A well-equipped  shop 
with  an  expert  mechanic 

Human  Lives  Cannot  Be  Replaced 

Keep  your  car  in  good  repair  and 
prevent  accidents 

Motor  Club  Member 
A.T.A.  Member 

Tel.  FR.  3314  1701  York  St. 


Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

iPark  3loral 

Flowers  Telegraphed  Anywhere 
in  the  World 

1643  BROADWAY 


cMeadow  Gold 

“Smooth  Freeze" 

ICE  CREAM 

QUALITY  ALWAYS 

BEATRICE  CREAMERY  CO. 
PUEBLO,  COLO. 


Denver’s  Oldest  and  Foremost  . . . 

Fumigators  and  Exterminators 

Inventors  and  Manufacturers  of 

CYANI-GAS-BAR— TOP-TOX  Spray 
SUR-KIL  Roach  Powder— HEATED 
VAULT  Process  for  All  Vermin 
Infected  Commodities. 

DENVER 

Pest  Control  Service  and  Laboratory 

Retail  Store:  200  Broadway  SPnice  4673 


When  in  Need  of  Plumbing 

For  Home- — Office — or  Hospital 
—CALL— 

GOOD 

PLUMBING  SERVICE  COMPANY 

QUICK  EMERGEIVCY  SERVICE 
Repairing  and  Remodeling  Our  Specialty 
Frank  Leon  Welle,  Prop.  1120  Corona  St, 

PHONE  CHERRY  1616 
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THE  DOCTOR’S 

GARAGE 

DAY  STORAGE 

Close  to  All  Media,, 

Buildings 

With  or  Without  Shag  Service 

Every  Service  Required  by  the  Doctor’s 

Car  Is  Available  Here. 

SHIRLEY  GARAGE 

GASOLINE,  GREASING. 

WASHING. 

1631-37  LINCOLN  ST. 

REPAIRING 

TAbor  5911 

Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 
^ Denver,  Colo.  ^ 

" For  Better  Service  to  the  Profession  ” 


STODGHILL’S  IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 
Three  Pharmacists 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  319  SIXTEENTH  ST. 


The  Girvin  Furniture  & 

1524-28  COURT  PLACE,  DENVER. 


Auction  Co. 

Telephone  KEystone  5856 


Furnishings  you  no  longer  need  in  Home  or  Office  we  buy  for  cash,  or  take  in  trade  at  fair 
values  in  sale  of  rugs,  gas  or  coal  ranges,  refrigerators,  Simmons  beds,  steel  legal  and  letter 
files,  complete  suites  or  any  old  piece  of  furniture  in  entire  stock.  Cash  or  credit. 


Bluhill  is  a creamy,  spreading 
cheese  -•  made  from  Wisconsin 
Export  June  Cheddars  fully 
aged.  That's  why  it  has  that 
truly  distinctive  FLAVOR!  Try  it. 

3 Kinds 

AGED  AMERICAN 
PIMENTO 
DUTCH  LUNCH 


In  Grocer's 

CE  BOX 


MOVE  WITH 

Howell's  South  Denver 
Moving  and  Storage  Co, 

Local  and  Long-  Distance  Moving 
Expert  Piano  and  Furniture  Movers 

STORAGE— SHIPPING 
BAGGAGE  — EXPRESS 

Estimates  Free 

1200  So.  Acoma  St.  PEarl  1227,  SPruce  6098 


Patronize 

Your 

Advertisers 
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‘‘\  use  Cutter’s  Tetanus  Antitoxin 
syringe.  It’s  handier  and  smoother 
working;  and  besides,  with  Cutter’s 
I’ve  practically  forgotten  there  is 
such  a thing  as  a serum  reaction." 


Cutter’s  antitoxin  syringe  is  handier  and 
smoother  working  because  we  "planned  it  that 
way.”  Cutter  antitoxins  need  no  knocked  down 
syringe  to  create  the  optical  illusion  of  concen- 
tration, so  the  syringe  was  designed  from  the 
single  standpoint  of  convenience  and  ease  of 
administration. 

A special  "cracking”  process  brings  you  an 
antitoxin  which  is  almost  a pure  solution  of 
anti -bodies  . . . free  from  a large  part  of  the 
reaction  producing  fraction  of  the  serum. 

CUTTER  LABORATORIES 

BERKELEY,  CALIFORNIA 
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SAFETY 

Every  precaution  is  taken  to  insure 
the  safety  of  City  Park  Dairy  milk. 

First:  A healthy  herd  of  900  cows — 
Government  Inspection  frequently:  vac- 
cinated yearly;  fed  balanced  rations 

Second:  Expert  care  from  feed  yards 
to  finished  products  by  experienced  milk- 
ers, dairymen  and  deliverymen. 

Third:  Rigid  sanitation  throughout. 

Fourth:  Prompt  delivery. 

Safeguard  your  family  and  your  pa- 
tients by  recommending  City  Park  Dairy 
milk.  Phone  the  Bureau  of  Health  for  our 
ratings. 


ifyPa^miWl 


Cherry  Creek  at  Holly  Street 


Denver 


July,  1938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


507 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sept.  7,  8,  9,  10,  1938;  Stanley  Hotel,  Estes  Park 


OFFICERS 

(Terms  expire  in  September  of  the  year  Indicated) 

President:  W.  T.  H.  Baker,  Pueblo,  1938, 

President-elect:  Leo.  W.  Bortree,  Colorado  Springs,  1938. 

Vice  President:  George  B.  Packard,  Denrer,  1938. 

Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1939. 

Treasurer:  John  B.  Hartwell,  Colorado  Springs,  1938. 

Additional  Trustees:  W.  B.  Yegge,  Denver,  1938;  A.  C.  Sudan,  Kremm- 
ling,  1939;  A.  J.  Markley,  Denver,  1940;  R.  S.  Johnston,  La  Junta,  1940. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which 

Dr.  Bouslog  Is  the  193T-1938  Chairman.) 

Board  of  Councilors;  District  No.  1:  F.  W.  Lockwood,  Fort  Morgan, 
1939;  No.  2:  Ella  A.  Mead,  Greeley,  1939;  No.  3:  G.  P.  Llngenfelter,  Den- 
ver, 1939;  No.  4:  Clyde  T.  Knuckey,  Lamar,  1938;  No.  5:  W.  L.  New- 

burn,  Trinidad  (Chairman),  1938;  No.  6;  C.  Rex  FuUer,  Sallda,  1938; 

No.  7:  A.  L.  Burnett,  Durango,  1940;  No.  8:  Charles  E.  Lockwood,  Mont- 
rose, 1940;  No.  9:  W.  R.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  John  W.  Amesse,  Denver, 

1938.  (Alternate,  J.  B.  Crouch,  Colorado  Springs.  1938);  Harold  T.  Low, 
Pueblo,  1939  (Alternate,  John  Andrew,  Longmont,  1939). 

Foundation  Advocate:  VV.  W.  King,  Denver,  1938. 

General  Counsel:  Twitchell,  Clark  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Denver; 
Telephone  Cllerry  5521. 

STANDING  COMMITTEES 

Credentials;  J.  S.  Bouslog,  Denver,  Chairman;  J.  0.  Hutton,  Denver; 
C.  VV.  Anderson,  Denver;  G.  E.  Calonge,  La  Junta;  W.  J.  White,  Longmont. 

Public  Policy:  W.  H.  Halley,  Denver,  Chairman;  G.  Heusinkveld,  Denver, 
Vice  Chairman;  W.  W.  Haggart,  Denver;  H.  I.  Barnard,  Denver;  D.  A.  Doty, 
Denver;  F.  H.  Zimmerman,  Pueblo;  L.  E.  Thompson,  Sallda;  0.  E.  BeneU, 
Greeley;  W.  K.  Hills,  Colorado  Springs;  W.  T.  H.  Baker,  Pueblo,  ex-officio; 
J.  S.  Bouslog,  Denver,  ex-officio.  Sub-committee  on  Constitutional  Amend- 
ment: H.  A.  Black,  Pueblo,  Chairman;  M.  H.  Rees,  Denver,  Vice  Chairman; 

G.  H.  Curfman,  Denver;  S.  P.  Newman,  Denver;  M.  L.  Crawford.  Steamboat 
Springs;  John  Andrew,  Longmont;  E.  J.  Brady,  Colorado  Springs. 

Scientific  Work:  David  A.  Doty,  Denver,  Chairman;  John  A.  Schoonover, 
Denver;  Thad  P.  Sears,  Denver.  Sub-committee  on  Scientific  Exhibits: 
Chas.  R.  Kingry,  Denver;  H.  C.  Graves,  Grand  Junction;  B.  E.  Konwaler, 
Pueblo, 

Arrangements:  0,  S.  Philpott,  Denver,  Chairman;  Edgar  Durbin,  Denver; 

H.  VV.  LeFevre,  Jr.,  Denver. 


Publication:  0.  S.  Philpott,  Denver,  1938,  Chairman;  C.  F.  Kemper, 
Denver,  1939;  C.  S.  Bluemel,  Denver,  1940. 

Medical  Defense:  T.  E.  Beyer,  Denver,  1938,  Chairman;  F.  B.  Stephen- 
son, Denver,  1939;  R.  W.  Arndt,  Denver,  1940. 

Medical  Education  and  Hospitals:  Maurice  Katzman,  Denver,  Chairman; 
Josephine  Dunlop,  Pueblo;  D.  A.  Vanderhoof,  Colorado  Springs. 

Library  and  Medical  Literature;  J.  J.  Waring,  Denver,  Chairman;  R,  C. 
Adkinson,  Florence;  George  L.  Pattee,  Denver. 

Cooperation  with  Allied  Professions;  K.  D.  A.  AUen,  Denver,  Chairman; 
Frederic  Singer.  Pueblo;  John  R.  Evans,  Denver. 

Medical  Economics:  W.  W.  Wasson,  Denver,  Chairman;  A.  C.  McCain. 
Ault;  George  R.  Buck,  Denver. 

Necrology:  C.  B.  Kingry,  Denver.  Chairman;  T.  E.  Wade,  Pueblo;  C.  B. 
Dyde,  Greeley. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  M.  Blickensderfer,  Denver,  Chairman; 
John  G.  Ryan,  Denver;  George  H.  Gillen,  Denver;  F.  Julian  Maier,  Denver; 
At  ha  Thomas,  Denver. 

Cancer  Education:  C.  B.  Kingry,  Denver,  1938,  Acting  Chairman;  C.  W. 
Maynard,  Pueblo,  1938;  H.  S.  Finney,  Denver,  1938;  E.  S.  Auer,  Denver, 
1939;  H.  I.  Laff,  Denver.  1939;  C.  D.  Bonham,  Boulder,  1939;  J.  E. 
Naugle,  Sterling,  1940;  H.  L.  Tupper,  Grand  Junction,  1940;  G.  M.  Noonan, 
Walsenburg,  1940. 

Tuberculosis  Education;  H.  J.  Corper,  Denver,  Chairman;  S.  W.  Schaefer, 
Colorado  Springs;  L.  W.  Frank,  Denver. 

Advisory  to  the  School  of  Medicine:  N.  A.  Madler,  Greeley,  Chairman: 
R.  W.  Hoyt,  Denver;  E.  L.  Timmons,  Colorado  Springs;  T.  E.  Carmody. 
Denver:  W.  B.  Hardesty.  Berthoud. 

Advisory  to  the  Department  of  Health;  J.  W.  Amesse,  Denver,  Chairman; 
R.  S.  Johnston,  La  Junta;  J.  D.  Gillaspie,  Boulder;  E.  L.  Harvey,  Denver; 
H.  W.  Wilcox,  Denver. 

Military  Affairs:  H.  L.  Fowler,  Denver.  Chairman;  Dwight  B.  Shaw, 
Pueblo;  G.  P.  Llngenfelter,  Denver. 

Control  of  Syphilis:  E.  R.  Mugrage,  Denver.  Chairman.  1939;  R.  S. 
Liggett,  Denver,  1939;  G.  M.  Frumess,  Denver,  1938;  C.  H.  Bolssevaln. 
Colorado  Springs,  1938;  George  M.  Myers,  Pueblo,  1940;  J.  L.  Rosen- 
bloom,  Pueblo.  1940. 

Rocky  Mountain  Medical  Conference:  G.  P.  Llngenfelter,  Denver,  1942, 
C.  H.  Platz,  Fort  CoUins,  1941;  L.  L.  Hick,  Delta,  1940;  K.  D.  A.  Allen, 
Denver.  1939;  L.  T.  Richie.  Trinidad,  1938. 
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American  Linen  Supply  Co. 

Scientific  Specialized  Pharmacists 

Discriminating  doctors  of  today  demand  im- 

There’s  a Leader  in  Every  Line 

maculate  uniforms  both  for  themselves  and 
their  nurses.  Every  article  of  linen  leaving 

The  Prescription  Pharmacy 

our  plant  has  been  completely  sterilized  at  a 

Inc. 

temperature  of  185  degrees.  Our  service 

351  South  Main  Wasatch  6096 
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Medical  Arts  Pharmacy 
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Manufacturers  of 

Write  or  Phone  for  Samples 
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4.  Better  for  invalids  and  babies. 

705  Majestic  Bldg.,  Denver,  Colo. 

519  E.  Exposition  1754  So.  Bdwy. 

Call  MAin  3866 

SPruce  3233  SPruce  1412 

July,  1938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


509 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Sept.  1,  2,  3,  1938;  Ogden 


OFFICERS 

President:  M.  J.  Macfarlane,  Cedar  City. 

President-elect:  C.  L.  Shields,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Sail  Lake  City. 

Treasurer:  Earl  F.  Wight,  Salt  Lake  City. 

First  Vice  President:  D.  A.  McGregor,  St.  George. 

Second  Vice  President:  J.  G.  Olson,  Ogden. 

Third  Vice  President:  W.  0.  Christensen,  WellsTille. 

Councilors:  First  District:  George  M.  Fister,  Ogden.  Second  District; 

L.  A.  Stevenson,  Salt  Lake  City.  Third  District,  Joseph  Hughes,  Spanish 
Fork. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Public  Health:  Willard  Christopherson,  Chairman;  T.  J.  Howells,  Samuel 
G.  Paul,  Henry  Ralle,  all  of  Salt  Lake  City;  Stanley  M.  Clark,  Provo; 

C.  C.  Randall,  Logan.  W.  J.  Wilson,  Ogden. 

Medical  Defense:  E.  F.  Root,  Chairman:  W.  F.  Beer,  E.  C.  Barrett, 
J.  J.  Galligan,  T.  F.  H.  Morton,  A.  J.  Murphy  and  W.  N.  Pugh,  aU 
of  Salt  Lake  City,  and  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals;  L.  L.  Dalnes,  Chairman;  B.  L. 
Marshall,  0.  A.  Ogilvie.  Martin  C.  Lindem,  Clarence  Snow,  E.  S.  Pomeroy, 
all  of  Salt  Lake  City;  D.  C.  Budge.  Logan;  D.  A.  McGregor,  St.  George; 
E.  R.  Dumke,  Ogden:  L.  L.  CuUimore.  Provo;  J.  C.  Hubbard,  Price; 
J.  G.  McQuarrie,  Richfield. 

Medical  Economics:  V.  L.  Ward,  Chairman,  Ogden;  L.  E.  VIko  and 
Jolin  1.  Brown,  Salt  Lake  City;  J.  W.  Bergstrom.  Cedar  City;  R.  F. 
McLaughlin,  Price:  A.  D.  Cooley,  Brigham  City;  C.  C.  Randall,  Logan; 

M.  T.  Johnson,  Columbia;  George  M.  Fister,  Ogden;  John  R.  Anderson, 
Springville. 

Necrology;  J.  U,  Geisy,  Chairman,  Salt  Lake  City:  A.  Z.  Tanner.  Layton. 
Advisory  to  Women’s  Auxiliary:  E.  M.  ffeher.  Chairman;  Henry  Ralle, 

D.  G.  Ed-mund-s,  Salt  Lake  City;  D.  C.  Budge,  Logan;  J.  J.  Weight. 
Provo:  C.  Leo  Merrill,  Salina. 

Constitution  and  By-Laws:  F.  M.  McHugh,  Chairman:  Mazel  Skolfield. 
Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Mental  Health:  J.  R.  Llewellyn,  Chairman;  T.  A.  Clawson,  Poster 
J.  Curtis,  W.  M.  McKay,  Reed  Harrow,  all  of  Salt  Lake  City;  G.  H.  Pace, 
Provo:  H.  H.  Ramsey,  American  Fork. 

Legal  Medicine  and  Legislation:  C.  J.  Albaugh,  Chairman;  W.  R. 
Tyndale.  W.  H.  Blood.  R.  J.  Alexander.  L.  A.  Stevenson,  H.  S.  Scott. 


Maurice  J.  Taylor,  L.  F.  Hummer,  J.  A.  Phipps,  all  of  Salt  Lake  City; 
D.  C.  Budge,  Logan;  Charles  Buggeii,  Price:  R.  A.  Pearse,  Brigham  City; 
Joseph  Hughes,  Spanish  Fork;  E.  P.  Mills,  Ogden;  L.  L.  Cullimore,  Provo. 

Programs  for  County  Societies:  E.  D.  LeCompte,  Chairman;  0.  J. 

LaBarge,  D.  G.  Edmunds,  Salt  Lake  City;  J.  F.  Wikstrom,  Ogden;  Fred 
Taylor,  Jr.,  Provo. 

Military  Affairs:  John  F,  Sharp,  Chairman,  and  Mazel  Skolfield,  Salt 
Lake  City;  Fred  R.  Taylor,  Provo. 

Local  Arrangements:  G.  M.  Fister,  Chairman:  J.  G.  Olson,  and  E.  C. 
Rich.  Ogden;  Claude  L.  Shields  and  Leslie  J.  Paul,  Salt  Lake  City. 

Tuberculosis:  G.  A.  Cochran,  Chairman;  W.  R.  Tyndale,  Leslie  J.  Paul. 
Ralph  Richards,  all  of  Salt  Lake  City;  J.  G.  Olson,  Ogden;  D.  A. 

McGregor,  St.  George;  David  Gottfredson,  Richfield;  Bliss  Finlayson,  Price. 

Cancer:  Lelan  R.  Cowan,  Chairman;  S.  H.  Besley,  Reed  Harrow,  0.  A. 
Ogilvie,  C.  J,  Pearsall,  Silas  S.  Smith,  Lawrence  C.  Snow,  S.  Wright, 
all  of  Salt  Lake  City;  J.  W.  Aird,  Provo;  John  H.  Clark,  Vernal;  L.  W. 
Oaks.  Provo. 

Scientific  Program:  E.  R.  Dumke,  Chairman,  and  C.  L.  Rich,  Ogden: 
G.  G.  Richards,  F.  F,  Hatch,  B.  P.  Middleton,  D.  G.  Edmunds  and 
Joseph  Tyree,  Salt  Lake  City. 

Law  Enforcement:  D.  G.  Edmunds,  Chairman:  W.  F.  Beer.  U.  R.  Bryner, 
G.  A.  Cochran.  Q.  B.  Coray,  Milton  Pepper.  L.  J.  Taufer,  W.  T.  Ward, 

all  of  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  Clyde  J.  Dalnes, 

Logan:  Joseph  Hughes,  Spanish  Fork;  E.  F.  McLaughlin.  Price;  L.  S. 

Merrill,  Ogden. 

Advisory  to  State  Board  of  Health:  W.  R.  Tyndale,  Chairman:  L.  E. 

Vlko  and  F.  M.  McHugh,  Salt  Lake  City;  D.  C.  Evans,  Fillmore;  T.  E. 
Betenson,  Garland:  E.  L.  Hanson,  Logan;  L.  S.  Saunders,  Roosevelt: 
Elmo  Eddington,  Lehi;  C.  Leo  Merrill,  Salina;  W.  J.  Reichmann,  St. 
George;  L.  S.  Merrill,  Ogden. 

X-ray  Advisory;  Q.  B.  Coray,  Chairman;  J.  P.  Kerby,  R.  T.  Richards, 
J.  W.  Sugden,  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W.  Hayward. 

Logan:  J.  G.  Olsen.  Ogden. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman:  Reed  Harrow,  W.  H. 
Blood,  Salt  Lake  City;  A.  A.  Robinson,  Ogden;  H.  R.  McGee,  Logan; 

Don  C.  Merrill,  Provo. 

Rocky  Mountain  Medical  Conference:  George  N.  Curtis,  1 year;  C.  L. 
Shields,  2 years;  L.  A.  Stevenson,  3 years;  D.  G.  Edmunds,  ex-offlclo, 
all  of  Salt  Lake  City;  George  M.  Fister,  4 years,  Ogden;  Joseph  Hughes, 
5 years,  Spanish  Fork;  M.  J.  McFarlane,  ei-offido.  Cedar  City. 

Insurance:  J.  W.  Sugden,  Chairman,  Salt  Lake  City;  V.  L.  Ward, 

Ogden:  John  R.  Anderson,  Springville. 


O ACQUAINT  YOU  with  our  Company  and  the  services  we  render 
we  offer  Free  to  members  of  the  UTAH  STATE  MEDICAL  ASSO 


CIATION,  our 


‘FREE  DEMAIVD  SERVICE  ’ 


This  is  a Copyrighted  Service,  which  we  furnish  you  absolutely  without  cost 
or  obligation  of  any  kind.  There  are  no  strings  to  this  offer— we  want 
you  to  become  aware  of  our  Company. 

Natinal  Service  Corp.  is  NOT  in  the  collection  business,  but  we  believe 
our  "FREE  DEMAND  SERVICE”  wiU 

1.  Collect  many  of  your  slow  accounts. 

2.  Will  save  you  collection  expenses,  and 

3.  Enable  you  to  properly  segregate  your  accounts  regarding 
collection  procedure. 

NATIONAL  SERVICE  CORP. 

615  McIntyre  Bldg.  Tel.  Was.  3425 

SALT  LAKE  CITY,  UTAH 
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I o A LAZY  BOY  on  a warm  summer  day  sleep  comes 
easily.  To  a patient  oppressed  by  fear  of  operative  procedure  or  illness, 
sleep  may  be  difficult.  Under  such  circumstances  sleep  is  essential — and 
often  the  use  of  a safe  sedative  will  prove  beneficial. 

Ipral  Calcium  has  been  used  for  over  12  years  as  a safe,  effective  seda- 
tive. No  untoward  organic  or  systemic  effects  have  been  reported  from 
its  use  in  the  usual  therapeutic  doses.  It  produces  a sleep  closely  re- 
sembling the  normal  from  which  the  patient  awakens  generally  calm 
and  refreshed.  Ipral  Calcium  is  readily  absorbed  and  rapidly  eliminated. 
Undesirable  cumulative  effect  may  be  avoided  by  proper  regulation  of 
the  dosage. 

Ipral  Calcium  (calcium  ethylisopropylbarbiturate)  is  supplied  in  2-gr. 
tablets  and  in  powder  form  for  use  as  a sedative  and  hypnotic,  and  in  %-gr. 
tablets  for  use  where  it  is  desired  to  secure  a continued  mild  sedative  effect 
throughout  the  day. 


For  literature  address 
Professional  Service 
Dept.,  745  Fifth  Are., 
New  York 


Ipral  Sodium  (sodium  ethylisopropylbarbiturate)  is  supplied  in  2-gr.  cap- 
sules for  hypnotic  use  and  in  4-gr.  tablets  for  pre-anesthetic  medication. 

Elixir  Ipral  Sodium — Useful  where  a change  in  the  form  of  medication 
is  desirable.  One  teaspoonful  represents  1 gr.  of  Ipral  Sodium.  Available 
in  l6-£[.  02.  bottles. 


PRODUCTS 


MADE  BY  E.  R.  SQUIBB  & SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  August  7,  8,  9,  1938;  Laramie. 


OFFICERS 

President:  Victor  R,  Dacken.  Cody. 

President-elect:  J.  D.  Shingle,  Cheyenne, 

Vice  President:  E.  W.  DeKay,  Laramie. 

Secretary:  M.  C.  Keith,  Casper. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Councillors:  George  P.  Johnston,  Chairman,  Cheyenne;  W.  A.  Steffen, 
Sheridan;  Raymond  Barber,  Rawlins. 

Delegate  to  American  Medical  Association:  George  P.  Johnston,  Chey- 
enne: Alternate:  Victor  R.  Dacken,  Cody. 

Editor  Wyoming  Section  Rocky  Mountain  Medical  Journal:  Marshall 
C.  Keith,  Casper. 


COMMITTEES 

Medical  Defense  Committee:  Joseph  F.  Replogle,  Chairman,  Lander; 

J.  L.  Wicks,  Evanston;  M.  C.  Keith,  Casper. 

American  Society  for  Control  of  Cancer:  W.  Andrew  Bunten,  Chairman. 
Cheyenne:  .Allan  McLellan,  Ca-sper;  Paul  R.  Holtz,  Lander. 

Committee  on  Scientific  Work:  Joseph  F.  Replogle,  Lander;  J.  L. 

Wicks,  Evanston:  M.  C.  Keith,  Casper. 

Committee  on  Resolutions:  Earl  Whedon,  Sheridan;  George  R.  James, 

Casper:  J,  L.  Wicks,  Evanston. 

Committee  on  Necrology:  F.  L.  Beck,  Cheyenne;  H.  L.  Harvey,  Casper; 
J.  H.  Goodnough,  Rock  Springs. 

Committee  on  Time  and  Place:  Wyoming  State  Medical  Society  House 

of  Delegates. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Whedon, 
Sheridan.  Chairman;  G.  P.  Johnston,  Cheyenne;  W.  A.  Steffen,  Sheridan; 
F.  A.  Mills,  Powell;  H.  L,  Harvey,  Casper. 


cAt  ‘Tour  Service 

DOCTOR! 

Ethical,  Intelligent,  Professional 
Compounding  of  Prescriptions 

Same  Location  for  Twenty  Years 

CAREY 

Our  Complete  Line  of  Parke  Davis 
products  identifies  us  as  Denver’s 
discriminating  pharmacy 

DRUG^DISPENSARY 

211  16th  Street 

KEystone  3265-3266 

THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief, 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 


BThe  feet  should  be  included 
in  the  Physical  examination. 


Dr.  Geo.  R.  Davis 

Anti-Friction  Shoe 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 


WINSEASES 

IKFANTS 

C^LDREN 


FPACRCf 


rKfAKT 

F£&I>M 


DISEASES 


INfANCY 


UiltDHOOJ 


AfFt-CiTOH: 


motooctt. 


Dt5»SES 

chuorek 


MEAD’S 


DEXTR  I- MALTOSE 


(‘TAAOE  MARK  Re«.  if«  u.  S.  A.) 

ONE  POUND 


WITH  SODIUM  CHLORIDE  2% 
specially  prepared 

FOR  use  IN  GENERAL  INFANT  B!£T$ 


MEAD  JOHNSON  & CO 

Evansville,  Ind.  U.  S.  A. 


The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system 
of  infant  feeding  that  consistently,  for  three  decades,  has  received  universal  pediatric 
recognition.  No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnsor^  products^  to^  cooperaSe^in^preventing  their  reaching  unauthorized  persons. 
Mead  Johnson  & Company,  Evansville,  Indiana,  U.S.A.  — 
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COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

Pretiltnt;  Wm.  S.  McNary.  Unlvetslty  of  Colorado  School  of  Medicine 
and  Hospitals,  Denver,  Colorado. 

Prasident-ileet:  Hsgr.  John  B.  Mulroy,  Catholic  Charities,  Denyer, 
Colorado. 

First  Vice  Prasldent:  R.  J.  Brown,  Boulder  Sanitarium,  Boulder,  Colorado. 
Second  Viet  President:  Sister  Mary  Sebastian,  Mercy  Hospital,  Denver, 

Colorado. 

Treasirer;  Grange  Sherwin,  St.  Luke’s  Hospital,  Denver,  Colorado. 

Editor:  Dr.  B.  B.  Jaffa,  Denver,  Colorado. 

Exeeotive  Secretary:  W.  0.  Christie. 

Tristecs:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Denver,  Colorado; 
Guy  M.  Uanner,  Beth-El  General  Hospital,  Colorado  Springs,  Colorado; 
Dr.  John  Andrew,  Longmont  Hospital  Assn.,  Longmont,  Colorado;  Walter  0. 
Christie,  Presbyterian  Hospital,  Denver,  Colorado;  Dr.  Herbert  A.  Black, 
Parkview  Hospital,  Pueblo,  Colorado. 

COMMITTEES 

Aadltini:  0.  Arnold  Logan,  Chaiimu,  Denver;  S.  J.  Brown,  Boulder; 
Guy  M.  Hanner,  Colorado  Springs. 


Constitution  and  Rules:  D.  M.  Taliaferro,  Chairman,  Denver;  Grange 
Sherwin.  Denser;  B.  J.  Brown,  Boulder. 

Legislative:  H.  A.  Black,  M.D..  Chairman,  Pueblo:  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  Msgr.  John 
R.  Mulroy,  Denver. 

Membership:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Msgr.  John  R.  Mulroy.  Denver. 

Nominating:  John  Andrew,  M.D.,  Chairman,  Longmont;  Maurice  B. 
Rees,  M.D.,  Denver:  Walter  0.  Christie,  Denver. 

Nursing  Education;  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  D.  M. 
Taliaferro,  Denver;  Josephine  Ballard,  B.N.,  Denver;  Sister  Mary  Ignatius, 
Denver;  A.  Faith  Ankeny,  R.N.,  Pueblo:  Sister  Amanda  (Hugallna),  Den- 
ver; H.  A.  Green,  M.D.,  Boulder. 

Program:  Walter  0.  Christie,  Denver;  D.  M.  TaUaferro,  Denver,  Guy 
M.  Hanner,  Colorado  Springs. 

Public  Education:  Guy  M.  Hanner,  Chairman,  Colorado  Springs;  Sister 
Cyril,  Colorado  Springs;  Helen  Pixley,  B.N.,  Pueblo. 

Special  Advisory:  Theodore  Williams,  M.D.,  Chairman,  Denver;  W.  T. 
H.  Baker,  M.D.,  Pueblo;  Maurice  H.  Bees,  Denver. 


VITAMIX  “D”  MILK 

Benefits  Everyone 

Whether  ifs  for  Baby  Feeding 
or  for  grown  ups.  Doctor,  recom- 
mend this  essential  food  to  your 
patient. 

Frink's  Irradiated  Vitamin  ''D"Milk 

Is  the  Best  Bottle  of  Milk  in  Denver 


CARLSON-FRINK  CO. 

Denver  Owned  MAin  0111 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

V.  HEAT  PROCESSING  THE  SEALED  CONTAINER 


• Previously,  we  have  described  how  raw  food 
material  is  sealed  in  the  tin  container  after 
proper  preparatory  treatment.  After  sealing,  the 
next  important  step  in  commercial  canning  is 
the  heat  process,  or  "process”  as  it  is  called 
in  the  industry. 

Essentially,  the  processing  operation  involves 
exposure  of  the  sealed  container  to  hot  or  boiling 
water,  or  to  steam  under  pressure,  for  the  correct 
period  of  time.  The  purpose  of  the  process  is- to 
destroy  pathogenic  or  spoilage  organisms  which 
may  be  present  on  raw  food  material;  the  seal  on 
the  can  then  prevents  re-infection  of  the  foods 
by  such  organisms.  Thus,  the  sealing  and  proc- 
essing operations  combine  to  insure  a sound, 
wholesome  canned  product. 

It  is  not  possible  here  to  review  all  factors  which 
must  be  considered  in  the  establishment  of  an 
adequate  heat  process  for  any  specific  product. 
Such  factors  have  been  briefly  discussed  in  recent 
publications  (1,  2).  It  must  suffice  to  state  that, 
in  general,  commercial  processing  operations 
are  divided  into  two  general  types,*  depending 
upon  the  acidity  of  the  food  being  canned. 

The  "acid”  foods — including  the  common  fruits 
and  certain  vegetables  or  vegetable  products 
whose  pH  values  fall  below  4.5 — are  quite  easily 
heat  processed.  With  such  foods  it  is  only  neces- 
sary to  heat  the  sealed  container  long  enough  to 
permit  the  attainment  of  a definite  temperature 


in  the  center  of  the  can  (usually  200°F.  or 
slightly  less) . In  fact,  some  acid  products  may  be 
processed  by  filling  sufficiently  hot,  sealing  and 
inverting  the  cans,  and  cooling  without  fur- 
ther process. 

The  "non-acid”  foods— such  as  meat,  sea  foods, 
milk  and  most  of  the  common  vegetables— 
require  temperatures  above  that  of  boiling  water 
for  adequate  heat  processing.  Such  foods  are 
processed  under  steam  pressure  in  a closed 
"retort”,  usually  at  a temperature  of  240°F. 
Years  of  research  have  made  possible  the  issu- 
ance for  the  guidance  of  modern  canners  of  a 
bulletin  listing  recommended  process  schedules 
for  the  non-acid  products  (3) . 

Regardless  of  the  temperature  of  processing, 
equipment  is  available  which  permits  use  of  the 
batch  or  "still”  process,  and  the  "continuous” 
or  "agitating”  types  of  process  for  ^aled  cans. 
Improvements  in  processing  inalSi^ery  and 
accessory  instruments  during  the  past  two  dec- 
ades permit  precise,  scientific  control  of  com- 
mercial processing  operations. 

Above  all,  however,  the  modern  canner  has  a 
clear  understanding  of  the  underlying  purpose 
of  the  process  and  a deep  appreciation  of  the 
necessity  for  strict  supervision  of  the  processing 
operation.  Commercially  canned  foods,  conse- 
quently, must  be  ranked  today  among  the  most 
wholesome  foods  coming  to  the  American  table. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

Cl)  1938  Food  Research  3,  13.  (2)  1937.  J.  Amer.  Med.  Asso.  109,  1046.  (3)  1937.  Nad.  Canners  Assn.  Bull.  26L,  3rd  ed. 


This  is  the  thirty-eighth  in  a series  of  monthly  articles,  which  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities-is  nutritional  research.  We  want  to  make  this  series  valuable  to  you, 
so  we  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to.  the  Council  on  Foods 
of  the  American  Meciical  Association. 
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can  make  extremely 

j ^ email  expense  with  the  ei 

G-E  Electrocardiograph-  electrocardiography’s 
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PARKE-DAVIS  THEELIN 
AND  KAPSEALS  THEELOL 

Theelin,  introduced  to  the  medical  profession  in  January,  1931,  by  Parke,  Davis  & Company, 
marked  a new  phase  in  endocrine  therapy.  This  active  estrogenic  substance  was  isolated  and  identified 
both  chemically  and  pharmacologically  by  Dr.  E.  A.  Doisy  of  St.  Louis  University.  Subsequently 
Dr.  Doisy  isolated  Theelol,  a related  product.  The  further  development  of  these  two  preparations 
for  clinical  application  was  carried  out  through  cooperative  work  on  the  part  of  the  staffs  of  the 
Research  Laboratory  and  the  Department  of  Experimental  Medicine  of  Parke,  Davis  & Company. 

Theelin  (ketohydroxyestratriene)  for  intramuscular  administration,  and  Theelol  (trihydroxy- 
estratriene)  for  oral  use,  are  chemically  pure  estrogenic  substances  rigidly  standardized  by 
physiological  and  chemical  methods.  To  facilitate  proper  dosage,  the  following  package  forms  are 
available: 


FOR  INTRAMUSCULAR  ADMINISTRATION 

Theelin  (Aqueous)  Ampoules  Theelin  in  Oil  Ampoules 


0.02  mg. — 200  international  units 
(Ampoule  No.  167) 

Theelin  in  Oil  Ampoules 

0.1  mg. — 1000  international  units 
(Ampoule  No.  178) 


0.2  mg. — 2000  international  units 
(Ampoule  No.  179) 

Theelin  in  Oil  Ampoules 

1.0  mg. — 10,000  international  units 

(Ampoule  No.  182) 


Supplied  in  boxes  of  six  and  fifty  1-cc.  ampoules. 

FOR  VAGINAL  ADMINISTRATION 

Theelin  Vaginal  Suppositories 

0.2  mg. — 2000  international  units 
Supplied  in  boxes  of  six  suppositories. 

FOR  ORAL  ADMINISTRATION 

Kapseals  Theelol  Kapseals  Theelol 

0.06  mg.  (No.  353)  0.12  mg.  (No.  358) 

Supplied  in  bottles  of  20,  100  and  250. 

Descriptive  literature,  discussing  these  products  in  detail,  is  available  on  request. 


The  World's  Largest  Makers  of  Pharmaceutical  and  Biological  Products 


PARKE.  DAVIS 


COMPANY 


DETROIT 


MICHIGAN 
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15  U.  S.  P.  Units  in  each  cc.  of 


Icc.  Concentrated  Solution  Liver  Extract 

(PARENTERAL) 

X^edecLe 


PREVIOUS  CLAIMS  for  high  potency  per  cubic  centi- 
meter of  Lederle’s  “i  cc.  Concentrated  Solution 
Liver  Extract  Parenteral”  have  been  established  by 
the  action  of  the  U.S.P.  Anti-Anemia  Preparations 
Advisory  Board. 

“i  cc.  Concentrated  Solution  Liver  Extract 

has  been  tested  in  accordance  with  the 
methods  described  by  the  U.S.P.  (a  similar 
procedure  has  been  prescribed  by  the 
Council  on  Pharmacy  and  Chemistry)  and 
it  has  been  determined  that  0.067 
day  for  the  test  period  produces  the  re- 
quired hematopoietic  response.  Each  i cc. 
vial  of  the  extract,  therefore,  contains 

15  US.R  UNITS 

Since  “liver  extracts”  are  labeled  to  indi- 

Reproducedfromsectiondevoiedto^Pernicious  Anemia  shownatthe  Lederle  . , , . , 

e.hibU,  A.M.A.  Convention,  San  Francisco,  Cut.,  June  13  to  17.  1938.  ^ate  umtage,  the  physician  may  now  pro- 
ceed with  parenteral  liver  therapy,  using 
preparations  whose  potencies  are  expressed 
in  terms  of  U.S.P.  units. 

Advantages  of  “i  cc.  Concentrated  Solu- 
tion Liver  Extract  (Parenteral)  Lederle”: 

— a high  degree  of  therapeutic  effective- 
ness with  a minimum  of  discomfort 
from  each  injection; 

— relatively  long  intervals  (7  to  20  or 
more  days)  between  injections. 

Available  only  in  boxes  of  ^ — i cc.  vials. 
Lederle  Laboratories,  Inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK 


RfiSfmftSi  in  - 
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EVALUATION  and  comparison  are  the  natural  processes 
by  which  the  physician  selects  his  armamentarium.  Lilly 
pharmaceuticals  and  biologicals  are  offered  solely  on  their 
merits,  and  are  supported  by  more  than  sixty  years  of  re- 
search and  pharmaceutical  experience.  The  Lilly  trade- 
mark stands  today,  as  in  the  past,  for  co-operation  with 
the  medical  profession  in  unprejudiced  evaluation  of 
therapeutic  agents. 


, CARBARSONE 

' New  cases  of  amebiasis  and  of  amebic  dysen- 

tery are  likely  to  be  discovered  during  summer 
months.  Carbarsone  provides  effective  treat- 
ment. This  pentavalent  arsenical  is  unusually  safe 
I to  administer. 

I Carbarsone,  Lilly,  is  supplied  in  Pulvules  (filled 

I capsules)  and  Tablets,  for  oral  use,  and  in  Sub- 

j stance  for  preparation  of  therapeutic  enemas, 

j Carbarsone  Suppositories  are  available  for  the 

j treatment  of  trichomonas  vaginalis  vaginitis, 

j 

' Eli  Lilly  and  Company 

' I N D I A N A P O L I S,  I N D I A N A,  U.  S.  A. 


SRocky  yAountain 


July 
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Colorado 

Utah 

Wyoming 


yAedical  Journal 


editorial 


The  AM. A.  Session  at 
San  Francisco 

Rocky  Mountain  States  were  well 
represented  at  the  A.M.A.  convention 
just  concluded  in  San  Francisco'.  Colorado 
registered  one  hundred  and  three  physicians 
at  the  annual  mecca;  figures  for  Wyoming 
and  Utah  are  not  available  at  this  writing, 
but  their  men  were  present.  Total  registra- 
tion was  slightly  over  six  thousand  physi- 
cians. Counting  members,  guests,  exhibitors 
and  others,  about  eleven  thousand  people 
were  brought  to^  San  FranciscO'  tO'  the  con- 
vention and  some  four  thousand  local  regis- 
trants comprised  a record  grand  total. 

Let  us  comprehend  the  immensity  of 
this  A.M.A.  session:  It  rivals  in  attend- 
ance the  great  gatherings  of  the  American 
Legion  and  Rotarians.  It  exceeds  all  conven- 
tions in  demands  for  Class  AA  and  Class  A 
hotel  accommodations.  No  other  meeting 
approaches  it  in  requirements  for  floor 
space  and  this  is  further  complicated  by  the 
necessity  for  having  the  exhibits  in  one  build- 
ing and,  if  possible,  on  one  floor.  The  ses- 
sion requires  not  one  but  many  convention 
halls — twO'  major  ones  and  several  seating 
from  four  to  sixteen  hundred  persons.  These 
must  be  situated  close  together  and  most  of 
them  must  be  used  at  the  same  time  for  the 
various  section  meetings.  San  FranciscO'  is 
ideally  equipped  in  this  respect,  having  sev- 
eral new  air-conditioned  halls  within,  ox 
close  to,  the  Civic  Center.  The  Auditorium 
was  used  for  registration  headquarters  and 
for  the  exhibits. 

Improvement  in  the  type  of  exhibits, 
commercial  as  well  as  scientific,  is  worthy  of 
note.  Commercial  exhibits  are  becoming  more 
varied  in  their  scope  and  more  numerous. 
They  are  more  informative  than  they  have 
been  in  the  past.  Doctors  may  gain  many 


valuable  items  of  professional  and  general 
information  by  devoting  to  them  thorough 
study.  Improvement  is  most  notable  in 
scientific  exhibits.  Visual  instruction,  by 
means  of  x-ray  and  lantern  and  more  re- 
cently by  means  of  the  cinema  with  its  beau- 
tifully colored  films,  is  a source  of  pleasure 
and  satisfaction  to  all  observers.  Those 
dealing  with  special  problems  or  proce- 
dures were  well  attended  and  a source  of 
gratification  to  the  doctors.  Dr.  Harry  J. 
Corper  and  his  staff  at  the  National  Jewish 
Hospital  received  the  “Bronze  Medal  for 
Original  Investigation”  for  one  of  the  most 
informative  as  well  as  entertaining  sections 
in  the  entire  Hall.  The  American  Medical 
Association  and  its  staff  of  technical  experts, 
who  put  this  array  of  facts  and  figures  to- 
gether and  arranged  the  physical  and  tech- 
nical equipment,  deserve  our  thanks  and  con- 
gratulations for  excellent  work. 

St.  Louis  has  been  selected  for  the  1939 
convention.  Its  proximity  will  mean  even 
higher  registration  from  these  Rocky  Moun- 
tain States.  O.  S.  P. 

^ ^ ^ 

Address  by 
Dr.  Ruben  Kahn 

A GROUP  of  physicians  was  addressed  in 
Denver  on  June  6 by  Dr.  Ruben  L.  Kahn, 
Director  of  Laboratories,  University  Hospital 
of  the  University  of  Michigan  at  Ann  Arbor. 
Dr.  Kahn  is  the  originator  of  the  test  for  lues 
which  bears  his  name  and  which  was  first 
demonstrated  before  the  American  Public 
Health  Association  fifteen  years  ago.  The 
test,  unlike  comparable  serological  tests,  has 
remained  unmodified  and  is  listed  by  the 
United  States  Public  Health  Service  as  first 
for  specificity. 

An  occasional  misleading  result  is  the  nega- 
tive reaction  in  the  presence  of  syphilis.  This, 
of  course,  may  occur  during  the  incubation 
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period  or  while  organisms  are  in  the  blood 
stream  (during  the  first  and  early  part  of  the 
second  stage).  In  the  latter  instance,  the 
germs  may  combine  with  antibodies  as  the 
latter  are  produced.  After  intensive  treat- 
ment, overwhelming  action  of  the  spirochetes 
is  overcome  and  serology  becomes  positive. 
The  negative  reaction  in  the  presence  of  ma- 
lignant syphilis  is  comparable  to  a negative 
Pirquet  test  in  miliary  tuberculosis. 

A patient  giving  an  early  positive  test  may 
respond  better  to  therapy,  as  his  own  immu- 
nity is  obviously  good.  On  the  contrary,  per- 
sistent negative  serology  indicates  poor 
immunity. 

Dr.  Kahn  clarified  the  physiologic  expla- 
nation of  dermatological  manifestations  in 
many  disease  processes,  such  as  the  exanthe- 
mata. The  skin  has  an  affinity  for  antigenic 
material,  which  it  attracts  and  localizes.  Thus 
we  are  protected  by  the  skin  against  infec- 
tion. The  amount  of  septic  material  in  a boil, 
for  example,  if  at  once  in  the  system  would 
kill  the  host.  But  the  affinity  of  the  skin 
holds  the  antigen  and  thus  protects  the  in- 
vaded individual.  We  may  say,  then,  that 
the  eruptive  stage  of  a disease  represents  that 
period  when  .the  cutaneous  cells  “anchor” 
the  organism  in  the  skin.  This  is  said  to  be 
the  only  reasonable  immunologic  explanation 
of  the  phenomenon. 

An  occurrence  as  confusing  as  the  negative 
reaction  in  the  presence  of  syphilis  is  the 
positive  reaction  in  its  absence  (false  positive 
tests).  The  Kahn  test  gives  .06  per  cent 
(1  in  1500)  false  positives  at  the  laboratory 
of  the  University  of  Michigan.  Elsewhere 
the  percentage  is  up  to  1.4  per  cent.  State 
laboratories  in  general  report  an  average  of 
about  .6  per  cent.  This  percentage  is  more 
favorable  than  that  attained  with  several 
other  specific  tests. 

Animals  may  carry  some  form  of  spirochetes 
normally,  as  we  harbor  the  colon  bacillus. 
Human  tissues  also  have  some  normal  benign 
contact  with  spirochetes.  These  facts  may 
partially  explain  some  of  the  false  positive  re- 
actions. It  is  known  also  that  misleading  re- 
actions may  occur  in  such  conditions  as  lep- 
rosy, malaria,  infectious  mononucleosis,  and 
occasionally  during  any  febrile  reaction.  Va- 
rious explanations  appear  to  be  only  theo- 
retical. 


One  certain  fact  is  that  the  more  sensitive 
the  test,  the  more  false  positive  reactions. 
Since  virility  of  viruses  and  the  immunologic 
response  of  the  host  are  so  variable,  antigens 
should  be  standardized  in  any  important  test. 
However,  the  small  percentage  of  misleading 
results  does  not  seriously  devaluate  the  sero- 
logic diagnosis  of  syphilis.  Physicians  should 
be  mindful  of  the  explanation  of  such  re- 
sponses and  must  not  forget  that  dark  field 
examination  for  the  spirochete  and  the  clinical 
evidence  still  play  important  roles  in  diagno- 
sis of  lues. 

^ ^ ^ 

Attractions  in  Denver* s 
M edical  Library 

'^HE  Library  of  the  Medical  Society  of  the 
City  and  County  of  Denver  has,  through 
the  instrumentality  of  D'r.  S.  Fosdick  Jones  of 
Pasadena,  a member  of  this  Society,  been 
much  enriched  by  the  gift  from  Dr.  Earnest 
C.  Watson,  Professor  of  Physics  of  the  Cali- 
fornia Institute  of  Technology,  of  forty-six 
cartoons  of  eminent  men  in  medicine.  These 
medical  caricatures  are  from  the  originals  of 
those  published  in  “Vanity  Fair”  many  years 
ago,  duplicates  of  which  are  to  be  found  in 
the  Royal  College  of  Surgeons  in  London, 
and  is  the  only  complete  set  extant  in  any 
library  west  of  Chicago. 

These  cartoons  were  collected  by  Dr.  Wat- 
son at  considerable  expense  over  a period  of 
many  years,  and  a conservative  estimate  of 
the  value  of  this  quite  complete  museum  col- 
lection would  place  it  in  the  higher  brackets. 

Dr.  Jones’  great  interest  in  the  welfare  of 
our  library  for  these  many  years  is  well 
known,  and  he  has  done  much  towards  its 
upbuilding.  Taking  advantage  of  every  op- 
portunity to  add  to  its  resources  by  contribu- 
tions of  money,  books  and  objects  of  art,  he 
has  established  for  its  benefit  a “Book  Fund,” 
a certain  amount  of  which  is  to  be  expended 
annually  for  books,  to  which  collection  our 
local  society  has  given  the  name  of  the  “Dr. 
S.  Fosdick  Jones  Collection.” 

This  gift  of  the  caricatures  was  made  pos- 
sible through  the  close  friendship  existing  be- 
tween Prof.  Watson  and  Dr.  Jones,  Dr.  Wat- 
son’s knowledge  of  the  latter’s  deep  interest 
in  the  welfare  of  our  Society  furnishing  the 
incentive  for  the  gift.  Dr.  Jones,  upon  receiv- 
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ing  the  same  and  with  the  full  approval  of 
Prof.  Watson,  immediately  presented  this 
splendid  collection  to  our  Society.  We  feel 
deeply  indebted  to  both  these  benefactors 
for  this  most  generous  gift,  and  assure  them 
of  our  deepest  gratitude. 

These  caricatures,  in  suitable  cases  pro- 
vided by  Dr.  Jones,  are  now  on  display  in 
the  Medical  Library  and  an  invitation  is  ex- 
tended to  all  interested  to  inspect  them.  It  is 
hoped  that  our  Utah  and  Wyoming  col- 
leagues will  remember  to  visit  this  Library 
in  the  Metropolitan  Building,  whenever  they 
are  in  Denver. 

F.  W.  KENNEY, 

For  the  Board  of  Trustees. 

V V V 

Colorado’s 
Annual  Session 

the  great  A.M.A.  meeting  now  aside, 
we  make  plans  to  attend  the  annual 
session  of  the  Colorado  State  Medical  So- 
ciety at  Estes  Park  in  September.  Members 
of  that  Society  have  always  had  the  pleasure 
of  Wyoming  colleagues  responding  to  their 
invitation.  This  year,  it  is  hoped  that  Utah 
members  will  be  there,  too. 

Watch  for  your  program  and  plan  to  at- 
tend. There  will  be  no  disappointments  in — 

Estes  Park,  September  8,  9,  and  10! 

And  So  On — Far 
Into  the  Night 

I^UR  editorial,  “The  King’s  English,”  in  the 
May  issue,  has  brought  in  two  interest- 
ing communications  from  astute  readers.  One 
is  from  the  editor  of  another  Journal.  He 
adds  several  more  common  “boners”  to  the 
list  of  commonly  mispronounced  or  misused 
items  in  the  medical  vocabulary,  among  them 
being  the  following:  “Digitalis”  should  be 
pronounced  with  a long  “a;”  our  communi- 
cant decries  the  expressions  “personally,  I 
think;”  “in  poor  shape;”  “acute  abdomen;” 
“chronic  appendix;”  the  complimentary  word 
“outstanding,”  and  “may  be  given.” 

Another  communication  directs  attention  to 
our  misspelling  of  “vilify”  in  Dr.  Victor’s 
Heiser’s  list  of  ten  words  “nobody”  can 
spell.  Well,  that  proves  it:  “Nobody  can 
spell  thend” 


Any  editor  could  go  on  and  on,  naming 
the  words  and  phrases  he  tries  to  edit  out  or 
correct  in  preparing  papers  for  publication. 
Even  so,  some  slip  through.  Any  of  us  will 
improve  our  writing  or  speaking  by  deleting 
certain  trite  shop-worn  words  and  expres- 
sions. 

<4  V ^ 

’’The  Birth  of 
a Baby” 

FILM  of  this  title  has  received  national 
comment  during  recent  months.  It  was 
shown  last  fall  to  members  of  the  Colorado 
State  Medical  Society  and  their  wives  at  the 
annual  session  in‘  Colorado  Springs.  The 
House  of  Delegates  officially  approved  the 
production. 

The  film  is  a product  of  the  American  Com- 
mittee on  Maternal  Welfare  and  has  as  its 
purpose  the  reduction  of  maternal  and  infant 
mortality  and  morbidity,  averting  fear  of 
childbirth,  prevention  of  abortion,  elucidation 
of  dangers  of  promiscuity,  and  a review  of 
parental  responsibilities.  This  non-profit 
scientific  body  is  composed  of  representatives 
of  such  groups  as  the  American  College  of 
Surgeons,  American  Gynecological  Society, 
American  Hospital  Association,  Children’s 
Bureau  of  the  U.  S.  Department  of  Labor, 
and  the  U.  S.  Public  Health  Service.  All 
publicity  and  admission  prices  are  controlled 
and  supervised. 

Appearance  in  these  states  may  be  antici- 
pated during  coming  months.  Physicians  will 
'be  asked  their  opinions,  approval,  or  disap- 
proval. The  above  data  may  be  of  use  in 
formulating  our  response  in  these  instances. 

<«  <4  <« 

It’s  That  Girl 
Again 

COLLEAGUE  informs  us  that  he  has  been 
victimized  by  the  old  magazine  subscrip- 
tion racket.  An  attractive  and  rather  familiar 
young  woman  desires  renewals  on  your  sub- 
scriptions— for  furtherance  of  her  education, 
and  all  that.  She  talks  our  language  and 
seems  to  know  her  way  around. 

Plump,  dark  eyes,  southern  accent,  and 
personality  plus.  She  collects  on  the  spot. 
And  her  receipt,  if  any,  is  not  very  official. 
So  look  out.  Doctor,  she’s  working  our  terri- 
tory— and  boys  will  be  boys! 
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AVIATION  MEDICINE* 

MAJOR  samue:l  b.  brown, 

Medical  Corps,  U.S.A. 

MARCH  FIELD,  CALIFORNIA 


I will  try  to  give  you  a brief  outline  of 
the  duties  of  a Flight  Surgeon  and  the  meth- 
od of  examination  of  candidates  for  flying 
training  in  the  Army  Air  Corps.  Prior  to 
the  World  War  little  attention  was  paid  to 
the  special  requirements  of  a physical  nature 
regarding  aviators  in  the  military  service. 
Practically  the  only  attributes  that  determined 
whether  an  individual  might  learn  to  fly  air- 
planes were  courage,  tenacity  to  keep  trying 
in  spite  of  overwhelming  obstacles,  and  the 
opportunity  to  make  available  the  use  of  what 
few  airplanes  the  Army  possessed.  Aviation 
Medicine  is  a specialty  and  the  Flight  Sur- 
geon is  a specialist.  It  is  a branch  of  pre- 
ventive medicine.  W^e  are  concerned  with 
the  prevention  of  disability  and  the  mainte- 
nance of  physical  efficiency,  as  well  as  the 
prevention  of  airplane  crashes,  A Flight 
Surgeon  should  be  well  qualified  profession- 
ally and  have  a good  knowledge  of  psychol- 
ogy, psychiatry,  ophthalmology,  otology, 
cardiology,  altitude  physiology,  and  aviation 
medicine — all  of  this  being  taught  at  the 
School  of  Aviation  Medicine  at  Randolph 
Field,  Texas,  His  duties  are  to  examine  men 
and  select  those  fit  to  fly,  classify  them  as 
to  their  ability  to  withstand  the  effects  of 
altitude,  classify  them  as  to  types  of  planes 
they  should  fly,  and  finally  maintain  medical 
supervision  over  them  in  order  to  keep  them 
in  a condition  to  fly.  He  will  act  as  adviser 
to  the  Commanding  Officer  in  all  matters 
relative  to  the  physical  fitness  of  the  flying 
personnel.  He  should  spend  enough  time  in 
the  air  and  fly  sufficiently  to  be  in  a position 
to  talk  the  fliers’  language.  He  should  have 
the  confidence  of  the  fliers  and  let  them  know 
that  his  object  is  to  keep  them  in  the  air  as 
long  as  they  are  physically  and  mentally  fit, 
and  when  the  time  comes  to  keep  them  on 
the  ground,  he  must  so  convince  them  that 
their  pilot  days  are  over,  that  they  will  be 
satisfied  to  be  an  aerial  observer  or  stay  on 
the  ground  and  be  of  value  from  their  past 
experience,  as  an  adviser  to  those  who  are 


*Presented  before  the  Rocky  Mountain  Medical 
Conference,  Denver,  July  20,  1937, 


flying.  The  only  officers  in  the  Army  who 
are  allowed  to  give  this  special  examination 
for  flying  are  those  who  have  been  gradu- 
ated from  the  School  of  Aviation  Medicine, 
and  then  classified  as  Flight  Surgeons  by  the 
Surgeon  General, 

The  Selection  of  the  Aviator 

First  of  all,  a complete  medical  history 
should  be  obtained,  as  regardless  of  physical 
findings  a history  of  the  following  should  be 
considered  as  disqualification  for  flying  train- 
ing: 

1.  Encephalitis  lethargica,  or  any  illness 
accompanied  by  diplopia  and  lethargy — due 
to  the  probability  of  recurrence, 

2.  Syphilis,  due  to  its  latent  possibilities. 

3.  Repeated  attacks  of  asthma  or  hay 
fever. 

4.  Recent  attacks  of  malaria,  particularly 
of  the  estivo-autumnal  type,  on  account  of 
lower  resistance,  the  uncertainty  of  a cure 
and  the  sudden  and  extreme  changes  in  tem- 
perature encountered  in  flying, 

5.  Organic  heart  disease. 

6.  Recurrent  attacks  of  any  of  the  rheu- 
matic group,  due  to  its  likelihood  of  cardiac 
complications, 

7.  Paroxysmal  tachycardia,  due  to  the 
probability  of  recurrence  while  in  flight. 

8.  Renal  calculus. 

9.  A history  of  mastoidectomy  or  a defi- 
nite history  of  chronic  otitis  media  with  re- 
peated recurrent  exacerbations.  On  original 
examinations,  a recent  history  of  otitis  media, 
unless  a period  of  six  months  has  elapsed 
without  recurrence  and  function  is  in  no  way 
affected. 

The  Examination 

The  examinations  are  classified  as  original, 
i.e,,  for  appointment  or  transfer;  re-examina- 
tion,  which  is  routine  semi-annually,  and 
special  re-examination,  as  considered  neces- 
sary by  the  Commanding  Officer  or  the  Flight 
Surgeon,  Under  no  conditions  will  there  be 
a waiver  of  a defect  on  original  examination, 
but  on  semi-annual  re-examination,  waivers 
may  be  requested  and  granted  if  the  individ- 
ual has  had  sufficient  training  and  experience 
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in  the  air  to  compensate  for  the  lower  physi- 
cal standards. 

Visual  acuity — must  be  20/20  or  better,  bi- 
laterally, at  a distance  of  twenty  feet,  in  a 
properly  constructed  dark  room,  using  the 
Snelling  test  type.  This  is  difficult  to  impress 
upon  the  civilian  physicians  who  check  these 
men.  We  mean  20/20  and  not  20/30  plus  7. 

Depth  perception — at  6 M or  20  feet.  This 
is  used  to  determine  one’s  ability  to  judge 
distance  accurately.  Briefly,  this  consists  of 
two  vertical  rods,  each  1 centimeter  in  diam- 
eter and  26  centimeters  in  length,  one  of 
which  is  fixed  on  a base  and  the  other  capable 
of  being  moved  back  and  forth.  These  are 
side  by  side,  painted  a dull  black  and  seen 
against  a flat  white  background  at  a distance 
of  20  feet.  Two  cords  are  attached  to  the 
movable  rod,  with  an  indicator  and  this  points 
to  a fixed  millimeter  scale,  the  zero  marking 
of  which  is  precisely  lined  up  with  the  fixed 
rod  on  the  base.  The  candidate  is  to  place 
the  rods  parallel  and  they  must  not  be  over 
25  mm.  apart.  Six  trials  are  given,  the  aver- 
age of  which  is  used.  My  experience  has 
shown  that  up  to  about  90  per  cent  of  the 
men  who  hesitate  in  reading  the  visual  acuity 
chart  are  defective  on  depth  perception. 

The  Maddox  rod  screen  test  at  6 M — Test 
for  ocular  muscle  imbalance  and  motility  of 
the  eye.  The  apparatus  required  consists  of 
a pharometer  trial  frame  equipped  with  a pair 
of  multiple  Maddox  rods  and  a pair  of  Risley 
rotary  prisms.  We  are  chiefly  concerned 
with  esophoria,  exophoria,  and  hyperphoria. 

Disqualifying  factors — 

Esophoria  of  more  than  10^. 

Exophoria  of  more  than  5^. 

Hyperphoria  of  1^. 

The  Maddox  screen  test  at  33  cm. — Exo- 
phoria of  4^  may  be  considered  normal.  More 
than  12-^  disqualifies.  This  test  gives  infor- 
mation on  the  physical  condition  of  the  can- 
didate, and  is  checked  with  the  Schneider 
Index  which  I shall  discuss  later. 

Prism  divergence  (power  of  abduction) — • 
This  test  cannot  be  made  if  the  candidate 
has  diplopia  when  the  prism  is  set  at  zero. 
Prism  divergence  of  more  than  15^  or  less 
than  4^  disqualifies.  The  normal  power  of 
abduction  ranges  between  3 and  6 prism  ^ 
with  an  average  of  4.  When  a low  prism 
divergence  is  exhibited,  associated  with  an 


esophoria,  it  indicates  an  overaction  of  the 
internal  recti  muscles,  or  an  underaction  of 
the  external  recti,  or  both.  At  the  same 
time  the  power  of  the  fusion  centers  may  be 
weak. 

Inspection  of  the  eyes — The  following  dis- 
qualify: 

Lids — ptosis,  blepharitis,  trichiasis,  en-  and 
ectropion. 

Lacrimal  apparatus — poor  drainage,  etc. 

Conjunctivitis. 

Cornea — Pannus,  opacities,  evidence  of 
past  or  present  keratitis. 

Accommodation — Table  of  mean  value — 
Power  (Duanne). 

Price  rule  and  card. 

Angle  of  convergence — The  method  of  de- 
termining this  is  more  satisfactory  than  for 
prism  convergence.  Angle  less  than  40°  dis- 
qualifies. 

Central  color  vision — Formerly  used  }en- 
ning  self-recording  test.  This  was  not  satis- 
factory. Recently  we  have  been  using  the 
Ishihara  test,  and  more  candidates  are  found 
to  be  color  blind.  When  it  is  questionable, 
the  Holmgreen  yarn  test  is  used,  in  conjunc- 
tion. Color  vision  is  essential.  A pilot  must 
be  able  to  distinguish  navigation  lights,  able 
properly  to  interpret  pyrotechnic  signals, 
flares,  etc.,  able  to  recognize  varying  colors 
on  maps,  and  finally  to  recognize  the  color 
of  fields  beneath  him.  It  is  sometimes  diffi- 
cult to  convince  a candidate,  for  he  can  dis- 
cern traffic  lights  and  call  colors  by  name, 
yet  he  may  be  totally  color  blind  or  red- 
green  blind. 

Field  of  vision  for  form  and  color — This 
is  accomplished  by  the  Schweigger  hand  peri- 
meter, blank  forms  for  visual  fields  and  four 
test  objects.  There  are  virtually  no  dis- 
qualifications on  this  test.  Retracted  field  of 
vision  disqualifies  for  night  flying. 

Refraction — Disqualified  if  more  than 
correction  in  any  meridian  in  order  to  read 
20/20  each  eye,  with  accommodation  para- 
lyzed, or  a cylindrical  correction  of  more 
than  0.50^  in  any  meridian,  whether  plus  or 
minus,  in  order  to  read  20/20.  This  is  the  last 
test  performed,  and  it  is  quite  disheartening 
to  have  a capable  candidate  pass  all  tests, 
then  fall  down  on  this. 

On  summarizing  the  examination  of  the 
eyes  of  the  applicant,  it  may  be  said  that  all 
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of  his  ocular  functions  must  be  to  all  intents 
and  purposes  normal,  inasmuch  as  he  is  so 
wholly  dependent  upon  them  for  his  own 
safety,  the  safety  of  others,  the  conservation 
of  extremely  valuable  equipment,  as  well  as 
the  efficiency  with  which  he  may  accomplish 
his  purpose. 

Ear  excunination — Any  abnormality  of  the 
ear  that  interferes  with  the  normal  auditory 
function  is  a disqualifying  factor.  Hearing 
must  be  20/20  bilaterally.  Audiometer  is 
used,  as  it  gives  accurate  information  and  is 
of  value  in  determining  whether  or  not  a man 
can  hear  radio  or  telegraph  signals  of  moder- 
ate intensity.  Loss  must  not  be  more  than 
15  per  cent. 

Nose  and  throat — Must  be  clear  nasal 
passages,  patent  eustacian  tubes  and  normal 
tonsils,  if  any. 

Equilibrium — Now  accomplished  by  stand- 
ing or  balancing  on  one  foot  with  knee  of  oth- 
er at  right  angles  with  eyes  closed  for  fifteen 
seconds.  Candidates  are  given  three  trials, 
and  recorded  as  steady,  fairly  steady,  un- 
steady, or  failed. 

Vestibular  tests — Using  the  Barany  chair. 
This  test  is  only  used  in  original  examina- 
tions, of  cases  that  give  marked  history  of 
train,  swing,  air  or  sea  sickness,  unsteadi- 
ness in  self-balancing  test,  unsteadiness  in 
Romberg  and  gait  tests  or  sitting  pulse  above 
90.  Nystagmus  test:  Turning  examinee  to  the 
right  ten  times  in  20  seconds,  then  check 
nystagmus,  repeat  to  left:  10  to  34  seconds 
allowable.  Pulse  and  blood  pressure  before 
turning,  and  again  after  rotation  ceases,  nor- 
mally should  have  no  marked  changes. 
Marked  changes  are  indicative  of  nervous 
instability,  cardiovascular  instability  or  both. 

General  Examination 

A dental  surgeon  checks  the  teeth  and 
the  requirements  are  the  same  as  those  for 
West  Point.  The  candidate  is  stripped  and 
given  a thorough  physical  examination,  in- 
cluding weight,  height,  chest,  etc.,  and  he 
must  comply  with  Army  regulations  to  qual- 
ify. Circulatory  efficiency  test,  or  Schneider 
Index  is  performed  at  this  time.  This  in- 
dex is  used  as  a valuable  check  on  the  physi- 
cal condition  of  the  examinee  in  connection 
with  other  findings.  A persistent  systolic 
blood  pressure  of  135  or  more,  or  diastolic  of 
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90,  or  unstable  blood  pressure,  are  the  causes 
for  rejection. 

Neuropsychic  examination — Special  em- 
phasis should  be  placed  on  the  following: 
Pupils,  station,  gait,  deep  tendon  reflexes, 
tic,  tremor,  psychomotor  tension,  peripheral 
circulation.  Family  and  personal  history,  use 
of  tobacco,  alcohol,  drugs,  any  habitual  use 
of  medicine  for  ailments.  Epilepsy,  enuresis, 
headaches,  dizziness,  fainting,  walking  in 
sleep,  pavor  nocturnus,  migraine,  insomnia, 
phobias,  anxiety  trends,  elation,  and  depres- 
sion. 

Estimated  adaptability  for  military  aero- 
nautics— This  is  an  estimate  of  the  candi- 
date. Is  he  stable,  self-reliant,  aggressive, 
frank,  fond  of  people,  punctilious,  showing 
good  cooperation,  good  sportsmanship,  re- 
laxed. These  are  all  good  traits,  or  the  oppo- 
site of  these  enumerated  showing  poor  traits 
— as  hypercritical  of  conditions,  vague  intel- 
ligence, slow,  impulsive,  tense,  timid.  In  my 
opinion  the  worst  traits  an  individual  can 
have  are  timidity,  tenseness,  and  instability. 

Finally,  an  estimate  of  the  reality  adjust- 
ment, by  which  we  mean  the  manner  in 
which  the  individual  has  adjusted  himself  to 
his  environment  in  the  past.  How  has  he 
met  his  worries,  handled  his  conflicts,  and 
sublimated  his  complexes? 

After  studying  the  candidate  both  phy- 
sically and  mentally,  we  grade  him  on  the 
Flying  Adaptability  test,  with  the  following 
and  the  points  as  indicated: 

Family  and  personal  history 20 

.Judgment  20 

Emotional  content  20 

Attention  20 

Ability  to^  relax  20 

Intelligence  15 

Resistance  to  emotional  stimuli....^ 15 

Alertness  15 

Precision  , 15 

Psychomotor  activity  10 

Temperamental  assimilability  10 

Coordination  response  10 

Equilibrium  10  ■ — ^ — 

Total  points  200 

Required  to  qualify 160 

It  would  indeed  be  profitable  if  along  with 
the  enumerated  examinations,  a flying  test 
could  be  used  in  conjunction,  for  it  would 
further  bring  out  some  physical  and  mental 
traits,  and  frequently  make  the  candidate 
realize  there  is  more  to  this  “flying  game,” 
than  just  getting  in  a plane  and  flying.  He 
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would  be  ready  to  back  out  and  return  home 
unless  he  possessed  “what  it  takes.” 

In  the  short  space  of  time  to  accomplish 
this  paper,  the  writer  was  unable  tO'  get  defi- 
nite statistics,  but  with  an  experience  of  nine- 
teen years  with  the  Air  Corps,  and  averaging 
at  least  250  original  examinations  per  year 
in  the  last  few  years,  can  state  that  more 
candidates  are  disqualified  for  poor  visual 
acuity  than  any  other  reason;  next,  ocular 
muscular  imbalance  and  defective  depth  per- 


ception; many  for  cardio-vascular  instability, 
neurophysic  examination,  and  finally  flying 
adaptability  test. 

After  all  the  care  that  is  used  in  examining 
a man  at  local  stations,  he,  if  successful,  is 
sent  to  the  flying  school,  re-examined  at  the 
school  of  Aviation  Medicine,  then  sent  out 
to  learn  to  fly.  After  all  of  these  precautions, 
about  47  per  cent  make  the  grade  and  be- 
come airplane  pilots,  U.  S.  Army.  It  is  a long 
hard  road  to  travel,  but  when  one  finishes, 
he  knows  he  has  accomplished  much. 


THE  CHANGING  CONCEPT  OF  PUBLIC  HEALTH* 

ROY  L.  CLEBRE  ,M.D. 

DENVER 


Present-day  trends  in  public  health  work 
have  been  largely  predicated  upon  a more 
general  realization  of  the  fact  that  there  is  a 
real  need  for  extending  the  application  of 
existing  knowledge  regarding  community 
health.  At  all  periods  of  the  world’s  history 
there  has  been  a definite  lag  between  the 
acquisition  of  knowledge  and  its  application. 
With  the  extensive  advances  made  by  modern 
investigators  this  lag  has  been  perhaps  even 
more  marked  than  formerly.  For  example, 
modern  method  of  prevention  and  treatment 
are  sufficient  largely  to  prevent  or  cure  such 
cases  as  typhoid  fever,  diphtheria,  tubercu- 
losis, syphilis,  malaria,  pellagra,  lobar  pneu- 
monia, appendicitis,  and  puerperal  fever. 
Nevertheless  the  total  deaths  from  these  dis- 
eases in  the  United  States  during  1935  were 
as  follows:  Typhoid  fever,  3,442;  diphtheria, 
28,230;  tuberculosis,  70,080;  syphilis,  11,590; 
malaria,  4,435;  pellagra,  3,543;  lobar  pneu- 
monia, 57,658;  appendicitis,  16,142;  puerperal 
fever,  2,902.  With  such  a death  rate  from 
largely  preventable  or  curable  diseases  it  is 
apparent  that  there  is  still  much  to  be  done 
in  order  that  present  day  knowledge  of  dis- 
ease control  may  be  effectively  applied. 

In  its  beginnings,  public  health  measures 
were  largely  confined  to  improvements  in 
sanitation  of  the  environment  and  the  en- 
forcement of  quarantine  measures  in  those  in- 
stances where  contagion  appeared  imminent. 
This  was  the  era  in  which  the  public  health 

^Presented  before  the  Sixty-seventh  Annual  Se.s- 
sion  of  the  Colorado  State  Medical  Society,  Colorado 
Springs,  Sept.  25,  1937.  Dr.  Cleere  is  Secretary, 

Colorado  State  Board  of  Health. 


movement  was  dominated  by  the  “filth” 
theory  of  disease — an  era  in  which  it  was 
believed  that  community  health  could  be 
achieved  by  the  introduction  of  measures  pro- 
moting cleanliness  and  sanitation.  The  sec- 
ond great  period  of  public  health  might  be 
called  the  Era  of  Bacteriology.  This  period 
was  initiated  by  the  epoch-making  work  of 
Pasteur  and  Koch  and  their  followers.  It 
was  in  this  period  that  the  specific  etiology 
of  certain  germ  diseases  was  acquired.  This 
was  an  era  in  which  public  health  measures 
were  largely  devoted  to  the  search  for  and 
the  application  of  specific  immunizing  and 
curative  agents.  The  present  era  may  be 
called  the  Period  of  Medical  Science  as  a 
whole,  for  it  has  become  apparent  that  single 
factors  alone  will  not  produce  complete  com- 
munity protection  from  disease.  Thus  today 
it  is  obvious  that  community  well-being  can 
only  be  attained  by  intelligent  and  efficient 
application  of  all  knowledge  pertaining  to  the 
field  of  medicine.  With  this  widening  con- 
cept of  public  health  the  private  physician 
has  again  assumed  the  importance  to  which 
he  is  entitled.  Effective  public  health  meas- 
ures can  only  be  applied  by  intelligent  action 
of  the  medical  profession  as  a whole.  For 
this  reason  it  has  become  apparent  that  the 
medical  profession  must  assume  leadership 
in  all  public  health  activities.  In  short,  the 
physician  must  direct  and  guide  the  efforts 
of  all  the  needful  but  nevertheless  accessory 
groups  such  as  nurses,  medical  technologists, 
sanitary  engineers,  medical-social  workers 
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and  teachers  of  health  education.  In  short, 
public  health  is  essentially  a medical  prob- 
lem, but  one  which  requires  the  cooperative 
effort  of  many  groups. 

The  changes  brought  about  by  the  newer 
concepts  of  public  health  are  perhaps  no- 
where more  marked  than  in  the  field  of  public 
health  education.  In  the  past,  health  educa- 
tion was  handicapped  by  the  fact  that  many 
health  educators  confused  information  with 
education  and  so  were  led  into  the  error  of 
overemphasizing  propaganda  and  service. 
According  to  Shepard,  “We  have  usually 
failed  to  distinguish  between  health  educa- 
tion and  health  information.  It  is  one  thing 
to  inform  people  of  health  facts  and  another 
to  have  them  modify  their  conduct  on  the 
basis  of  this  information.  The  newer  con- 
cept of  health  education  has  produced  a 
marked  change  in  this  respect  and  according 
to  Wilbur  has  brought  home  the  “fact  that 
education  is  not  a mere  transfer  of  informa- 
tion from  one  mind  to  another,  but  that  it  is 
a manifold  process  by  which  a growing  per- 
son learns  how  to  operate  under  his  own 
power  and  will.  Particularly  in  the  sphere 
of  health  we  must  learn  by  doing,  and  what 
we  do  must  be  done  with  understanding.” 
As  Smilie  says,  “The  problem  in  education  to- 
day is  no  longer  merely  that  of  learning  a 
few  specific  skills,  habits,  and  attitudes  which 
are  for  a special  task;  it  is,  in  addition,  the 
problem  of  securing  the  ability  and  the  desire 
to  change  continually  and  adapt  oneself  to 
new  discoveries.  Adaptability  is  most  essen- 
tial if  one  is  to  meet  happily  and  successfully 
the  world  s changing  complexity.” 

The  change  in  emphasis  in  health  educa- 
tion has  been  accompanied  by  renewed  in- 
terest of  the  medical  profession  in  this  im- 
portant field.  This  is  very  encouraging,  says 
Shepard,  “For  there  never  was  a better  place 
or  time  for  health  education  than  when  the 
individual  seeks  aid  from  his  physician. 
Shepard  further  states  that  “Encouraging  and 
necessary  as  this  advice  is,  it  presents  one 
danger — physicians  may  fall  into  the  same 
errors  committed  by  health  officers  and 
nurses,  confusing  information  with  education, 
over-emphasizing  propaganda  and  service, 
and  overlooking  education.  This  is  espe- 
cially serious  in  the  schools.  The  physician 


has  an  important  responsibility  in  advising 
the  teacher  regarding  what  to  teach.” 

In  accordance  with  the  widening  horizon 
of  public  health  the  Colorado  State  Health 
Department  is  being  expanded  to  meet  mod- 
ern health  needs.  In  carrying  forward  its 
program  the  Health  Department  has  empha- 
sized the  idea  that  the  private  physician  is 
the  key  man  in  all  phases  of  community 
health  work.  All  efforts  possible  are  there- 
fore being  made  to  develop  close  harmony 
between  the  private  physician  and  the  public 
health  worker.  It  is  felt  that  by  a coopera- 
tive effort  both  the  private  physician  and 
the  health  department  will  prosper,  while  at 
the  same  time  the  health  of  the  people  at  large 
will  be  improved.  We  must  protect  the  high 
quality  of  medical  service  and  yet  promote 
the  public  health  in  every  way  possible. 

In  particular  the  extension  of  health  fa- 
cilities in  Colorado  has  been  planned  along 
the  following  lines: 

1.  Extension  of  the  Bacteriological  Lab- 
oratory in  order  that  facilities  will  be  avail- 
able for  the  growing  demand  for  bacterio- 
logical examinations  of  various  kinds.  The 
growing  demand  for  such  examinations  is 
well  illustrated  by  the  marked  increase  in 
blood  examinations  for  the  detection  of  syph- 
ilis. It  is  the  pride  of  the  department  that 
although  the  number  of  tests  performed  have 
enormously  increased,  the  accuracy  has  re- 
mained at  a high  standard. 

2.  In  conformity  with  the  increasing  need 
for  accurate  vital  statistical  records,  the  Divi- 
sion of  Vital  Statistics  is  being  enlarged.  This 
enlargement  is  not  merely  an  increase  in  size 
of  the  division  but  includes  the  addition  of 
well-qualified  and  efficient  personnel.  Accu- 
rate morbidity  and  mortality  statistics  will 
be  made  readily  available  to  the  physicians 
and  public. 

3.  The  Division  of  Sanitary  Engineering 
is  likewise  a department  which  warrants  ex- 
tension of  its  personnel  and  equipment.  The 
work  of  this  division  includes  sanitary  super- 
vision of  public  water  supplies  and  sewage 
disposal  systems,  sanitary  inspection  of  bath- 
ing beaches,  swimming  pools,  summer  camps 
and  other  recreational  establishments. 

4.  A Division  of  Epidemiology  was  re- 
cently established  which,  with  its  trained 
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personnel,  renders  a very  valuable  service 
to  the  physicians  and  people  of  the  state. 

5.  Tuberculosis.  The  need  for  a strong 
division  of  tuberculosis  control  is  everywhere 
apparent,  for  although  the  death  rate  from 
tuberculosis  has  been  decreased  until  now  it 
occupies  sixth  place  in  the  yearly  death  rate, 
tuberculosis  still  leads  all  diseases  as  a cause 
of  death  in  the  young  adult  group  of  our 
population. 

6.  In  1935,  1,370  Colorado  babies  died 
during  the  first  year  of  life.  During  the  same 
year  138  mothers  died  following  childbirth. 
With  such  conditions  present  in  our  state 
the  need  for  increased  activity  in  the  field 
of  maternal  and  child  health  is  all  too  appar- 
ent. 

7.  Public  health  nursing  service  includes 
the  interpretation  and  application  of  medical, 
sanitary,  and  social  procedures  for  the  cor- 
rection of  defects,  prevention  of  disease,  and 
the  promotion  of  health.  The  nurse  is  the 
field  worker  of  the  Public  Health  Depart- 
ment comparable  to  the  infantryman  of  the 
army — she  is  the  one  who  enters  most  in- 
timately into  the  lives  of  the  people,  wins 
their  confidence  and  interprets  the  purposes 
of  the  health  department  to  everyone  in  the 
community.  At  present  we  have  thirty-six 
public  health  nurses  in  thirty-two  counties  of 
Colorado  and  it  is  hoped  that  this  service 
can  be  extended  to  every  county  of  the  state. 

8.  The  objective  of  the  State  Department 
of  Public  Health  is  eventually  to  have  a full- 
time health  unit  in  every  county  or  district  in 
the  state.  Such  a unit  offers  the  greatest 
possible  effectiveness  in  the  application  of 
public  health  measures  both  as  to  sanitation 
and  immunization  from  contagious  diseases  as 
well  as  offering  local  and  therefore  personal 
contacts  with  the  individuals  who  most  need 
the  advantages  of  instruction  in  modern 
health  education.  Such  a unit  is  not  only  of 
the  greatest  benefit  to  the  community  in  which 
it  is  situated,  but  at  the  same  time  enables 
the  state  department  to  carry  ou  its  statewide 
public  health  measures  with  speed  and  effec- 
tiveness. 

The  minimum  requirements  for  such  a unit 
are  one  full-time  physician  to  serve  as  direc- 
tor, one  or  more  public  health  nurses,  one 
sanitarian  and  one  stenographer.  The  State 
Board  of  Health  is  in  a position  to  render 


both  financial  and  technical  assistance  in  the 
establishment  of  several  units  at  the  present 
time  and  it  is  hoped  that  local  medical  so- 
cieties will  assume  the  leadership  in  establish- 
ing such  units.  This  plan  for  administering 
health  work  is  not  new  as  the  first  unit  in 
the  United  States  was  established  as  early  as 
1912  and  at  the  present  time  over  1,000  such 
units  are  in  operation.  In  these  areas  the 
people  become  health  conscious  and  many 
who  had  been  getting  along  without  physi- 
cians make  use  of  their  services.  A health 
department  should  disclose  ills  and  leave  the 
cure  to  the  private  physicians. 

Without  doubt  one  of  the  greatest  benefits 
to  be  derived  from  a full-time  county  health 
unit  is  the  personal  instruction  and  advice 
which  is  given  to  the  individual  citizen.  It  is 
by  means  of  such  personal  instruction  that 
the  most  lasting  impression  is  made  upon  the 
individual.  Thus  by  this  means  the  ideas  and 
ideals  of  the  medical  profession  can  be  com- 
municated with  the  greatest  effectiveness. 
This  feature  is  particularly  important  at  this 
time  when  the  propaganda  of  faddists, 
quacks,  cults,  and  charlatans  is  winning  such 
unwholesome  consideration  by  the  uninformed 
portion  of  our  population.  It  is  most  impor- 
tant that  the  medical  profession  as  a whole 
should  avail  itself  of  every  opportunity  to 
emphasize  the  truth  of  its  principles  and  to 
counteract  the  falsehoods  and  half  truths  so 
eloquently  expounded  by  cults  of  all  classes. 

The  Colorado  State  Board  of  Health  has 
no  intention  of  interfering  with  the  private 
practice  of  medicine.  Some  physicians  are 
opposed  to  whole-time  public  health  service 
because  of  the  fear  of  “state  medicine’’  or 
governmental  interference.  However,  any 
such  developments  will  either  be  forestalled 
or  postponed  if  we  develop  proper  facilities 
for  the  protection  of  the  public  health  by  mod- 
ern preventive  methods. 

The  preservation  of  the  private  physician 
is  one  of  the  accomplishments  in  which  pub- 
lic health  workers  wish  to  participate.  A 
properly  administered  public  health  program 
should  influence  people  to  take  advantage  of 
curative  measures  at  a much  earlier  period  in 
such  disease  processes  of  tuberculosis  and 
cancer.  This  is  not  necessarily  in  the  eco- 
nomic interests  of  the  medical  profession,  but 
is  for  the  good  of  the  public  which  we  serve 
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as  private  practitioners  or  as  public  health 
workers. 

ABSTRACT  OF  DISCUSSION 

John  W.  Amesse,  M.D.  (Denver):  It  is  refresh- 
ing to  find  that  at  last  we  have  in  this  state  a 
Health  Department  with  which  we  can  work  and 
fight,  if  necessary,  against  a common  foe. — disease. 
This  hasn’t  always  been  true.  In  my  own  experi- 
ence for  one  complete  generation,  we  haven’t  al- 
ways had  the  cooperation  and  confidence  of  the 
constituted  health  authorities.  There  has  been 
an  invisible  wall  between  this  profession  and  the. 
Health  Department.  Sometimes  as  we  passed  by 
that  wall  we  were  received  with  a rose,  sometimes 
with  a brick,  but  we  didn’t  have  the.  cooperation 
which  is  so  essential  in  control,  subjugation 
and  effacement  of  communicable  diseases.  Now 
we  have  it,  and  as  Chairman  of  the  Advisory  Com- 
mittee to  the  State  Board  of  Health  from  this 
Society,  I can  certify  that  Dr.  Cleere  is  perfectly 
sincere  and  honest  in  his  declaration  that  neither 
he  nor  the  Health  Department  have  the  slightest 
desire  to  conflict  with  the  functions  of  thei  prac- 
ticing physician. 

It  is  easy  for  us  to  forget  that  every  doctor 
of  medicine  is  essentially  a health  officer,  without 
portfolio  it  is  time,  and  unfortunately  without  pay, 
but  he  is  enlisted  for  the  emergency,  as  we  said 
during  the  war,  and  that  emergency  will  continue 
as  long  as  he  is  in  practice. 

In  the  preamble  of  the  Constitution  of  the  Ameri- 
can Medical  Aassociation,  which  we  all  revere,  we 
read  that  the  object  of  that  'great  organization, 
now  nearly  100  years  old,  is  not  only  to  promote 
the  science  of  medicine,  but  in  the  quaint  language 
of  that  period,  “the'  betterment  of  the  public 
health.’’ 

These  two  roads  are  parallel.  There  should  be 
no  confusion,  there  should  be  no  conflict  in  the 
duties  of  these  two  groups  of  the  profession.  If 
sometimes  in  great  public  emergencies,  such  as 
an  epidemic,  all  traffic  is  routed  on  one  road  and 
the  health  officer  becomes  the  practicing  physician 
and  the  practicing  physician  becomes  the  health 
officer,  it  should  be  re-routed  as  soon  as  that 
emergency  is  over. 

I have  been  particularly  impressed,  and  I might 
say  that  this  is  the  fortieth  year  that  I have  been 
vitally  interested  in  public  health  activity,  with 
the  importance  of  the  public  health  unit  as  a dis- 
tinct departure  from  the  old  time  conventional 
health  practice.  It  decentralizes  power  into'  two 
units,  as  all  great  businesses  are  now  being  de- 
centralized and  as  the  'government  itself  is  being 
decentralized  intO'  units.  The  smallest  and  most 
potent,  perhaps,  of  all  our  units  is  the  county 
because  It  usually  has  funds  enough,  it  has  taxable 
properties,  it  has  population  enough,  as  a rule,  to 
warrant  the  establishment  of  a health  unit  which 
brings  this  question,  the  medical  question,  to  the 
public  as  nothing  else  can  do.  Instead  of  losing, 
the  medical  profession  gains  by  the  health-minded- 
ness  that  is  developed  generally  by  the  increase 
in  the  number  of  periodic  health  examinations  and 
by  the  increase  in  immunizations. 

Frank  B.  Stephenson,  M.D.  (Denver):  During 
my  service  as  Secretary  of  the  Society  a reso- 
lution was  passed  that  at  every  annual  meeting  of 
the  State  Society  there  should  be  at  least  one 
paper  on  the  subject  of  public  health.  I also 
recall  that  that  resolution  was  not  carried  out,  as 
we  have  had  very  little  of  it  put  before  the  Society 
at  its  annual  meetings.  That  is  one  reason  why, 
when  I had  the  distinction  of  being  allowed  to 
address  the  Society  in  Estes  Park,  I chose  the 
subject  of  “Public  Health,’’  and  I tried  to  make 
an  analysis  of  the  whole  question  of  public  health 
in  my  own  way,  I took  the  liberty  then  of  side- 


tracking my  discussion  to  our  own  State  Board  of 
Health.  I remember  that  after  I had  finished 
and  walked  out  into  the  coiTidors  of  the  hotel,  a 
number  of  the  older  and  wiser  heads  of  our  Society 
sat  off  to  one  side'  and  had  a very  glum  appear- 
ance and  it  was  rather  a conspicuous  thing  to  me 
that  not  any  of  them  had  anything  to  say  to  me 
about  the  address.  I remember  that  one  of  those 
had  been  a member  of  the  State  Board  of  Health 
of  some  time  in  the  past. 

Nevertheless,  soon  after  that  a committee  was 
organized  to  make  a study  and  to  present  a bill  to 
the  legislature  under  the  leadership  of  the  attor- 
ney-general. This  was  under  a Republican  adminis- 
tration, and  I was  chosen  as  one  member  of  that 
committee.  We  worked  long  and  hard,  drafting  a 
bill,  and  we  studied  the  State  Board  of  Health 
regulations  of  many  of  the  states;  we  selected 
what  we  thought  was  the  proper  sort  of  a setup 
and  we  provided  for  the  establishment  of  these 
health  units  over  the  state. 

We  knew  we  were  handicapped  by  financial 
shortage  and  that  the  health  unit  part  of  it  would 
probably  not  go  through  if  the  bill  were  passed,  so 
we  provided  that  it  should  be  effective  at  a later 
date  if  feasible. 

Unfortunately  an  election  intervened  and  there 
was  a Democratic  victory  and  we  had,  apparently, 
no'  chance  of  getting  our  bill  through,  but  I do  feel 
that  that  was  an  element  in  stiri’ing  up  some  feel- 
ing among  the  doctors  generally  over  the  state 
and  others,  and  causing  a realization  that  some- 
thting  ought  to  be  done  about  public  health  in 
Colorado. 

I am  happy  over  the  present  situation  because 
I believe  that  some  of  the  men  who  have  the  thing 
at  heart  and  who  are  directing  it  are  sincere  in 
what  they  are  trying  to  do'.  I believe  that  there 
will  be  a good  fruition  of  these  ideals. 

O.  M.  Gilbert,  M.D.  (Boulder):  I would  like  to 
ask  Dr.  Cleere  if  he  thinks  there  is  any  insuper- 
able difficulty  between  the  attitude  of  the  majoritj’ 
of  the  practicing  physicians  now  and  that  of  our 
public  health  nurses  in  the  method  of  getting  these 
routine  examinations  of  children  in  school.  For 
years  we  responded  gladly:  when  there  was  an 
epidemic  of  smallpox,  we  all  turned  out  and  vac- 
cinated the  children  freely  because  we  wanted  to 
see  smallpox  stamped  out.  Then  we  began  ex- 
aminations, for  instance',  for  tuberculosis  and 
making  skin  tests,  etc.,  and  finally  the  general 
preschool  examination — all  of  which  were  helpful 
and  in  the  right  direction — but  we  gradually  be- 
came impressed  with  two  factors  that  seemed  not 
in  line  with  the  best  method.  One  was  that  our 
work  was  necessarily  incomplete ; consequently 
giving  false  assurance  to  people  because  a mother 
would  say  to  us,  when  we  found  something  a year 
or  two  after  we  had  made  the  first  examination, 
“Oh,  no.  This  couldn’t  have  existed  because  she 
was  examined  at  school  last  year.’’  Examination 
to  the  people  is  examination  and  they  don’t  see 
the  necessity  of  'going  then  and  having  what  we 
would  call  a complete  and  satisfactory  examina- 
tion, because  they  have  been  examined. 

The  other  phase  of  it,  selfish  perhaps,  was  that 
we  felt  more  and  more  that  we'  were  cutting  off 
our  own  incomes  in  the  families  that  were  ade- 
quately able  to  pay  for  those'  examinations.  They 
were  simply  examined  free  at  school.  It  is  true 
our  public  health  nurses  felt,  “Well,  we  refer  them 
back  to  the  family  physician  for  treatment,’’  this 
was  all  very  well  as  far  as  it  went,  but  in  most 
instances  thC'  fact  that  they  had  been  told  that 
they  had  or  hadn't  something  seemed  to  be  all 
the  information  they  wanted.  So  in  this  past  year, 
when  we  were  called  upon  to  examine  the  children 
for  tuberculosis,  we  were  all  anxious  to  pick  up 
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tuberculous  infection  before  it  becomes  an  active 
clinical  process  and  we  were  asked  to  examine  and 
skin  test  the  children.  We  took  it  up  in  our  Society 
and  the  majority  of  the  physicians  felt  that  we 
were  hardly  called  upon  to  render  that  service  free. 

We  proposed  this  as  an  alternative:  That  the 
nurses  send  those  children  to  their  family  physi- 
cian for  that  examination,  getting  the  cooperation 
of  the  school  authorities,  although  they  felt  that 
they  couldn’t  go  so  far  yet  with  the  people  not 
thoroughly  educated  up  to  health  measures  as  to 
demand  that  examination. 

What  we’d  like  to  see  is  a health  certificate 
required  of  each  child  indicating  that  the  child  has 
been  examined  by  his  family  physician.  The  doctors 
agreed  they  would  examine  the  indigent  free  of 
charge. 

Dr.  Cleere  (Closing):  I think  in  the  past  the 
nurses  have  quite  frequently  overstepped  their 
authority  in  attempting  to  do  health  work.  That 
can  be  overcome  largely  by  getting  the  proper 
local  medical  supervision,  and  that  is  one*  of  our 
strongest  arguments  for  full-time  health  officers 
in  the  counties  or  districts  of  the  state.  A nurse 


without  the  proper  medical  supervision  is  lost,  just 
like  a ship  without  a pilot,  and  we  do  insist  that 
the  nurses  we  have  working  in  the  field  organize 
or  have  organized  locally  a Medical  Advisory  Com- 
mittee, and  work  in  cooperation  with  it. 

We  also  insist  that  the  nurses  have  Public  Health 
training  and  the  proper  qualifications  to  do  Public 
nursing.  We  do  not  dictate  policies  in  any  county 
or  any  community.  We  leave  it  largely  up  to  that 
individual  community,  either  the  medical  society 
or  a joint  committee,  that  does  that  type  of  work. 

We  feel  that  there  is  a great  need  for  a revision 
of  Public  Health  law's  in  the  State  of  Colorado. 
We  are  still  operating  under  the  law's  that  created 
the  Board  of  Health  in  1876 — a territorial  Board  of 
Health  at  that  time.  It  was  in  operation  until 
1880,  then  became  non-operative.  Then  it  wms  re- 
organized in  1893  but  still  with  the  same  laws 
under  w^hich  we  are  operating. 

We  should  have  a law'  at  least  making  it  per- 
missive for  us  to  do  health  w'ork.  Practically  every- 
thing w^e  are  operating  under  at  the  present  time 
is  rules  and  regulations  which  sometimes,  as  you 
know',  do  not  have  the  force  and  effect  of  law. 


THE  PRACTICAL  APPROACH  TO  THE  CANCER  PROBLEM* 

CASPER  F.  HEGNER,  M.D. 

DENVER 


The  problem  of  cancer  control  has  for 
years  engaged  the  attention  of  some  of  the 
best  minds  in  the  medical  profession.  Cancer 
societies  and  other  agencies  have  been,  and 
are,  carrying  on  an  aggressive  educational 
campaign  among  the  laity  as  to  the  prevalence 
of  cancer  and  its  curability  in  the  early  stages. 
Special  hospitals  have  been  established  exclu- 
sively for  the  treatment  and  study  of  cancer. 
The  name  “cancer”  applied  to  these  institu- 
tions and  to  special  clinics  is  a barrier  to 
progress.  The  more  appropriate  term  “tumor 
clinic”  is  less  ominous  and  properly  connotes 
a broader  field  and  more  hopeful  function.  A 
tumor  clinic  should  diagnose  and  treat  cases 
with  unmistakable  malignancy  and,  vastly 
more  important,  must  encourage  examinations 
of  individuals  who  have  any  kind  of  tumor 
or  lesions  that  are,  however  remotely,  asso- 
ciated with  malignancy. 

Institutions  of  research  have  marshalled  the 
most  competent  men  in  the  allied  sciences 
unremittingly  to  devote  their  entire  energies  in 
the  quest  of  the  cause  or  causes  of  cancer. 
None  can  question  the  improvement  in  our 
knowledge  and  understanding  that  is  certain 
to  accrue  as  a result  of  these  researches.  The 
organizing  of  tumor  clinics  throughout  the 

*Presented  before  the  Sixty-seventh  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society,  Colorado 
Springs,  Sept.  25,  1937.  From  the  Tumor  Clinic  of 
the  Bonfils  Foundation,  University  of  Colorado 
School  of  Medicine  and  Hospitals. 


country  following  the  example  of  New  York 
and  Boston  is  certain  to  accomplish  much  in 
the  efficient  care  of  cancer  patients.  Not- 
withstanding this  splendid  work,  cancer  is 
on  the  increase  and  is  taking  an  ever-increas- 
ing number  of  lives. 

The  laity  is  more  cancer  minded.  The 
medical  profession  is  becoming  activated  to 
its  responsibility  and  duty  in  cases  with  can- 
cer. They  are  thinking  of  cancer  and  more 
or  less  promptly  are  seeking  treatment  for 
cancer.  The  propaganda  of  curability  is 
allaying  alarm,  and  a false  security  is  engen- 
dered which  encourages  procrastination. 

The  average  duration  from  the  onset  of 
symptoms  to  the  time  the  patient  seeks  medi- 
cal advice,  and  the  elapsed  interval  before 
he  receives  adequate  treatment,  is  much  too 
long.  This  apparent  negligence  of  the  patient 
in  seeking  advice  and  the  seeming  procrasti- 
nation of  the  medical  advisor  in  securing  ef- 
fective treatment  would  be  difficult  to  under- 
stand unless  we  remember  that  all  propaganda 
to  date  emphasizes  curability  of  cancer.  The 
slogan,  “early  cancer,”  is  excellent — but  can- 
cer in  any  stage  is  hazardous.  Waiting  until 
one  can  make  an  absolute  certain  diagnosis 
is  waiting  too  long.  Certainty  in  diagnosis 
begets  uncertainty  in  prognosis. 

The  term  “early”  implies  the  element  of 
time — days,  weeks,  or  months.  There  is  no 
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standard  of  time  equally  applicable  to  all  can- 
cers or  to  any  two  even  similar  types  of 
cancer.  There  are  incomprehensible  factors 
inherent  in  cancer  cells  and  their  structural 
arrangement  which  determine  their  rate  of 
growth.  There  are  other  intangible  factors 
in  the  tissues  of  the  host  which  are  almost, 
if  not  equally,  potent  in  their  influence  on 
the  growth  and  dissemination  of  cancer  cells. 
It  is  far  better  and  much  more  conservative 
to  eradicate  lesions  which  clinical  experienc 
has  proved  to  be  commonly  complicated  by 
cancer.  We  do  not  know  when  cancer  be- 
gins. It  is  not  expedient  to  procrastinate  un- 
til the  so-called  early  stage  is  reached.  The 
time  element  of  prime  importance  in  the  eradi- 
cation or  control  of  cancer  is  more  impelling 
in  prophylaxis  of  cancer. 

In  teaching  students  in  medical  schools, 
we  are  remiss  in  not  stressing  the  fact  that 
practically  all  cancers  on  the  exposed  sur- 
faces of  the  body  and  in  the  easily  accessible 
orifices  develop  in  some  chronic  lesion.  The 
possibility  of  persistent  pathological  physiol- 
ogy, especially  of  the  alimentary  and  genito- 
urinary tracts,  being  accompanied  or  followed 
by  concealed  malignancy  is  rarely  considered 
and  more  rarely  emphasized.  The  text  books 
and  articles  on  cancer  in  professional  jour- 
nals, almost  without  exception,  give  detailed 
description  of  the  signs,  symptoms  and  path- 
ology and  present  splendid  illustrations  of 
fully  developed  or  far  advanced  malignancy. 
In  our  local,  state,  sectional,  and  national 
.society  meetings  most,  if  not  all,  the  papers 
and  discussions  of,  and  operations  for  cancer, 
describe  and  illustrate  only  the  later  stages 
of  the  disease.  An  illustrated  discussion  of 
the  natural  course  of  a single  case  from  the 
very  beginning  through  the  various  phases 
to  the  terminal  stage  of  cancer  would  be  an 
object  lesson  of  utmost  value,  convincing  the 
most  indifferent  with  the  necessity  and  ad- 
vantages of  cancer  prophylaxis. 

An  extensive  or  radical  operation  is  spec- 
tacular. These  drastic  late  operations  are 
frequently  futile  and  delay  means  death. 

The  better  than  average  practitioner  is  too 
occupied  to  devote  sufficient  attention,  how- 
ever greatly  merited,  to  the  details  of  the  mass 
of  literature  on  cancer.  Even  the  busy  prac- 
titioner with  a large  clientele  sees  compara- 
tively few  cases  of  cancer.  They  can  not 


be  expected  to  aspire  to  a deep  or  scientific 
study  of  the  disease.  In  medical  school  they 
were  taught  the  signs  and  symptoms  of  posi- 
tive or  advanced  cancer,  not  of  pre-  or  early 
cancerous  lesions.  Later  in  Society  meetings 
they  are  again  impressed  with  the  importance 
of  these  signs  and  symptoms — by  papers  on 
fully  developed  cancer.  Consistent  with  this 
teaching  they  are  prone  to  procrastinate,  to 
the  detriment  of  the  patient,  until  they  can 
make  an  accurate  diagnosis. 

An  exact  diagnosis,  desirable  as  it  may 
be,  is  not  always  possible  even  by  the  most 
expert.  It  is  always  possible  to  recognize 
the  presence  of  a pathological  lesion.  It  is 
imperative  to  appreciate  that  the  lesion  does 
not  respond  promptly  to  treatment.  It  is 
obligatory  to  recommend  early,  complete  re- 
moval and  competent  microscopic  study  of 
that  lesion,  in  order  to  prevent  cancer  or  to 
remove  a cancer  before  it  can  be  positively 
diagnosed  clinically. 

It  is  universally  conceded  that  the  frequent 
and  rough  handling  or  massage  of  tumors,  es- 
pecially if  malignant,  is  a positive  factor  in 
the  extension  and  dissemination  of  the  tumor 
cells.  If  handling  a malignant  tumor  can 
cause  dissemination,  this  is  much  more  cer- 
tain to  occur  when  that  tumor  is  both  handled 
and  incised  for  biopsy.  As  a matter  of  prin- 
siple,  never  incise  a tumor  or  lesion  when 
it  can  be  widely  excised.  Immediately  after 
excision  it  can  and  should  be  thoroughly 
studied  macroscopically  by  the  surgeon  and 
pathologist.  From  all  questionable  areas  they 
select  tissue  for  immediate  microscopic  ex- 
amination. Such  collaborated  para-operative 
study  of  the  whole  lesion  is  more  accurate, 
of  infinitely  greater  value  and  not  much  more 
time-consuming  than  any  independent  ex- 
amination of  the  small  part  of  the  lesion,  by 
either  the  surgeon  or  the  pathologist.  Ques- 
tion of  malignancy  may  arise  in  the  face  of 
a negative  microscopic  report.  If  the  clin- 
ical and  macroscopic  evidence  suggests  ma- 
lignancy, this  suggestion  should  govern  the 
nature  and  extent  of  the  immediate  operative 
procedure. 

Cancer  is  more  prevalent  during  certain 
decades.  It  may  occur  during  any  period  of 
life.  Therefore  there  is,  strictly  speaking, 
no  cancer  age.  A given  type  and  grade  of 
malignancy  will  progress  quite  as  rapidly 
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in  the  young  as  in  the  old.  We  should  teach 
and  practice  that  it  is  imperative  in  chronic 
internal  disturbances  and  deep  tumors  to  se- 
cure at  the  earliest  possible  time  a thorough 
complete  clinical  and  x-ray  study  of  the  sys- 
tem involved,  i.e.,  before  there  is  any  positive 
evidence  of  malignancy,  tO'  consider  the  prob- 
able presence  of  malignancy,  until  it  can  be 
definitely  and  positively  excluded. 

Refinement  in  diagnosis  is  expected  and 
should  be  made  in  medical  centers,  in  large 
hospitals  and  tumor  clinics,  where  all  the 
necessary  facilities  are  available.  Even  under 
these  favorable  circumstances  an  exact  diag- 
nosis is  frequently  impossible.  In  case  of 
doubt  we  can,  and  should  whenever  possible, 
eliminate  doubt  by  eradicating  the  lesion. 
Watchful  waiting  is  wasteful  waiting.  The 
doctor  who  first  sees  the  patient  must  ap- 
preciate the  serious  possibilities  of  seemingly 
insignificant  tumors,  pigmented  moles,  lumps, 
chronic  ulcers,  persistent  fissures  on  the  lips, 
sores  on  the  tongue,  and  abnormal  discharges, 
especially  if  bloody.  He  should  think  of 
cancer  in  resistant  departures  from  the  nor- 
mal physiology  of  the  digestive  and  genito- 
urinary tracts.  The  doctor  who  first  exam- 
ines the  patient  is  the  only  one  who  can  and 
who  must  popularize  cancer  prophylaxis. 
Only  by  cancer  prophylaxis  can  we  diminish 
the  incidence  of  cancer,  increase  the  effec- 
tiveness of  treatment,  and  by  comparatively 
minor  procedures  very  greatly  reduce  the 
mortality. 

Prophylactic  measures  in  other  fields  of 
medicine  have  greatly  reduced  or  practically 
eliminated  certain  diseases.  Until  the  causes 
and  cure  of  malignancy  are  discovered  we 
should  apply  the  only  means  now  available 
to  prevent  cancer.  Propagandize:  Prevention 
of  cancer  is  better  than  cure  o[  cancer! 

The  operability  of  all  cases  of  cancer  seen 
in  private  practice  is  50  per  cent  as  compared 
with  24.4  per  cent  in  charity  clinics.*  What- 
ever the  reasons  for  such  a wide  difference 
in  the  estimated  operability  in  these  two 
classes  of  practice,  the  fact  is  patent  that  in 
only  25  to  50  per  cent  of  cancer  cases  when 
first  seen  can  we  offer  any  hope  of  cure. 
Indifference  to  the  clinical  manifestations  of 
le  sions  which  precede  the  development  of 

*Benjaniin  Rice  Shore,  Annals  of  Surgery,  March, 
1937,  Volume  105,  page  445. 


malignancy  depreciates  surgical  efficiency  50 
to  75  per  cent. 

Statistics  on  surgical  cancer  are  based  on 
the  cases  accepted  for  treatment.  The  hope- 
less cases  are  not  included.  Our  interest  is 
focused  on  one-fourth  to  one-half  of  the 
cancer  problems.  The  results  secured  by 
therapy  in  those  cases  we  do  accept  are 
encouraging.  A broader  view  of  the  cancer 
problem  is  most  discouraging.  More  can- 
cers, or  fully  as  many,  can  be  prevented 
from  developing  as  can  be  cured  after  they 
become  established.  This  can  be  accom- 
plished by  featuring  cancer  prevention  heav- 
ily in  all  the  educational  propaganda  on  can- 
cer. 

The  teaching  of  students  in  medical  schools 
more  cancer  prophylaxis  than  cancer  cure  will 
develop  diagnostic  acumen,  and  a greater  in- 
terest and  appreciation  of  lesions  known  to 
be  pre-cancerous.  These  physicians  will  pos- 
sess a more  effective  viewpoint  and  a very 
practical  approach  to  the  cancer  problem. 

When  a condition  has  existed  long  enough 
for  the  patients  to  make  a diagnosis,  they 
have  waited  too  long  for  doctors  to  cure. 
When  a doctor,  however  experienced, 
watches  and  waits  until  he  can  make  a posi- 
tive diagnosis  of  cancer,  invaluable  time  is 
sacrificed.  Too  often  the  patient’s  welfare  is 
jeopardized  for  the  sake  of  accuracy  in  diag- 
nosis. It  is  preferable  to  remove  a possible 
cancer  with  a positive  cure  than  a positive 
cancer  with  a possible  cure. 

ABSTRACT  OF  DISCUSSION 

Glen  E .Cheley,  M.D.  (Denver):  This  paper  is  an 
intense  appeal  in  a subject  that  we  individually 
take  part  in,  not  only  so  far  as  our  practice'  is 
concerned,  but  so  far  as  our  education  of  patients 
is  concerned,  and  through  no  other  channel  may 
we  have  any  opportunity  of  improving  our  ability 
to  care  for  malignant  diseases.  I also  believe  that 
the  tendency  to  popularize  cancer  and  the  percent- 
age cure  of  cancer  is  a detriment,  that  it  leads 
to  a false  security.  As  I mentioned  in  the  previous 
discussion  of  plastic  surgery,  it  depends  upon  our 
getting  the  patient  early  enough  to  have  some 
sort  of  a “battin  gaverage."  If  we  remove  20  or 
50  per  cent  of  benign  tumors  and  in  so  doing  re- 
move a group'  of  malignant  tumors  that  eventually 
will  mea  na  life,  I feel  it  is  worth  while. 

All  too  frequently  at  a State  Hospital  we  have 
dumped  upon  us,  so  to  speak,  hopeless  cases  that 
have  been  watched  until  they  become  a charge. 
We  are  faced  either  with  making  an  attempt  or 
sending  them  back  in  utter  dejection. 

The  question  is  one  of  the  necessity  for  closer 
cooperation  in  the  tumor  clinic  where  the  patholo- 
gist, the  x-ray  man,  the  surgeon  and  the  internist, 
cooperate  together  with  a discussion  of  the  case, 
with  consideration  of  the  various  therapeutic  agents 
at  hand  and  with  the  procedure  that  seems  to 
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offer  the  most.  It  is  something  that  must  co'me 
in  our  private  practice,  and  come  with  less  expense 
to  the  patient  or  else  it  will  not  come  at  all.  In 
breast  tumors,  checking  by  x-ray  the  chest  and 
long  bones  must  be  done  if  we  are  to  have  any 
security  that  radical  surgery  offers  hope. 

I do  not  believe  we  are  justified  in  assuming 
responsibility,  from  our  palpation  and  our  sight, 
by  telling  any  woman  that  a lump  in  her  breast 
justifies  procrastination  and  watching  to  see  what 
it  will  be.  Until  we  are  willing  to  approach  those 
early  possibly  benign  lesions  with  a view  of  ma- 
lignancy, and  where  they  are  malignant  to  proceed 
radically,  we  cannot  expect  to  get  the  results  that 
surgery  may  offer. 

Dr.  Hegner  (Closing):  The  question  of  the  time 
element  in  cancer  was  brought  to  my  attention  two 
weeks  ago  in  a patient  who  recognized  a tumor  in 
her  breast  and  within  a week  presented  herself  to 
her  doctor,  who  removed  the  breast  the'  next  day. 
tt'hen  x-ray  therapy  was  recommended  after  the 
stitches  had  been  removed,  examination  by  x-ray 


of  the  chest  was  made  and  it  disclosed  a dissemina- 
tion of  carcinoma  in  all  the  bones  of  the  thorax, 
all  the  bones  of  the  spinal  column,  all  the  bones 
of  the  head,  the  clavicles,  the  humerus,  the  pelvis, 
and  the  femur. 

Is  that  an  early  case'  of  cancer? 

We  have  repeatedly  seen  in  the  tumor  clinic 
women  with  tumors  seen  some  time  before  by 
physicians.  Their  teaching  was,  “Wait  until  you 
can  make  a diagnosis  of  cancer  before  you  recom- 
mend surgical  approach.'’  Many  times  they  wait 
until  they  are  inoperable. 

A lump  any  place  in  the  body  is  infinitely  better 
removed  in  toto  in  a bottle  rather  than  in  the  indi- 
vidual. We  should  remove  the  whole  lesion  and 
not  a part,  and  study  it  after  it  is  removed. 

It  is  a moot  question  whether  biopsy  has  an 
effect  deleterious  on  the  patient  or  not.  It  is 
in  consonance  with  the  fact  that  massage  or  han- 
dling of  a tumor  disseminates  cancer,  certainly 
cutting  into  it  will  disseminate  cancer.  A patho- 
logic lesion  in  a bottle  is  better  than  in  a patient! 


RECENT  DEVELOPMENTS  IN  PLASTIC  SURGERY* 

DOUGLAS  W.  MACOMBER,  M.D. 

1>ENVER 


During  and  after  the  World  War,  able 
surgeons  labored  to  restore  function  and 
passable  appearance  to  mutilated  soldiers. 
This  branch  of  surgery  was  not  new,  for  it 
had  been  done  one  way  or  another  for  cen- 
turies. It  came  to  represent  principles  of 
general  surgery  carried  out  in  ultimate  detail 
and  with  infinite  pains.  Behavior  of  human 
tissues  under  conditions  formerly  unobserved 
could  be  studied  as  never  before,  for  surgical 
aftermath  was  brought  to  the  body  surface 
for  patients  to  appraise  and  the  world  to 
judge.  This  fascinating  field  has  continued 
to  command  time  and  talent  of  its  progenitors, 
many  of  whom  are  still  improving  and  teach- 
ing the  established  principles  upon  which 
reconstructive  surgery  has  been  found  to 
depend.  The  ranks  of  these  workers  have 
enlisted  new  men  whose  surgical  abilities 
accommodate  themselves  to  its  well  defined 
requirements. 

The  recent  age  of  speed  has  wrought  a 
demand  for  optimum  restoration  following 
accidents,  and  he  who  is  grotesque,  disfig- 
ured, or  whose  appearance  of  age  belies 
professional  capabilities  of  mind  and  body,  is 
handicapped  in  modern  competition.  Some 
of  these  stigmata  are  amenable  to  safe  and 
effective  surgical  procedure.  I am  not  pro- 
fessing sympathy  for  the  chronologically  an- 
cient who  refuse  to  be  their  age.  It  is  wise 

*Pi’e.=iented  before  the  Sixty-seventh  Annual  Se.s- 
.sion  of  the  Coloiado  State  Medical  Society  at  Colo- 
rado Siu'ines,  September  2."),  1937. 


to  determine  whether  they  are  votaries  of 
beauty  vainly  seeking  that  which  nature  has 
denied,  or  years  have  effaced,  and  which 
surgery  cannot  regain.  However,  many  indi- 
viduals seeking  freedom  from  an  unbecoming 
cosmetic  situation  have  just  and  reasonable 
claim  upon  lasting  relief  available  through 
good  surgery.  Procedures  formerly  consid- 
ered unnecessary  are  now  necessary  in  the 
modern  social  order.  Operations  having 
only  one  end  in  view — an  improved  appear- 
ance and  normal  psychologic  constitution — 
are  daily  on  schedules  of  Class  A hospitals 
in  all  parts  of  the  world  today. 

The  nose  is  very  favorably  adapted  to 
plastic  reconstruction,  as  its  covering  adjusts 
itself  to  alteration  in  supporting  structures. 
A few  years  ago  practically  all  incisions  were 
made  through  the  columella  or  glabellar  re- 
gion, because  of  fear  of  introducing  infection 
from  the  nasal  cavity,  a potentially  septic 
area.  As  results  improved,  there  came  re- 
luctance to  mar  an  otherwise  perfect  nose 
with  even  a small  external  scar.  Endonasal 
incisions  proved  adequate  and  safe  for  re- 
moval of  humps,  division  of  nasal  processes 
for  narrowing  or  refracture,  for  introduction 
of  bone  or  cartilage,  and  for  trimming  alar 
cartilages  in  reshaping  the  tip.  Glabellar  in- 
cisions have  been  practically  abandoned,  and 
the  columellar  incision  is  reserved  for  intro- 
duction of  bone  or  cartilage  in  larger  depres- 
sions due  to  septal  absorption,  especially  if 
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an  angular  hinge-graft  is  required  for  re- 
tracted columella  as  well  as  dorsum.  There 
are  two'  schools  regarding  choice  of  bone 
or  cartilage  for  nasal  depressions.  Cartilage 
is  softer,  cracks  easily  while  being  shaped, 
and  twists  or  curls  in  time.  When  this  oc- 
curs, perichondrium  is  on  the  short  side.  The 
donor  area — usually  the  costo-chondral  junc- 
tion at  the  rib  margin — gives  considerable 
postoperative  pain,  regardless  how  firmly 
taped.  An  iliac  crest  graft  is  readily  available 
and  easily  shaped,  handled  only  with  instru- 
ments by  “no  touch”  technic.  The  bone  is 
tough;  its  periosteum  is  thick  and  provides 
an  excellent  “hinge”  for  an  angular  graft.  It 
becomes  more  permanently  fixed  in  the  re- 
cipient area  and  there  is  no  subsequent  dis- 
tortion. My  preference  is  definitely  for  bone 
rather  than  cartilage,  except  in  the  smallest 
depressions.  Several  surgeons  still  prefer 
ivory,  but  I would  with  reluctance  use  a for- 
eign substance  when  autogenous  tissue  is 
readily  available  and  perfectly  satisfactory. 

Harelip  correction  has  improved  since  it 
has  been  learned  that  the  prolabium  does  not, 
in  most  instances,  belong  to  the  lip.  It  rep- 
resents the  lower  tip  of  the  columella  and 
skin  which  should  cover  the  mesial  cruxes  of 
alar  cartilages.  Its  pseudo-vermillion  border 
has  been  formed  from  mucous  membrane  of 
the  underlying  premaxilla  and  is  not  part  of 
the  lip.  Hence,  in  double  harelip,  this  struc- 
ture is  placed  high  on  the  lower  end  of  the 
septum,  bringing  the  nasal  tip  up  and  for- 
ward. When  harelip  is  accompanied  by 
cleft  palate,  its  early  closure  permits  tension 
of  the  orbicularis  oris  to  help  narrow  the 
palatal  fissure.  It  is  usually  safe  to  proceed 
when  an  infant  weighs  ten  pounds  and  is 
thriving. 

Palatal  closure  is  less  hazardous  after  early 
infancy.  When  possible,  it  should  be  done 
before  bad  speech  habits  are  developed — 
preferably  by  18  months  to  2 years.  Ill  re- 
sults following  the  Brophy,  Lane,  Langenbeck 
and  other  operations  have  been  lessened  by 
recent  work  of  Veau  and  Axhausen.  They 
advocate  lining  the  nasal  side  of  flaps  with 
mucous  membrane  from  the  inferior  meatus 
and  septum,  and  obliteration  of  dead  space 
between  bony  palate  and  its  muco-periosteum. 
Veau  detaches  the  anterior  ends  of  palatal 
flaps  and  sutures  them  in  a “pushed-back” 


position;  Axhausen  leaves  them  attached  an- 
teriorly and  makes  pressure  upon  them  with  a 
prosthesis.  Since  cleft  palate  speech  results 
from  air  passing  into  the  nose,  especially  in 
articulation  of  consonants,  satisfactory  speech 
depends  upon  efficient  valve  action  between 
the  soft  palate  and  posterior  naso-pharyngeal 
wall.  Wardill,  Rosenthal  and  others  have 
recommended  pharyngoplasty,  wherein  a 
transverse  incision  is  made  over  the  arch  of 
the  atlas  through  mucosa  and  into  muscle. 
Sewn  up  vertically,  the  post-pharyngeal  wall 
is  brought  closer  to  the  soft  palate.  Some 
workers  routinely  divide  the  hamular  proc- 
esses from  the  internal  pterygoid  plates  to 
relax  tendons  of  the  tensor  palati  muscles — 
closure  of  the  nasopharynx  being  neverthe- 
less possible  through  sling  action  of  the 
levators.  Dorrance,  Kilner,  and  others  have 
improved  methods  of  advancing  palatal  muco- 
periosteum  toward  the  post-pharyngeal  wall. 
Practically  all  plates,  wires,  and  other  metal 
ware  are  omitted  by  a number  of  operators — 
many  of  them  using  fine  chromic  catgut 
throughout,  others  using  catgut  on  the  nasal 
and  horsehair  on  the  oral  side,  with  one  wire 
suture  placed  submucously  about  the  muscle 
of  the  soft  palate.  Cleft  palate  speech  may 
be  the  product  of  central  nervous  system 
dysfunction,  plus  structural  non-union  and 
deficiency,  and  speech  training  is  not  infre- 
quently indicated.  Favorable  response  to  suc- 
cessful closure  and  to  training  depends  upon 
the  patient’s  will  and  intelligence. 

Most  plastic  operations  entail  transference 
of  tissue  from  one  part  of  the  body  to  another 
to  replace  loss  or  absence  of  tissue.  A plastic 
surgical  diagnosis  is  as  important  as  diagnosis 
in  any  other  type  of  case.  Scar  tissue  con- 
traction may  have  so  distorted  tissues  that 
the  full  extent  of  loss  is  concealed;  voluntary 
or  subconscious  compensation  for  contracture, 
loss,  or  malposition  is  misleading;  local  muscle 
spasm  may  further  aggravate  the  distortion. 
Actual  loss,  then,  must  be  calculated  through 
comparison  of  parts  in  their  present  situation 
with  normal  position  or  full  range  of  normal 
motion.  Allowance  must  also  be  made  for 
loss  of  scar  tissue  which  is  so  thick,  tough, 
or  ugly  as  to  be  inappropriate  for  use  in 
repair.  The  diagnosis  established,  a plan  of 
procedure  must  be  devised  from  beginning 
to  end,  whether  one  operation  or  several  be 
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indicated.  Source  and  type  of  tissue — local 
or  remote,  thick  or  thin,  of  suitable  color  and 
texture — must  be  selected.  Tinfoil  or  sheet 
rubber  patterns  of  the  defect  are  helpful. 
Experimenting  with  the  pattern,  the  donor 
area  is  chosen  and  most  appropriate  method 
of  transfer  determined  preoperatively.  Fail- 
ures incidental  toi  tension  and  torsion  are 
thereby  minimized.  When  enough  tissue  is 
available  in  the  immediate  vicinity  of  a defect, 
rotation  flaps  of  full  thickness  skin,  with  a 
little  subcutaneous  fat,  or  local  flaps  with 
untubed  pedicles,  may  best  serve  the  pur- 
pose. 

Following  description  of  the  tubed  pedicle 
flap  by  Gillies  and  Filatoff  independently 
during  the  war,  it  was  thought  this  method 
of  tissue  transfer  meant  solution  of  most 
major  difficulties.  Through  widespread  use, 
however,  its  limitations  became  recognized: 
1.  The  tube  must  not  be  too  long;  in  general, 
tissue  comprising  it  must  be  at  least  one-third 
as  wide  as  long.  2.  Too  much  fat  on  its 
base  will  cause  eversion  of  skin  edges,  ten- 
sion, lymph  stasis,  and  death  of  tissues.  3. 
Too  little  fat  lacks  sufficient  circulation  to 
nourish  overlying  skin  and  the  tube  will  be- 
come necrotic.  With  a dearth  of  subcu- 
taneous fat,  another  method  must  be  elected. 
4.  The  tube  must  not  be  too  close  to,  and 
never  cross,  the  midline  of  the  body  as  the 
portion  of  the  tube  beyond  the  midline,  after 
detachment  of  one  end,  will  die.  5.  More 
than  a small  amount  of  pressure  on  postopera- 
tive dressings  may  cause  thrombosis  within 
vessels  of  the  tube,  with  subsequent  necrosis. 
6.  Too  early  transfer  will  prove  hazardous: 
a minimum  of  three  weeks  should  be  observed, 
unless  the  tube  is  very  short.  7.  It  is  im- 
practical to  take  much  untubed  tissue  about 
the  mobilized  end,  as  such  tissue  is  devoid 
of  established  longitudinal  blood  supply,  as 
in  the  tube,  and  will  not  survive.  8.  Transfer 
of  tissue  in  this  manner  is  tedious.  Multiple 
operations  are  in  order,  and  retention  of 
parts  in  awkward  positions  commonly  occurs 
at  one  or  another  stage.  However,  use  of 
the  wrist  as  a vehicle  for  the  tube  may  expe- 
dite its  transfer.  9.  The  very  young  and 
very  old  are  ill-adapted  to  tubed  flaps  and 
multiple  stage  procedures.  There  remain, 
nevertheless,  positive  indications  for  the 
tubed  pedicle  flap,  such  as  a defect  over  a 


cavity  requiring  a remote  lined  flap,  or  when 
the  base  of  the  defect  is  without  adequate 
circulation,  as  in  a much  irradiated  area. 

Greater  tendency  to  use  the  free  graft 
is  not  surprising.  We  note  a widened  sphere 
of  its  usefulness,  improvement  in  technic,  and 
better  understanding  of  basic  principles  gov- 
erning its  behavior.  Survival  of  a free  trans- 
plant of  skin  depends  upon  an  immobile 
recipient  bed  free  from  infection  and  carrying 
adequate  circulation.  If  granulation  tissue  is 
present,  its  removal  favors  better  growth  in 
the  new  skin.  One  may  be  tempted  to  slash 
off  exuberant  granulation  tissue,  but  it  is 
better  technic  to  remove  it  by  sharp  dissec- 
tion through  the  rich  vascular  bed  between 
superficial  granulations  and  scar  tissue  and 
the  underlying  subcutaneous  layer.  Large 
areas  may  be  gridironed  into  squares  of  an 
inch  or  two,  each  to  be  removed  separately. 
Myriads  of  small  bleeding  points  are  promptly 
controlled  by  hot  saline  packs  without  wiping. 
Ligatures  should  be  kept  out  of  the  bed  if 
possible:  if  tying  a bleeding  vessel  is  indi- 
cated, fine  silk  cut  short  incites  minimum 
local  reaction  or  tissue  necrosis. 

We  recognize  definite  facts  about  behavior 
of  grafts  in  relation  to  thickness — considering 
very  thin  or  Thiersch  grafts,  consisting  of 
epithelial  elements  only:  the  thick  razor  graft, 
termed  by  Blair  the  split  skin  graft,  and  by 
Padgett  the  thick  thin  graft,  carrying  part 
of  the  corium:  and  full  thickness  of  Wolf 
grafts.  The  thinner  the  graft,  the  greater 
its  possibility  of  “taking,”  but  allowance  must 
be  made  for  subsequent  contraction — as  much 
as  50  or  60  per  cent  in  thin  grafts  on  large 
areas,  as  neck  and  axilla.  Fifteen  per  cent, 
or  less,  may  be  anticipated  in  grafts  of  full 
thickness. 

Though  very  thin  grafts  are  unsuitable  in 
areas  bearing  weight  or  exposed  to  trauma, 
as  soles  and  palms,  they  find  their  great 
usefulness  in  replacing  lost  mucous  mem- 
brane and  in  lining  cavities,  such  as  orbit, 
nares,  and  external  auditory  meatus.  A 
hairless  area,  as  inside  the  upper  arm,  must 
be  elected  donor.  Hair  growing  inside  the 
mouth  or  lining  of  a new  urethra  in  hypo- 
spadias would  require  more  than  an  apology. 
The  buccal  inlay  serves  several  useful  pur- 
poses. It  will  line  a pocket  to  accommodate 
an  upper  denture  which  will  raise  the  lip 
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and  nose  from  underlying  retroposed  maxillae 
in  old  harelip  cases.  Similarly,  a metal  capped 
splint  fixed  to  nearby  teeth  will  support  mod- 
eling compound  and  graft  for  replacement 
of  scarred  mucosa  in  a luetic  nose.  The  open- 
ing, thus  lined,  between  the  upper  buccal 
sulcus  and  nasal  cavity  may  be  maintained 
and  a supporting  prosthesis  for  the  nose  worn 
either  permanently  or  until  the  nose  is  given 
living  form  with  a bone  graft.  The  buccal 
inlay  principle  is  applicable  to  the  lower  jaw. 
I attended  a woman  whose  receding  chin 
approached  the  “bird  face"  deformity.  She 
now  has  a lined  cavity  between  mandible  and 
soft  parts  overlying  the  chin.  In  it  she  wears 
a larger  prosthesis  during  business  hours;  a 
smaller  one  seems  more  appropriate  to 
passive  requirements  of  her  social  activities. 

Donor  areas  for  thin  grafts  heal  quickly, 
often  within  a week.  They  may  be  tanned 
with  tannic  acid  and  silver  nitrate,  as  in 
burns.  Or  they  promptly  and  comfortably 
heal  under  scarlet  red  compound  (scarlet  red 
ointment,  oxyquinolin  sulphate,  chloretone, 
and  petrolatum  or  castor  oil)  devised  by 
Bettman,  to  whom  we  are  indebted  for  per- 
fection and  promulgation  of  the  tannic  acid- 
silver  nitrate  treatment  of  burns.  This  work, 
incidentally,  has  contributed  liberally  to  pre- 
ventive medicine,  through  saving  lives  and 
minimizing  subsequent  disability  and  need  for 
surgical  reconstruction  in  the  severely  burned. 
Donor  areas  from  which  full  thickness  skin 
has  been  removed,  if  too  large  for  undermin- 
ing and  closure  by  direct  apposition,  must 
be  grafted  with  thinner  skin. 

Full  thickness  grafts  are  cut  to  pattern  and 
exactly  stitched  into  the  defect,  whereas 
thinner  grafts  should  overlap  recipient  edges 
and  immobilization  be  facilitated  by  running 
or  interrupted  stitches.  Optimum  pressure 
upon  the  graft  postoperatively  is  indispen- 
sable, but  no  uniformity  in  technic  is  observed 
among  various  workers.  The  majority  first 
apply  gauze  saturated  with  normal  saline 
solution  or  some  bland  antiseptic  substance. 
I prefer  acriflavine  1 to  1000  in  mineral  oil, 
or  in  many  instances  they  are  kept  dry.  On 
all  except  small  areas,  sponge  pressure  is 
advisable.  Blair  prefers  flat  marine  sponges: 
others  use  rubber  sponges.  For  smaller  areas, 
especially  irregular  or  deep,  dental  modelling 
compound  is  too  infrequently  used.  Abroad, 


and  in  most  written  works  upon  plastic  sur- 
gery, it  is  referred  to  as  stent.  It  becomes 
soft  in  hot  water.  After  kneading,  it  is 
pressed  into  the  defect  and  hardened  with 
cold  water.  It  thus  forms  an  exact  negative 
of  the  area  to  be  grafted.  For  small  areas 
it  may  be  wrapped  in  skin,  raw  surface  out, 
and  secured  in  its  bed  with  interrupted  silk 
sutures  which  are  inserted  through  one  edge 
of  the  recipient  area,  picking  up  the  edges  of 
the  graft,  passing  then  through  the  opposite 
edge  of  the  recipient  area  and  lightly  tied 
across.  Thus  the  mould  lies  in  a pocket  and 
gently  presses  its  cloak  of  split  skin  exactly 
against  its  new  bed.  The  “take”  in  prac- 
tically every  instance  is  complete  within  a 
week — when  stitches  are  taken  and  the  mould 
removed,  washed  in  cold  soap  and  water  and 
replaced.  This  procedure  is  done  daily  for 
another  week  or  two.  The  “pocket”  has 
usually  by  that  time  smoothed  out  so  that 
it  with  difficulty  retains  the  mould,  which 
may  be  discarded.  Any  undesirable  edges 
of  the  pocket  which  may  remain  about  the 
grafted  area  after  a few  more  weeks  are 
simply  excised  as  in  any  uncomplicated  scar 
excision.  This  procedure  is  most  commonly 
used  in  relief  of  ectropion  of  eyelids  due  to 
burn  contractures,  but  the  principle  is  also 
applicable  in  other  regions.  For  the  larger 
defects,  moulds  are  made  of  the  raw  area 
and  then  secured  in  place  after  suturing  the 
graft.  Ends  of  a few  stitches  may  be  left 
long  and  tied  across  the  mould.  Dressing 
with  gauze,  sponges,  tape  or  bandages  assures 
proper  pressure.  Elastic  and  elastic  adhesive 
bandages  are  useful.  Splints  and  moulded 
plaster  in  suitable  areas,  particularly  about 
joints,  facilitate  immobilization,  at  least  until 
the  first  dressing  on  the  seventh  to  ninth  day. 

Summary 

1.  Plastic  surgery  entails  relatively  new 
application  of  old  surgical  principles.  Its 
methods  have  been  expanded,  modified,  and 
improved  since  the  war. 

2.  Modern  social  organization  has  created 
a need  and  demand  for  further  refinement 
of  its  possibilities. 

3.  There  is  a place  for  certain  cosmetic 
surgical  procedures,  but  those  entitled  to 
their  benefits  must  be  carefully  chosen. 

4.  The  nose  yields  to  plastic  reconstruc- 
tion most  satisfactorily. 


536 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


July,  1938 


5.  Double  harelip  repair  has  been  im- 
proved by  moving  the  prolabium  onto  the 
columellar  portion  of  the  nose  where  it  be- 
longs, rather  than  incorporating  it  in  the  lip. 

6.  Cleft  palates  should  be  repaired  be- 
fore bad  speech  habits  are  developed.  A 
higher  percentage  of  surgical  closures  and 
satisfactory  functional  results  follow  use  of 
flaps  lined  on  nasal  side,  pharyngoplasty,  and 
lengthening  or  pushing  back  the  palate. 

7.  Tubed  pedicle  flaps  have  lost  much  of 
their  favor  in  behalf  of  free  grafts. 

8.  Plastic  surgery,  as  a specialty,  is  sur- 
gery of  millimeters  and  of  infinite  pains:  it  is 
not  an  occult  science  or  mysterious  division 
of  our  profession.  Though  many  of  its  pro- 
cedures require  specialized  training  and  ex- 
perience, recent  improvements  in  its  princi- 
ples, particularly  skin  grafting,  are  of  prac- 
tical value  to  surgeons  doing  general  work. 
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ABSTRACT  OF  DISCUSSION 

George  H.  Curfman,  M.D.  (Denver):  Plastic  sur- 
gery in  its  broader  aspect  deals  with  reconstruction 
of  injured,  deformed,  or  lo«t  parts  of  the  body  with 
re-establishment  of  function  and,  incidentally,  with 
improvement  of  appearance. 

Historically  it  is  interesting  to  note  that  plastic 
operations  date  back  to  earliest  Egyptian  and 
Indian  records.  In  the  seventeenth  centui-y  is  re- 
corded by'  Fe-rrovani  an  instance  where  a Spanish 
soldier  lost  his  nose  from  a saber-thrust.  The  nose 
fell  into  the  sand  and  was  picked  up  by  Ferrovani 
and  the  sand  washed  away  by  urination.  The  nose 
was  then  replaced  by  suture  and  union  resulted 
without  infection. 

Impetus  was  given  to  plastic  surgery  during  the 
World  War  and  speed  since  that  time  has  advanced 


the  need  for  development  in  this  field.  Workers  in 
our  own  state  have  contributed  to  its  progress,  as 
witness  the  written  records  of  Dr.  Powers  in  the 
World  War  and  also  the  monograph  on  Skin  Graft- 
ing by  Leonard  Freeman  issued  in  1912. 

Commensurate  with  the  demand  for  plastic  sur- 
gery has  come  changing  concepts  and  methods  of 
repair  of  defective  parts,  all  of  which  imply,  as  our 
speaker  emphasized,  an  operator  and  a team  pos- 
sessed with  an  infinite  capacity  for  taking  pains. 

Fascial  transplants  have  now  a wide  range  of 
applicability.  Likewise  the  repair  of  tendons  has 
advanced  the  restitution  of  function.  The  use  of 
bone  and  cartilage  as  transplants  make  surprising 
contribution  to  restoration  of  function  and  ap- 
pearance. 

The  successful  restoration  of  defects  of  the  nose, 
mouth,  and  neck  require  unusual  skill  and  pains- 
taking care  to-  avoid  infection  and  undue  tension 
of  sutures. 

Glen  E.  Cheiey,  M.D.  (Denver):  I have  been  in- 
terested in  plastic  work  over  a period  of  years, 
particularly  in  the  repair  of  congenital  defects, 
and  I have  nothing  to  add  or  to  argue  with  the 
paper  as  given.  The  appeal  that  I will  make 
will  be  that  when  the  general  practitioner 
meets  these  defects,  that  if  he  is  not  going  to 
attempt  to  take  care  of  them  himself,  he  contact 
a man  who  is  doing  that  sort  of  work  early  enough 
tor  him  to  direct  the  most  efficacious  procedures 
with  it. 

This  past  year,  with  the  Division  of  Crippled 
Children  making  more  or  less  of  a search  of  the 
state,  it  is  appalling  to  see  the  number  of  defects 
that  have  come  to  light  and  that  have  been 
brought  in  for  treatment.  Many  of  them  would 
have  been  so  much  better  handled  had  they  been 
earlier  in  the  hands  of  someone  interested  in  and 
trained  in  that  field. 

Numbers  of  these  children  with  congenital  lips 
and  palates  are  going  into*  early  childhood  because 
early  they  were  told  by  the  family  physician  that 
nothing  should  be  done  about  this  defect  until  the 
child  was  ten  or  twelve  years  old.  I have  seen  two 
youngsters  in  the  past  year,  both  ’girls,  past  twelve 
years  of  age-,  with  complete  defects  of  lip  and 
palate  that  should  never  have  been  neglected  that 
long.  They  should  be  given  the  advantage  of 
early  correction.  l am  sure  Dr.  Macomber  will 
agree  with  me  that  many  of  the  severe  cases  in 
which  it  is  so  difficult  to-  get  good  end  results, 
if  they  could  be  had  earlier  they  might  'gain  a 
much  better  end  result. 

Thad  P.  Sears,  M.D.  (Denver):  Dr.  Beyer  will 
recall  a patient  that  i sent  him  some  years  ago, 
a man  who-  had  gone  to  one  of  the  beauty  spe- 
cialists in  Denver  and  had  his  cheeks  infiltrated 
with  wax.  Some  weeks  after  this  he  became  dis- 
satisfied with  the-  type  of  beauty  that  he  now  dis- 
played and  he  asked  that  this  be  removed. 

T.  E.  Beyer,  M.D.  (Denver):  I removed  a num- 
ber of  paraffinomas  from  this  man’s  cheeks.  In 
order  to  avoid  a scar  l made  my  incisions  on  the 
inside.  Surrounding  scar  tissue  bled  profusely  an. 
rendered  the  operation  very  difficult.  The  end  re- 
sult was  satisfactory  even  though  resulting  con- 
ti’actures  added  years  to  the  man’s  appearance. 

Dr.  Macomber  (Closing):  Some  of  the  ramifica- 
tions -within  the  realm  of  plastic  surgery  such  as 
tendon,  transplants,  transplantation  of  fascia,  etc., 
could  not  be  considered  in  the  few  minutes  devoted 
to  so  broad  a subject. 

Dr.  Cheiey  has  mentioned  the  inadvisability  of 
waiting  too  long  in  plastic  reco-nstnictive  proce- 
dures. Particularly  in  harelip-  and  cleft  palate, 
delay  leads  to  defects  of  deglutition  and  of  speech 
that  may  be  irreparable,  particularly  in  indi-viduals 
who  do  not  have  high  intelligence  and  cannot  or 
will  not  respond  to  speech  training.  A gi-eat  many 
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of  those  cases  require  dental  prosthetic  appliances 
to  fill  a large  gap  in  the  palate  which  cannot  be 
closed  surgically  later  in  life. 

Regarding  other  defects,  a certain  amount  of 
delay  may  be  required,  such  as  following  infection 
or  following  burns.  A plastic  surgical  procedure  is 
generally  not  launched  upon  until  the  contractile 
phase  of  scars  and  the  danger  of  infection  is  past. 

I might  mention  the  fact  that  grafts  taken  from 
other  individuals  do-  not  work,  with  one  possible' 
exception — sometimes  it  is  possible  to  have  a graft 
take  when  an  identical  twin  is  the  donor.  There 
is  another  possible  exception  in.  the  use  of  car- 
tilage. Cartilage  may  be  ho'arded  in  the  tissues 
of  patients  when  some  has  been  taken  from  the 
costocho-ndral  junction.  It  may  then  be  used  for 
a subsequent  operation  or  for  another  patient. 
Also  cartilage  will  keep  in  a mildly  antiseptic  solu- 
tion, refrigerated,  as  long  as  a year. 

Grafts  taken  from  animals  of  course  are  unsuc- 
cessful with  one  possible  exception,  which  is  ivory. 
Dr.  Victor  Freewald  in  Vienna  uses  and  te'aches 
the  method  of  ivory  transplants  for  nasal  de'fects. 
It  usually  feels  like'  a foreign  body  in  the  tissues 
and  doesn’t  become  well  attached.  I don’t  approve 


of  it  unless  cartilage  is  unavailable  from  other 
sources  or  the  individual  is  utterly  unwilling  to 
suffer  the  postoperative  discomfort  of  a costo- 
chondral junction  incision  for  cartilage  or  iliac 
crest  incision  for  hone  graft. 

I did  not  comment  upon  the  use  of  the  pinch 
graft.  There'  is  no'  question  that  such  has  definite 
usefulness — le^ss  so,  however,  than  in  former  years. 
Particularly  may  it  be  indicated  in  an  area  that 
is  potenitially  septic  or  wherein  we  do'  not  have 
full  confidence  in  its  asepsis.  It  provides,  certain 
drainage  between  the  grafts,  and  the  exudate  is 
absoi'bed  by  the  overlying  dressings.  Many  work- 
ers, in  using  the  split  skin  grafts  or  even  the  full 
thickness  graft,  provide  for  drainage  by  making 
openings  in  it  with  a leather  punch  or  by  incising 
little  slits  with  a scalp'e'l. 

In  reference  to  the  paraffinomas,  certainly  the 
disse'Ction  of  those  bodies  from  the  skin  is  compar- 
able to  the  removal  of  a malignant  and  rapidly 
metastasizing  cancer.  A great  many  works  upon 
plastic  surgG'ry,  books  and  sections  on  plastic  sur- 
gery in  general,  conclude  with  a warning  against 
the  use  of  paraffin  or  any  other  foreign  substance 
placed  in  human  tissues. 


N.EWER  ASPECTS  OF  INFANT  FEEDING* 

W.  W.  B.ARB'E.R,  MD.. 

DENVER 


One  of  the  most  inconsistent  and  paradoxi- 
cal things  in  medicine  today  is  the  attitude 
toward  breast  feeding.  Its  absurdity  lies  in 
the  fact  that  it  is  not  insisted  upon.  This 
neglect  on  our  part  has  arisen  because  we 
have  learned  something  about  the  artificial 
feeding  of  infants  and  we  feel  that  we  can 
proceed  in  feeding  them  artificially  with  im- 
punity. We  have  also  the  mistaken  idea  that 
these  babies  will  be  as  well  off  as  if  breast  fed. 

There  is  another  vital  point  contributing 
to  our  seeming  neglect  and  that  is  the  sim- 
plicity with  which  catalogued  formulae  are 
prepared  for  the  practitioner.  It  is  true  that 
simplification  is  the  keynote  of  modern  medi- 
cine. We  ourselves  are  to  blame.  Practicing 
pediatrists  have  simplified  their  procedures  to 
such  an  extent  that  lay  groups  and  manufac- 
turers of  infant  foods  have  undertaken  the 
education  of  parents  and  doctors  alike.  This 
has  been  made  to  appear  so  simple  that  our 
profession  has  lost  interest  in  these  vital 
problems,  has  neglected  them  and  made  little 
progress  or  advancement  the  last  few  years — • 
and  yet  the  well-being  of  the  state’s  children 
is  its  most  valuable  asset. 

It  is  for  us  to  point  the  way  and  even 
dictate  the  proper  means  through  which 
health  is  maintained  and,  when  lost,  how  best 

*Given  before  the  Colorado  State'  Medical  Society, 
Colorado  Spring's.  September  23.  1937. 


to  recover  it.  As  a matter  of  fact,  good  health 
is  the  priceless  possession  which  we  all  strive 
to  retain  and  when  lost,  sacrifices  all  else 
to  regain.  It  is  reflected  by  the  ruddy  cheeks 
of  chubby  youngsters,  the  sparkling  eyes  of 
youth,  the  indomitable  vigor  of  adolescence, 
and  the  calm  serenity  of  old  age.  Good 
health  is  the  very  motive  of  life;  it  is  the 
underlying  cause  for  such  meetings  as  we 
are  now  attending.  It  is  the  driving  force 
that  compels  all  progress  and  inspires  all 
aspirations.  As  the  most  priceless  of  human 
possessions  it  should  be  nurtured  by  wisdom, 
safeguarded  by  care,  and  protected  by  pre- 
caution. For  this  vital  asset,  this  prodigious 
task,  could  there  be  any  more  faithful  or 
worthy  trustees  than  the  enlightened  mem- 
bers of  our  profession?  Of  course  not;  and 
yet  we  neglect  it.  Some  who  swing  the 
knife,  straighten  the  bones,  relieve  obstruc- 
tions and  testify  on  the  stand,  smile  a little 
disgustedly  at  us  in  pediatrics  who  have  saved 
many  of  the  patients  for  whom  they  work. 
What  we  need  is  more  understanding  and 
cooperation  among  ourselves. 

A tremendous  amount  has  been  written  on 
the  subject  of  infant  feeding.  Out  of  it  there 
have  gradually  evolved  some  fairly  definite 
facts  and  underlying  principles.  Our  task 
has  now  become  more  of  a science  ^and  less 
of  an  art.  The  type  of  food  a baby  gets 
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often  mars  or  makes  his  future  health.  It  is 
net  only  of  importance  to  have  a healthy 
appearing,  well  nourished  infant,  desirable  as 
that  may  be,  but  what  is  more  important  is 
to  have  an  infant  supplied  with  the  proper 
food  ingredients  in  a balanced  relation  to  one 
another.  This  tends  to  produce  the  best 
cells  and  tissues  possible.  It  also  helps  to 
give  the  ideal  physical  and  mental  develop- 
ment and  the  greatest  possible  resistance  to 
disease.  The  brain  power  of  the  adult,  as 
well  as  his  general  physical  health  and  en- 
durance depends  largely  on  the  character  of 
his  previous  infant  feeding  and  care  through 
childhood.  Again  I say,  to  attain  these  ends 
is  a profound  responsibility  that  belongs  to 
the  medical  profession. 

It  is  well  to  remember  that  there  is  one 
particularly  important  time  during  which  the 
greatest  harm  or  the  most  good  can  be  done 
for  one’s  health.  That  period  is  just  after 
birth  and  for  the  next  three  months.  It  is 
planned  in  this  paper  to  outline  how  to  obtain 
the  best  results  in  infant  feeding  during  this 
period.  It  is  in  the  first  three  months  of  life 
that  most  of  the  feeding  difficulties  occur. 
Many  are  poorly  nourished  and  gastro-intes- 
tinal  upsets  appear.  After  the  age  of  three 
months  most  of  the  gastro-intestinal  disturb- 
ances are  of  infectious  origin  not  necessarily 
located  in  the  bowel  itself.  Most  of  these 
difficulties  may  be  avoided  by  feeding  breast 
milk. 

Mother’s  milk  is  the  only  proper  food  for 
infants.  The  milk  of  every  mammal  is  spe- 
cific for  its  young  and  man  is  no  exception. 
Four  out  of  every  five  babies  who  die  in  the 
first  year  of  life  are  artificially  fed.  It  is  my 
opinion  that  many  of  the  allergic  manifesta- 
tions to  food  occurring  later  in  life  originate 
because  of  sensitivity  acquired  in  infancy 
through  artificial  feeding.  It  is  ridiculous  to 
believe  that  nature  in  all  her  wisdom  in  other 
things  should  cast  a new-born  baby  into  the 
world  to  be  fed  upon  food  other  than  the 
mother  should  supply.  Cow’s  milk  was  cre- 
ated for  calves  and  not  for  infant  human  be- 
ings. In  most  instances  to  assume  that  a 
mother  cannot  supply  her  own  infant  with 
her  own  milk  for  the  first  two  or  three  months 
of  life  is  childish.  We  have  only  to  look 
back  in  our  memory  and  recall  instances  that 
we  have  all  seen — a mother  dying  of  tuber- 


culosis or  riddled  with  cancer  and  find  her 
breasts  gorged  with  milk  a few  days  after  the 
birth  of  her  child.  Esquimos,  for  example, 
have  no  dairy  facilities.  Of  necessity  their 
children  are  nurtured  at  the  breast  and  if 
statistics  can  be  relied  upon,  they  have  a 
lower  infant  mortality  than  we  have,  with  -all 
our  civilization.  In  China  and  Japan  the  cow 
is  sacred.  It  is  a sin  to  use  the  milk  as  food. 
In  these  pest  riddled  countries  it  is  an  abso- 
lute necessity  for  the  mother  to  suckle  her 
child.  As  a matter  of  fact  she  may  give  milk 
continuously  for  three  or  four  years  at  a time 
and  her  older  children  rise  from  their  play 
several  times  a day  to  receive  their  allotted 
portion  of  this  precious  food.  It  is  not  an 
uncommon  sight  in  India  to  find  the  grand- 
mothers nursing  their  daughters’  children 
while  the  young  women  toil  in  the  fields. 
What  is  wrong  with  the  young  American 
mother  having  all  the  advantages  of  good 
homes,  good  food,  and  education  and  yet 
fail  in  the  important  undertaking  of  breast 
feeding  their  offspring?  Is  it  part  of  the 
price  we  pay  for  the  civilization  of  which  we 
boast?  These  are  potent  arguments  not  only 
for  the  advisability  for  breast  feeding,  but 
also  that  a mother  can  usually  nurse  her 
baby  if  she  cares  to  do  so. 

In  mother’s  milk  nature  has  truly  provided 
an  ideal  food  for  the  infant.  It  should  be 
the  physician’s  ambition  to  maintain  and 
conserve  this  supply  rather  than  to  grope 
for  suitable  artificial  formulae.  If  he  works 
sincerely  and  earnestly  at  this  problem  of 
maternal  nursing  he  will  be  rewarded  by 
saving  more  lives  than  the  most  experienced 
pediatrician  in  charge  of  an  ideal  infant  ward 
in  the  most  modern  hospital.  Those  infants 
who  are  breast-fed  are  as  a rule  larger, 
healthier,  and  suffer  less  from  disease  than 
those  artificially  fed. 

We  find  that  the  majority  of  artificially 
fed  infants  are  taken  off  the  breast  at  the 
recommendation  of  their  physician.  This  is 
only  the  beginning  of  their  difficulties,  and 
is  followed  by  the  child  passing  from  under 
his  care  to  that  of  the  feeding  station  or  the 
specialist.  The  explanation  of  this  frequent 
failure  in  breast  feeding  lies  in  the  over- 
emphasis placed  upon  artificial  feeding  in  our 
medical  schools  and  the  lack  of  emphasis  on 
the  technic  of  breast  feeding. 
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To  feed  a child  on  the  breast  is  infinitely 
more  simple  to  carry  out  than  artificial  feed- 
ing. Even  an  ignorant  stupid  mother  can 
often  nurse  her  baby  satisfactorily.  To  su- 
perintend the  conduct  of  breast  feeding  re- 
quires only  ordinary  medical  knowledge  while 
the  direction  of  an  artificial  diet  is  frequently 
a task  requiring  a large  and  long  experience. 
An  infant  can  digest  almost  any  formula  if 
it  receives  a little  breast  milk  every  day.  The 
supply  of  mother’s  milk  is  totally  dependent 
upon  the  sucking  or  vacuum-power  of  the 
child.  If  the  breasts  are  completely  emptied 
at  regular  intervals  five  times  in  twenty-four 
hours  the  quantity  of  breast  milk  almost  in- 
variably increases. 

The  best  results  are  obtained  in  maternal 
nursing  if  simple  rules  are  followed.  Follow- 
ing the  ordeal  of  labor  the  mother  and  child 
should  be  allowed  to  rest  and  recuperate  for 
at  least  twelve  hours  before  the  baby  is  placed 
to  the  breast.  During  the  next  twenty-four 
hours  it  should  be  permitted  to  nurse  at  each 
breast  for  one  minute  on  two  occasions 
twelve  hours  apart.  During  the  next  twenty- 
four  hours  it  should  nurse  each  breast  for 
two  minutes  every  six  hours. 

On  the  third  day  following  the  child’s 
birth,  it  should  be  placed  to  each  breast  at 
regular  intervals  every  four  hours.  The 
nursing  time  on  each  side  should  not  be 
longer  than  seven  minutes.  If  these  simple 
principles  are  followed  the  nipple  becomes 
accustomed  to  the  suction  and  traction  of  the 
baby’s  mouth  and  establishes  in  a willing 
breast  a rhythm  of  secretion  which  is  so 
much  desired.  This  gradual  increase  in  the 
sucking  time  will  harden  the  nipple  and  avoid 
much  irritation  which  is  so  detrimental  to 
successful  lactation. 

Most  infants  do  better  if  water  fortified 
with  5 per  cent  glucose  is  given  at  regular 
intervals  while  waiting  for  the  milk  to  come 
in.  This  prevents  much  of  the  initial  loss 
in  weight,  prevents  dehydration,  and  makes 
the  baby  more  comfortable.  The  first  milk 
taken  from  the  breast  is  concentrated  and 
small  in  amount.  It  is,  therefore,  wise  to  give 
an  ounce  or  more  of  water  just  before  the 
infant  is  placed  at  the  breast  during  the  first 
week  or  ten  days.  This  supplies  the  needed 
water  and  dilutes,  in  the  baby’s  stomach,  the 


concentrated  milk.  It  also  tends  to  diminish 
the  chances  for  digestive  upsets. 

These  rules  are  laid  down  for  a normal, 
healthy  infant  of  average  birthweight.  Nat- 
urally premature  infants,  those  debilitated  or 
ill,  or  babies  small  at  birth  require  small  feed- 
ings at  more  frequent  intervals.  One  of  the 
greatest  advances  made  in  recent  years  in 
feeding  premature,  small,  or  weak  infants 
consists  in  gavaging  them  at  regular  intervals 
with  breast  milk.  By  so  doing  they  seem  to 
tolerate  larger  amounts  of  food  without  diges- 
tive disturbance.  It  conserves  their  energy, 
they  vomit  less,  and  gain  more  rapidly  in 
weight.  In  the  vast  majority  of  cases  regard- 
less of  their  weight  or  physical  condition  it 
is  not  necessary  to  feed  these  babies  more 
often  than  every  three  hours. 

The  four-hour  nursing  interval  has  a num- 
ber of  advantages  over  shorter  intervals.  The 
infant  is  hungry  at  the  end  of  four  hours, 
nurses  more  vigorously,  and  empties  the 
breasts  more  completely.  It  gives  the  stom- 
ach opportunity  for  rest  between  feedings. 
When  the  supply  is  abundant,  more  milk  is 
taken  at  each  feeding.  It  gives  the  mother  a 
chance  for  a little  rest  and  recreation  and 
makes  it  unnecessary  for  her  to  spend  her 
entire  time  with  the  baby.  A feeding  sched- 
ule once  adopted  should  be  adhered  to  rigidly 
and  the  infant  should  be  awakened  at  feeding 
time. 

When  a mother  nurses  her  baby  she  as- 
sumes the  most  comfortable  position  possible, 
sitting  on  a low  chair  with  the  feet  resting  on 
a stool  with  the  body  inclined  forward  so 
that  the  nipple  falls  into  the  baby’s  mouth. 
The  fleshy  part  of  the  breast  should  be  held 
away  from  the  baby’s  nostrils  to  permit  easy 
respiration.  Should  the  milk  come  too  fast 
the  nipple  can  be  compressed  between  the 
fingers  to  restrict  the  flow.  Twenty  minutes 
is  sufficient  time  for  each  feeding. 

Under-feeding  is  the  commonest  disturb- 
ance of  breast  feeding.  We  are  apt  to  at- 
tribute this  to  some  inherent  defect  or  inabil- 
ity on  the  part  of  the  mother  to  secrete  milk. 
Experience  of  recent  years  has  shown,  how- 
ever, that  the  fault  is  more  apt  to  lie  in  the 
failure  to  stimulate  the  secretion  through 
incomplete  emptying  of  the  breasts.  It  should 
be  remembered  that  the  breast  milk  supply 
in  almost  every  instance  is  entirely  dependent 
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upon  the  sucking  or  vacuum  power  of  the  in- 
fant. Naturally  babies  weakened  because 
of  an  arduous  labor  or  as  the  result  of  some 
minor  injury  or  major  injury  to  the  brain 
have  lost  much  of  the  urge  to  nurse.  They 
fail  to  empty  the  breast  and  nature  in  her 
provident  wisdom  seldom  wastes  her  sub- 
stance. Since  the  supply  of  milk  is  wholly 
dependent  upon  the  demand  or  the  ability  of 
the  child  to  extract  it,  the  milk  is  slow  in 
coming  in  or  fails  altogether  to  appear.  Weak 
babies  tire  readily.  They  become  restless,  re- 
fusing to  apply  themselves  diligently  to  the 
task  at  hand.  Consequently  the  average  nor- 
mal stimulus  necessary  to  produce  an  ade- 
quate milk  supply  is  lacking.  As  a result  the 
quantity  of  milk  gradually  decreases.  Sore- 
ness in  the  infant’s  mouth  or  lesions  of  the 
mother's  nipple  may  hinder  the  proper  stimu- 
lus. Occasionally  the  areolar  muscle  at  the 
base  of  the  nipple  may  be  spastic,  making  it 
difficult  for  even  a strong  baby  to'  obtain 
sufficient  milk  or  prevent  it  from  completely 
emptying  the  breast.  Any  one  of  these 
causes  results  in  the  symptoms  of  under- 
feeding. 

These  symptoms  of  under-feeding  are  those 
of  a hungry  child.  They  show  as  fussing, 
fretfulness,  and  crying  for  some  time  because 
a feeding  is  due  and  shortly  after  food  has 
been  taken.  Of  course,  the  child  fails  to  gain 
in  weight  and  sleeps  poorly.  The  skin  be- 
comes wrinkled,  the  temperature  subnormal, 
and  urination  infrequent.  The  following  may 
be  stated  almost  as  an  axiom:  If  a baby  is 
fed  at  the  breast,  is  otherwise  healthy,  fails 
to  gain  weight  and  the  bowels  become  slug- 
gish, it  is  not  receiving  enough  breast  milk. 
These  babies  tend  to  nurse  for  long  periods. 
If  the  condition  continues  for  several  weeks 
the  bowel  movements  have  the  appearance 
of  meconium  stools.  They  are  small,  brown, 
and  liquid.  They  are  known  as  starvation 
stools.  A baby  requires  about  two  and  one- 
half  ounces  of  breast  milk  per  pound  of  body 
weight  each  twenty-four  hours  to  make  it 
thrive.  One  may  determine  almost  certainly 
if  under-feeding  is  the  underlying  cause  of 
the  difficulty  by  weighing  the  child  accurately 
before  and  after  each  feeding  for  a twenty- 
four-hour  period. 

Treatment  consists  of  increasing  the 
mother  s supply  or  giving  artificial  food.  Cer- 


tain mechanical  aids  may  be  employed  to 
increase  the  quantity  of  breast  milk.  The 
manual  expression  of  breast  milk  completely 
empties  the  breast  and  the  manipulation  en- 
hances the  blood  supply.  If  this  is  done  or  a 
good  breast  pump  is  used  after  each  nursing 
the  stimulation  will  usually  produce  an  ade- 
quate supply.  During  this  period  of  re-es- 
tablishment, the  mother  should  receive  plenty 
of  rest  and  partake  of  a full  and  adequate 
diet.  The  application  to  the  breasts  alter- 
nately of  hot  and  cold  compresses  for  15 
minutes  three  times  a day  does  much  to  in- 
crease the  supply. 

Over-feeding  is  a common  syndrome  af- 
fecting breast-fed  babies.  It  is  characterized 
by  a temporary  but  unusually  rapid  gain  in 
weight.  This  is  soon  followed  by  frequent 
spitting  up  and  then  vomiting.  Colic  is  nearly 
always  present.  There  is  considerable  flatu- 
lence accompanied  by  frequent  stools  con- 
taining fat  curds.  They  soon  become  liquid 
and  irritate  the  buttocks.  If  there  is  any 
tendency  to  eczema  it  is  prone  to  appear  at 
this  time  on  the  face.  The  more  food  the 
child  takes,  the  more  hungry  it  seems.  This 
is  the  result  of  abdominal  distress  foolishly 
interpreted  by  the  parents  as  hunger.  With 
the  onset  of  diarrhea  and  vomiting,  the 
weight  becomes  stationary  or  there  is  a loss. 
The  muscle  tone  becomes  poor  and  the  skin 
has  a distinct  pallor  with  wrinkles. 

The  treatment  is  simple.  Lengthen  the  inter- 
vals between  nursing,  shorten  the  time  at  the 
breast,  and  give  by  mouth  from  one  to  three 
ounces  of  water  just  before  nursing. 

Acidulated  Milks 

When  nursing  has  failed  and  breast  milk 
is  not  obtainable,  artificial  food  must  be  sup- 
plied, At  this  point  pediatrics  becomes  com- 
plicated and  there  is  much  difference  of  opin- 
ion regarding  the  proper  course  to  pursue. 
Reduced  to  its  simplest  terms,  the  average 
healthy  infant  requires  in  each  twenty-four 
hours  about  one  and  one-half  ounces  of 
cow’s  milk  per  pound  of  body  weight  and 
total  of  two  and  one-half  ounces  of  liquid. 
One-eleventh  as  much  sugar  or  carbohydrate 
as  milk  is  required.  Formulas  prepared  from 
evaporated  milk  which  is  concentrated  about 
60  per  cent,  are  very  popular  at  the  present 
time.  The  standard  formula  is  as  follows: 
Six  tablespoonfuls  of  dark  karo,  one  teaspoon- 
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ful  of  pure  lactic  acid,  dissolved  in  enough 
water  to  make  a pint.  This  is  added  slowly 
to  the  contents  of  a tall  can  of  evaporated 
milk.  All  ingredients  should  be  real  cold 
when  mixed  together. 

This  formula  has  many  virtues.  It  is  sim- 
ple to  prepare,  easy  to  digest,  economical, 
and  sterile.  It  is  readily  tolerated  by  most 
from  the  time  of  birth  and  supplies  an  ade- 
quate caloric  intake — about  thirty  calories 
to  the  ounce.  It  is  claimed  that  this  acidulated 
formula  is  more  readily  digested  and  its 
greater  concentration  allows  for  a larger 
food  intake,  inhibits  bacterial  growth,  favors 
the  normal  function  of  the  pyloric  sphincter, 
stimulates  the  flow  of  bile,  pancreatic,  and 
intestinal  juices.  It  also  aids  in  the  absorp- 
tion and  retention  of  both  calcium  and  phos- 
phorus. It  frequently  diminishes  troublesome 
vomiting  and  colic.  It  is  well  to  remember 
that  this  efficient  though  concentrated  for- 
mula should  not  be  given  oftener  than  every 
four  hours.  If  fed  more  frequently,  digestive 
disturbances  almost  invariably  result.  Be- 
cause of  the  ease  with  which  it  is  digested 
the  infant  may  be  allowed  to  consume  as 
much  as  it  desires  every  four  hours.  Most 
babies  able  to  take  and  tolerate  this  formula 
thrive  remarkably  well,  having  a good  tissue 
turgor.  Their  general  physical  well-being 
and  their  growth  and  development  corre- 
spond slowly  to  that  found  in  breast-fed 
babies.  All  in  all  this  balanced  formula  is 
one  of  the  sanest  and  most  significant  ad- 
vances in  infant  feeding  during  the  last 
decade. 

Raw  Apple  Substitute 

Infectious  diarrheal  disturbances  may  oc- 
cur regardless  of  the  food  an  infant  receives. 
Babies  on  the  breast  have  the  most  immunity. 
Severe  enteritis  during  the  last  few  years 
has  become  less  frequent.  Yet  during  the 
summer  and  fall  months  bad  cases  may  be 
found  in  any  infant’s  ward. 

The  treatment  for  all  types  of  dysentery 
has  never  been  very  satisfactory.  The  use 
of  scraped  raw  apple  in  the  treatment  of  in- 
fectious diarrhea  has.  been  suggested.  To 
this  there  are  several  objections.  The  feed- 
ing of  raw  apples  is  not  a very  sanitary  pro- 
cedure. Good  ripe  apples  are  hard  to  obtain 
during  the  diarrheal  season  and  naturally 
are  expensive.  To  obviate  these  difficulties 


a substitute  has  been  prepared  which  retains 
all  the  advantages  of  apple  and  overcomes 
many  of  the  objections.  It  has  been  found 
that  the  pectin  and  cellulose  content  of  apples 
are  the  active  principles  tending  to  overcome 
infectious  diarrhea. 

Agar-agar  is  an  excellent  source  of  cellu- 
lose to  which  carbohydrate  and  acid  free 
pectin  may  be  added.  The  formula  giving 
the  best  results  is  as  follows: 

Dextri-maltose  125.0  grams 

Pectin  - 8.75  grams 

Agar-agar  6.00  grams 

The  substances  are  mixed  together  dry.  It 
keeps  well  and  is  inexpensive,  when  mixed 
in  a pint  of  milk  or  water,  the  mixture  may 
be  sterilized  by  boiling,  forming  a smooth 
thin  jelly-like  preparation.  By  altering  the 
milk  content  the  caloric  value  may  be  raised 
or  lowered.  If  less  water  is  used,  a thick 
jelly  preparation  results.  The  formula  is  most 
adaptable,  submitting  readily  to  dilution,  con- 
centration, coloring,  flavoring  and  steriliza- 
tion. When  prepared  thin  it  may  be  given 
by  gavage,  or  if  thick  by  the  spoon.  Its 
consistency  and  caloric  content  can  be  read- 
ily altered  to  meet  the  patient’s  needs. 

Homogenized  Infant  Foods 
Homogenized  foods,  such  as  vegetables, 
fruits  and  cereals,  are  distinctly  an  innovation 
in  infant  feeding.  An  homogenized  food  is 
rendered  more  homogeneous  through  me- 
chanical means.  The  particles  are  reduced 
to  a similar  size.  This  process  aids  digestion 
and  absorption,  stimulates  peristalsis,  reduces 
constipation  and  colic.  Perhaps  their  great- 
est use  lies  in  the  fact  that  they  may  be  given 
to  the  infant  as  his  first  semi-solid  food  and 
in  their  ability  to  prevent  nutritional  anemia. 

There  are  two  periods  in  infancy  charac- 
terized by  a reduction  in  hemoglobin.  The 
initial  one  is  during  the  first  few  weeks  of 
life  and  cannot  be  prevented  by  the  adminis- 
tration of  iron  in  any  form.  Anemias  appear- 
ing after  the  fifth  month  of  life  are  most 
often  the  result  of  deficiencies  in  diet,  or 
infection,  or  both.  Nutritional  anemia  at  this 
age  is  often  remarkably  benefited  when  ho- 
mogenized vegetables  are  fed.  The  average 
daily  feeding  is  one  to  two  and  one-half 
ounces.  Vegetables  thus  treated  do  not  cause 
gastro-intestinal  disturbances  unless  the  child 
has  allergic  limitations.  They  supply  anti- 
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anemic  factors  tending  to  arrest  nutritional 
anemia  and  possess  nutritional  assets  of  great 
practical  value. 

Non- Allergic  Milk;  Vegetable  Milks 

Certain  formulae  prepared  without  milk 
or  with  milk  in  which  the  protein  molecule 
has  been  altered  through  heat  or  chemicals 
are  becoming  increasingly  popular.  Feed- 
ings prepared  without  milk  are  of  particular 
value  only  when  the  infant’s  disturbance  is 
due  to  some  intolerance  to  the  protein  of 
cow’s  milk.  Infantile  eczema  is  a notable 
example. 

In  vegetable  milks  dermatologists  and 
pediatrists  have  found  a food  capable  of  sup- 
plying most  of  the  elements  needed  for  normal 
growth  and  development.  At  the  same  time 
the  offending  protein  substances  in  the  milk 
of  mammals  are  eliminated  from  the  diet. 
This  is  a creditable  advance  in  the  treatment 
of  allergic  diseases  arising  from  ingested  pro- 
tein. 

The  soy-bean  has  been  the  most  widely 
used  of  the  vegetable  proteins  in  the  prepara- 
tion of  milkless  diets.  It  is  an  innovation  in 
infant  feeding  in  this  country  but  not  in  China 
where  it  has  been  used  for  centuries.  Soy- 
bean milk  is  probably  adequate  as  a food 
in  taking  care  of  the  restricted  needs  and  use 
of  “milkless  diets.’’  There  are  several  prep- 
arations on  the  market  designed  to  fulfill  this 
important  gap  in  dietetic  therapy. 

Mull-Soy  is  the  trade  name  of  a recent 
vegetable  milk  preparation  that  may  be  used 
as  a substitute  for  cow’s  milk.  It  has  had  its 
widest  application  in  feeding  infants  with 
chronic  eczema  because  they  have  an  idio- 
syncrasy or  allergic  response  when  fed  cow’s 
milk.  As  the  name  implies,  Mull-Soy  is  an 
emulsification  of  soy-bean  flour  and  oil,  to 
which  sugars,  calcium  and  vitamins  are  added. 
When  the  contents  of  a can  are  diluted  with 
an  equal  amount  of  water  the  resultant  mix- 
ture has  about  the  same  food  value  as  whole 
cow's  milk.  There  are  20  calories  to  each 
fluid  ounce. 

Summary  and  Conclusion 

A plea  is  made  that  more  babies  be  breast 
fed.  The  symptoms  of  under-feeding  and 
over-feeding  and  their  treatment  are  de- 
scribed. 

The  use  of  evaporated  milk  as  a substitute 
for  mother’s  milk  is  related. 


The  treatment  of  infectious  diarrhea 
through  the  use  of  a substitute  for  the  apple 
diet  is  mentioned. 

The  virtues  of  homogenized  foods  and 
milkless  diets  are  discussed. 

ABSTRACT  OF  DISCUSSION 

J.  D.  Geissinger,  M.D.  (Pueblo):  If  artificial 
feeding  became  necessary,  a great  majority  of  us 
in  the  past  threw  up  our  hands  in  despair,  told 
the  mother  to  buy  one  of  the  advertised  baby 
foods  and  follow  the  directions  on  the  can.  If  that 
wasn't  successful,  try  another  one  until  she  finally 
got  one  upon  which  the  baby  could  subsist. 

Since  that  timei  we  have  had  a continuous 
progress  toward  simplicity  in  infant  feeding,  so 
that  at  the  present  time  we  have*  many  simple 
methods  of  artificial  feeding  of  the  infant. 

This  simplicity,  along  with  the  apparent  success 
of  this  type  of  feeding,  “the  contented  hour,”  and 
the  quintuplets  as  examples,  has  been  one  of  the 
big  factors  in  the  decline  of  breast-feeding.  How- 
ever, if  we  survey  the  field  of  infant  feeding  as  a 
whole  and  make  a comparative  study  of  morbidity 
and  mortality,  we  immediately  must  return  to'  the 
thesis  that  maternal  nursing  is  the  ideal  for  the 
baby  and  that  it  never  has  been  completely  suc- 
cessfully imitated. 

We  are  in  favor  of  the  hydrating  solution  such 
as  the  dextri-maltose  solution.  We  think,  however, 
that  the  baby  that  is  not  vomiting,  not  having 
diarrhea,  and  not  gaining  after  the  third  day  or  is 
losing  more  than  the  expected  8 or  10  per  cent  of 
its  weight,  is  not  getting  enough  to  eat  at  the 
breast  and  should  be  given  other  food  after  nurs- 
ing at  the  breast.  I want  to  particularly  stress 
the  “after  nursing  at  the  breast.’’  If  this  is  not 
done,  these  babies,  or  a certain  percentage  of 
them,  will  become  weak  and  apathetic,  and  as  a 
consequence  the  breast  milk  will  dry  up  or  decline 
and  these  babies  will  soon  be  started  on  their 
hazardous  journey  on  the  bottle  and  artificial 
feeding.  The  mother,  noticing  the  lack  of  vigor 
on  the  part  of  tlie  baby,  becomes  worried  and  still 
further  limits  the  milk  supply.  This  complemen 
tary  feeding  has  been  decried  at  times  because  of 
the  fact  that  it  was  supposed  to  interfere  with 
the  normal  intestinal  flora,  but  that  has  been 
definitely  disproved. 

As  to  the  feeding  interval,  I have  always  been 
in  favor  of  the  four-hour  interval  for  the  average 
baby — feeding  them  at  regular  intervals  and  waking 
them  for  feeding.  Sometimes,  however,  I become 
a little  pessimistic  in  regard  to  this.  If  more 
babies  were  maintained  under  the  regime  of  our 
grandmothers,  where  the  baby  nursed  whenever 
it  indicated  it  was  hungry  or  whenever  the  mother 
had  time  to  feed  it,  it  might  perhaps  be  better. 
I am  not  saying  that  it  would,  but  it  might  be 
better  if  we  abandoned  the  alarm  clock  as  part 
of  our  modern  nursei-y  equipment. 

A baby  can  digest  almost  any  formula  if  it  has 
a little  breast  milk  evei^y  day,  as  Dr.  Barber 
said.  I find  the  dangerous  opinion  quite-  fre- 
quently prevailing  among  mothers  that  if  they  don’t 
have  enough  breast  milk  for  the  baby  it  isn’t  any 
use  nursing  it  at  all.  This  idea  should  be  very 
vigorously  co-mbated, 

G.  M.  Blickensderfer,  M.D.  (Denver):  Babies 
who  are  contented  are  having  normal  stools  and 
are  steadily  and  progressively  gaining  in  weight. 
They  cause  the  doctor  very  little  anxiety.  These 
are  the  three  principal  criteria  on  which  the  wel- 
fare of  the  child  should  be  judged.  The  mother 
should  be  instructed  to  take  advice  from  her 
doctor  only. 

Frederic  Singer,  M.D.  (Pueblo):  Supplementai’y 
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feeding  gives  the  baby  one  very  distinct  advantage. 
When  be  gets  sick,  his  digestive'  processes  are 
interfered  with — perhaps  too  much  supplementary 
feeding.  All  you  have  to  do  is  withdraw  the  sup- 
plementary  feeding,  carry  him  through  his  little 
illness  and  he  is  all  right  again,  and  he*  has  a 
reserve  power  of  digestion  and  ability  to  meet  his 
environment. 

Babies  have  to  have  not  only  the  proper  amount 
of  food,  but  they  have  to  have  a proper  amount 
of  sleep.  Avoid  too  much  handling! 

L.  E.  Rupert,  M.D.  (Florence):  I want  to  ask 
a question.  Why  so  much  lactic  acid? 

J.  H.  Woodbridge,  M.D.  (Pueblo):  With  mothers 
who  have  trouble  with  their  babies  when  they  go 
home  from  the  ho'spital,  I have'  an  idea  that  it 
oftentimes  is  physiological.  That  is,  the  mother 
gets  up  too  soon  and  goes  to  work.  This  time- 
honored  proposition  of  staying  in  bed  ten  days  and 
then  geitting  up  and  going  to  work  and  assuming 
the  full  duties  of  the  household  is  wrong.  Mothers 
should  stay  in  bed  at  least  two  weeks,  and  seldom 
are  they  able  to  undertake  their  household  duties 
under  three  weeks.  If  we  followed  that  scheme 
of  things,  we’d  have  more  mothers  who  would 
nurse  their  babies,  we’d  have  fewer  babies  who 
begin  to  have  colic  immediately  upon  going  home. 

W.  A.  Smith,  M.D.  (Colorado  Springs) : Why  not 
use  hydrochloric  acid  in  these  infants  instead  of 
so  much  lactic  and  acetic',  or  a little  acetic  and 
some  lactic  acid?  Why  not  use  the  acid  which  is 
supposed  to  be  in  the  stomach? 

Dr.  Barber  (Closing):  With  reference  to  the  use 
of  lactic  acid  as  an  addition  tO'  the  milk  formula 
of  an  infant.  It  is  well  known  that  mother’s  milk, 
when  secreted,  is  acid  or  amphoteric  in  reaction. 
The  younger  the  infant,  the  smaller  the  amount 
of  hydrochloric  acid  is  present.  But  the  chief 
reason  for  which  an  organic  acid  is  added  tO'  the 
foi*mula  is  because  of  the  buffer  properties.  In 
other  words,  when  one'  gives  a baby  cow’s  milk, 
it  has  about  four  or  five  times  as  much  calcium 
in  it.  A neutralizing  process  occurs  as  soon  as 
the  food  is  taken  into  the  stomach  and,  as  a 
result,  the  hydrochloric  acid  is  utilized  and  is  not 


permitted  to  can-y  on  the  normal  physiological 
functions  that  nature  intended  it  should. 

For  example',  when  hydrochloric  acid  is  absent 
in  the  stomach,  the  pyloric  sphincter  fails  in  its 
normal  property  of  opening  and  closing  and  allow- 
ing the  food  to  pass  out  squirts  of  a certain 
quantity  of  food  into'  the'  small  intestine  at  a nor- 
mal rhythm.  As  a result  there  is  a retention  of 
food  in  the  child’s  stomach  with  a tendency  for 
vomiting  and  delay,  with  accompanying  digestive 
disturbances  that  are  bound  to  follow. 

The  buffer  reaction  of  lactic  acid  is  about  three 
times  that  of  hydrochloric  acid  and  it  does  not 
'Cause  digestive  disturbances  with  as  much  regu- 
larity. For  that  reason,  it  is  almost  the  universal 
opinion  now  that  the  lactic  acid  is  far  the  best 
substance  to  add  to  the  milk.  It  is  true  that  acetic 
acid  in  the  form  of  vinegar  or  citric  acid 
as  is  found  in  the  citinis  fruits  has  been 
employed  a great  deal.  The  only  virtue  that  the 
citric  acids  have  is  because  of  their  vitamin  C 
content  tending,  of  course,  to  prevent  scurvy. 

To'  explain  why  the  lactic  acid  is  used  in  the 
quantity  recommended : A gram  of  lactic  acid  to 
a pint  of  cow’s  milk  or  evaporated  milk  has  been 
found  exactly  adequate  to  neutralize  all  of  the 
alkaline  substances  that  may  be  found  in  the 
cow’s  milk.  Consequently,  that  is  the  reason  that 
they  use  so  much  of  it  to  the  pint. 

Amother  reason  why  it  is  important  to  use  lactic 
acid  in  the  formula  is  because  practically  all  the 
bacteria  fail  to  thrive  or  fail  to  grow  in  the  pres- 
ence of  a gi’am  of  lactic  acid  to  a pint  of  cow's  milk. 
Phrthermore,  in  an  infant  where  peristalsis  is  easily 
disturbed,  instead  of  having  the  normal  milking 
process  from  the  time  the  child  swallows  until 
its  bowels  move,  it  is  easily  disturbed  and  we 
get  the  reversal  of  swallowing,  vomiting,  or  reverse 
peristalsis.  As  a result,  the  normal  habitat  of  the 
bacteria  present  in  the  small  intestine  of  a child, 
migrates  upward  toward  the  stomachr  and  a large 
amount  of  digestive  disturbance  and  colic  results 
from  these  bacteria  coming  up  toward  the  small 
end  of  the  stomach  where  the  toxic  substances 
are  directly  abso'rbed  in  the  system,  which  would 
not  occur  if  they  were  put  back  by  the  passing 
substance  and  kept  in-  their  normal  location. 


SHORT-WAVE  THERAPY  IN  THE  PELVIS* 

JOHN  R.  EVANS,  M.D. 

DENVER 


Whenever  a new  modality  is  introduced 
into  medical  practice,  it  is  received  with  vary- 
ing attitudes.  There  is  the  attitude  of  com- 
pletely ignoring  the  new,  that  of  disdain  with- 
out trial,  that  of  unfounded  enthusiasm  and 
credulity,  and  that  of  close  evaluation  at- 
tempting to  determine  values  and  limitations. 
It  is  with  the  latter  attitude  that  I have  tried 
to  evaluate  results  in  the  use  of  short-wave 
therapy  in  pelvic  infections.  I have  deliber- 
ately neglected  to  review  the  literature  on  the 
subject  because  of  a personal  detestation  of 
the  lengthy  historical  review  and  because  I 
prefer  to  present  my  own  nebulous  point  of 

■* Presented  before  the  Sixty -seventh  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society,  Colorado 
Springs,  Sept.  23,  1937. 


view  based  on  my  own  experience,  inadequate 
as  it  probably  is.  In  subjects  of  this  kind, 
one  is  largely  guided  by  clinical  impression 
rather  than  by  accurate  scientific  findings. 
I will  not  indulge  in  comparisons  with  other 
modes  of  heat  production  in  the  tissues  except 
to  say  that  heat  production  here  depends  on 
resistance  developed  within  the  tissues  them- 
selves and  not  upon  Bier’s  principle  or  heat 
by  simple  conduction.  In  order  to  avoid  the 
all  too  hesitating  remarks  one  must  make 
when  dealing  with  broad  generalities,  I will 
confine  my  discussion  to  only  one  infection 
of  the  pelvis — gonorrheal  salpingitis  and  its 
associated  infections. 

In  all  cases  upon  which  I base  my  discus- 
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sion,  the  therapy  has  been  as  near  identical 
as  possible.  The  same  machine  has  been 
used,  the  same  technic  employed  as  far  as 
wave  length  and  time  of  treatment  are  con- 
cerned. The  machine  used  was  the  inducto- 
therm  generating  a 25-meter  wave  length, 
using  the  continuous  coils  anteriorly  and  pos- 
teriorly. Two  treatments  of  twenty  minutes 
each  were  given  per  day  for  eight  to  ten 
days,  with  no  additional  therapy  except  symp- 
tomatic relief  of  distress. 

The  cases  may  be  divided  roughly  into  two 
classes,  the  classification  being  based  upon 
results  obtained.  In  the  first  class  are  those 
in  which  apparent  cures  are  produced.  They 
are  the  patients  who  are  having  their  first 
infection  and  on  whom  treatment  is  started 
within  twenty-four  or  at  the  most  forty-eight 
hours  of  the  initial  symptoms.  In  the  second 
class  are  those  in  which  palliation  alone  seems 
to  be  produced.  They  are  the  patients  having 
their  first  infection  but  seen  late  in  the  course 
of  the  disease:  the  patients  having  recurrence 
of  pre-existing  infections,  and  those  seen  early 
in  the  initial  infection  but  having  the  compli- 
cation of  retroversion. 

All  of  us  who  have  opened  an  abdomen  by 
mistake  know  that  the  first  stage  of  the  dis- 
ease is  an  exudative  stage.  The  tubes  are 
somewhat  swollen  and  red,  but  have  not 
formed  definite  tubal  abscesses  and  the  fim- 
briated ends  are  still  patent.  The  pelvis  is 
filled  with  a straw  colored  fluid  and  there 
are  no  adhesions  as  yet  formed.  It  has  been 
my  experience  that  only  in  this  stage  can  an 
apparent  cure  be  expected.  After  three  or 
four  treatments,  tenderness  and  pain  are  gone, 
the  temperature  is  normal  and  the  blood  count 
has  returned  almost  to  normal.  After  adhe- 
sions are  formed  and  the  tubo-ovarian  ab- 
scess is  developed,  not  so  much  can  be  ex- 
pected. As  to  why  this  is  so,  I could  only 
hazard  a guess.  One  thinks  of  the  presence 
of  secondary  infection  in  the  chronic  recur- 
rences. but  this  is  not  necessarily  true  in  the 
acute  cases  treated  too  late.  The  disastrous 
effects  of  adhesions  I cannot  fathom.  In  the 
cases  of  retroversion,  apparently  adhesions 
are  formed  earlier,  the  abscess  forms  earlier, 
or  there  is  enough  disturbance  of  circulation 
to  prevent  adequate  active  congestion. 

You  will  note  that  I have  used  the  term 
“apparent  cure”  and  not  just  “cure.”  I do  this 


because  I have  performed  salpingectomies  for 
recurrence  of  tubal  disease  many  years  after 
the  initial  infection  with  an  absolute  symptom- 
free  interval  between.  The  criteria  of  appar- 
ent cure  I have  considered  as  complete  free- 
dom from  pain,  no  tenderness  on  movement 
of  the  structures,  no  palpable  masses,  no  fe- 
ver, and  no  detectable  fixation. 

Conclusions 

The  treatment  of  gonorrheal  salpingitis  by 
means  of  the  short  wave  produces  apparent 
cures  in  cases  of  acute  infections  where  treat- 
ment is  started  early  and  in  which  there  is 
no  complicating  retroversion. 

Palliation  is  obtained  in  the  chronic  recur- 
rent cases,  acute  cases  treated  late,  and  in 
acute  cases  with  retroversion  even  though 
treated  early. 

ABSTRACT  OF  DISCUSSION 

F.  W.  Cutts,  M.D.  (Pueblo):  Ever  since  Darst  & 
Voll  first  applied  high  frequency  current  to  treat- 
ment of  human  disease,  the  literature  has  been 
bombarded  with  reports  of  various  electrotherapies. 
This  has  been  increasing  in  the  past  decade. 
It  is  very  interesting  to  note  that  most  of  the 
original  work,  at  least  up  until  the  last  decade, 
has  been  done  from  the  physical  point  of  view 
by  the  physiotherapist.  In  so  doing  they  have 
arrived  at  'general  indications  for  diathermy  and 
have  somewhat  neglected  the  more  specific  points. 
In  the  case  of  gynecological  conditions,  the  condi- 
tion of  the  organism  before  the  onset  of  infection, 
the  presence  or  absence  of  a retroversion  or  any 
circulatory  anomaly  of  the  genital  organs  is 
certainly  going  to  influence  the  treatment,  and  it 
is  only  by  evaluating  these  various  differences  in 
cases,  by  using  the  standard  technic  with  a stand- 
ard machine,  that  we  can  hope  to  gain  any  definite 
clinical  knowledge  of  the  efficacy  of  the  treatment. 

There  are  innumerable  machines  on  the  market. 
Dr.  Evans  has  used  the  inductotherm.  I think  it  is 
justifiable  to  proceed  to  use  only  one  machine.  It 
has  been  shown  recently  that  the  inductotherm  can 
produce  a greater  elevation  of  temperature  in  the 
pelvis  than  the  longer  wave-length  diathenny  ma- 
chines. Others  feel  that  there  isn’t  a great  deal 
of  difference  in  the  effect  of  the  different  machines 
but  there  is  a gi’eat  difference  in  the  way  they 
are  applied  and  used.  We  have  to  make  a special 
consideration  to  account  for  differences  of  appli- 
cation. 

As  to-  the  results  with  early  cases  still  in  the 
exudative  stage,  I think  that  there  is  a corollary 
to  that  experience  in  the  adhesions  that  are  formed 
post-surgically.  In  other  words,  in  the  exudative 
stage  the  material  is  fibrinous  rather  than  fibrous 
and  it  later  goes  on  to  the  sta'ge  of  fibrous  de- 
posits, but  while  it  is  still  in  the  fibrinous  stage 
the  enzymes  which  seem  to  be  produced  by  the 
polymorphonuclear  cells  are  capable,  if  stimulated 
sufficiently,  of  eliminating  that  fibroid,  whereas  in 
the  more  advanced  stages,  there  is  definite  fibrous 
deposit  and  the  mere  application  of  heat  waves 
will  not  have  any  definite  effect  on  the  fibrous 
deposits.  It  has  also  been  pointed  out  in  connec- 
tion with  the  use  of  diathermy  in  these  conditions 
that  in  the  later  stages  -where  palliative  results 
are  obtained,  you  can  accomplish  a great  deal  by 
giving  diathermy  prior  to  operative  procedures.  In 
other  words,  there  is  still  an  amount  of  fibrin  there 
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which  can  be  reduced  and  the  bulk  of  the  mass 
upon  which  you  are  going  tO'  operate  is  reduced 
and  it  altogether  makes  an  operative  procedure 
easiei'  if  it  has  been  preceded  by  the  use  of  dia- 
thermy in  cases  where  no  curative  results  can 
be  effected. 

As  to  the  mechanism,  there  seems  to  be  a general 
agreement  as  to  the  heat  production.  There  are 
other  theories  as  to  the  vibrations  having  some 
bactericidal  effect,  but  they  are  generally  discarded 
or  not  generally  recognized  at  the  present  time. 

It  is  to  be  pointed  out  that  the  inductotherm, 
using  as  it  does  an  electromagnetic  field  as  op- 
posed to  the  ordinary  conventional  diathermy,  pro- 
duces heat  by  two  different  methods,  which  prob- 
ably accounts  for  its  greater  efficacy,  namely,  not 
only  by  virtue  of  tissue  resistance  but  also  because 
of  its  impedence,  it  being  an  electroma’gnetic  cur- 
rent, the  dielectric  constant  of  the  various  tissues 
is  as  important  as  the  actual  resistance  of  those 
tissues. 

It  had  been  hoped,  because  of  this,  that  there 
would  be  some  tissue  specificity,  which  has  not 
generally  been  proved  experimentally,  the  reason 
for  that  being  that  it  has  its  greatest  effect  on 
the  vascular  system  which  is  constantly  in  circu- 
lation and  we  cannot  accurately  determine  the 
specific  effect  on  organs  for  that  reason  although 
it  can  be  shown  experimentally  that  there  is  a 
specificity  for  certain  types  of  cells.  But  with  the 
blood  stream  circulating,  the  in  vitro  experiments 
on  specific  cell  action  do  not  apply  at  all  in  the 
body  or  it  is  felt  that  they  can't  be  applied  dog- 
matically to  the  results  obtained  in  the  human  body. 

I believe  that  the  method  that  Dr.  Evans  has  dis- 
cussed has  the  further  advantage  of  convenience 
over  some  of  the  other  method  which  use  a cavity 
electrode.  It  is  less  bothersome  to  the  patient. 
The  coils  are  merely  above  and  below  the  pelvis, 
the  so-called  through-and-throu'gh  technic.  The  pa- 
tient is  more  comfortable  during  treatment  and 
for  the  reasons  I have  already  stated  it  is  probably 
as  effective,  at  least,  and  possibly  more  effective 
than  other  methods  of  diathermy  in  pelvic  inflam- 
mation. 

W.  H.  Halley,  M.D.  (Denver):  I told  Dr.  Evans 
some  time  agO'  that  what  he  had  was  some  more 
heat  and  that  is  what  we  always  had  and  that  is 
what  cured  the  cases — heat  and  time.  I have  never 
felt  that  the  Elliott  machine  and  various  forms  of 
diathermy  were  any  better  than  the  old  asbestos 
rack  we  used  tO'  make  and  put  some  carbon 
lamps  in.  However,  in  the  past  few  months  I have 
been  using  the  inductotherm  on  just  about  every- 
thing that  would  lie  down  long  enough  to  take  it. 
I haven't  entered  into  the  scientific  part  of  it  at  all. 
I don’t  know  what  happens  in  the  pelvis,  chemi- 
cally or  biologically  or  biochemically,  but  I have 
watched  the  patients  and  stood  beside*  them  and 
asked  them  questions  and  examined  them  before 
and  after  treatment  with  the  inductotherm.  It 
helps  them!  And  if  somebody  w'ould  figure  out 
the  scientific  way  it  helps  them,  it  may  be  good 
news  but  it  makes  no  difference.  The  inducto- 
therm that  I have  leaves  my  patients  feeling  bet- 
ter, not  only  in  pelvic  cases,  but  otherwise  also. 
I want  to  quote  one  case: 

A lady  had  had  a hysterectomy  some  months 
previously.  One  could  feel  in  the  right  iliac  fossa, 
through  the  abdomen,  a definite  mass.  It  could 
be  moved  around  just  as  definitely  as  an  ovarian 
cyst  and  the  pelvis  being  negative,  I postulated  that 
this  was  a postoperative  agglutination,  we  will  say, 
of  the  ilium  and  cecum  and  perhaps  omentum.  It 
was  a movable  mass  and  there  were  symptoms  of 
partial  obstruction — cramps  and  pains.  So,  having 
the  machine  and  a clinical  point  of  view,  we  gave 
her  twelve  treatments  of  twenty  minutes  each  on 


twelve  consecutive  days,  including  Sunday.  I was 
very  scientific  about  it,  gentlemen.  At  the  end  of 
twelve  days  the  mass  could  not  be  felt  by  me.  It 
was  gone,  and  the  patient  was  entirely  comfortable. 

With  the  first  few  treatments  that  she  had,  she 
complained  of  quite  a bit  of  discomfort,  but  at  the 
end  of  two  weeks,  I could  feel  nothing  and  the 
patient  was  well  clinically. 

I have  been  using  it  also  on  anybody  with  a 
sore  knee  or  shoulder,  or  pain  in  the*  hip  or  in  the 
toe.  I have  been  putting  heat  on  them  just  to  see 
what  it  will  do,  and,  of  course,  have  used  it  use- 
lessly in  a lot  of  cases. 

I have  come  to  believe  that  postoperatively  it 
gives  them  a great  deal  of  comfort.  Here  we*  can 
postulate  that  there  are  the  reactive  processes  and 
exudates  of  healing  still  in  the  abdominal  cavity. 
We  know  that  by  examination  these  masses  which 
previously  filled  the  pelvis,  almost  “freezing”  it, 
become  movable,  palpable,  and  encapsulated,  after 
one  or  tw'o*  weeks  of  treatments  given  either  once 
or  twice  a day. 

Our  chiropractic  “friends”  are  using  it;  they 
manipulate  the  spine  and  replace  the  vertebrae 
which  have  snapped  out  of  place  and  then  they 
put  on  the  heat  and  the  patients  get  better. 

Dr.  Evans  (Closing):  I am  glad  that  in  the 
discussion  some  other  uses  were  brought  up  for 
the  short-wave  in  the  pelvis.  I felt  in  gonorrheal 
salpingitis  we  had  a disease  entity  with  which  we 
are  all  acquainted  and  in  which  the  pathology  is 
fairly  well  fixed.  In  other  infections,  like  those 
of  the  streptococcus,  we  don't  know  the  localiza- 
tion of  the  infection  many  times,  and  we  don’t 
have  an  organism  that  is  as  standard  an  organism 
as  the  gonococcus. 

In  pre-operative  use  in  the  chronic  cases  vrhich 
demand  surgery  for  ultimate  cure,  I have  found  it 
to  be  very  efficient.  I would  like  to  report  one 
case  of  a chronic  recurrence  that  had  occurred 
about  every  two  months  for  two  years  and  finally, 
with  the  last  recurrence,  there  was  a partial  ob- 
struction and  it  became  a necessity  to  intervent 
surgically.  In  this  case  I expected  to  find  numer- 
ous abscesses,  but  I used  the  short-wave  for  three 
or  four  days,  twice  a day,  before  operation.  'When 
I went  into  that  abdomen,  it  looked  just  as  clean 
as  any  virginal  abdomen  could  look.  There  was 
no  irritation  of  the  peritoneum,  and  no  exudate 
could  be  found.  The  adhesions  were  there,  the 
intestines  all  matted  together  as  usual,  but  every 
time  I’d  separate  these  coils  of  intestine  I’d  find 
sacs  of  clear  fluid  instead  of  the  abscesses  that 
ordinarily  are  present. 

This  case,  of  course,  had  a very  easy  postopera- 
tive course,  not  the  usual  stormy  postoperative 
course.  I believe  we  can  quiet  down  chronic  tubes 
before  operation. 

The  effect  of  vibrations  that  Dr.  Cutts  mentioned 
of  course  is  something  that  a good  many  men  are 
considering  as  part  of  the  effect  of  the  short  wave. 
That  comes  to  us  from  the  experiment  done  a long 
time  ago,  I think  at  Rockefeller  Institute  in  New 
York,  where  they  demonstrated  that  in  vitro  certain 
organisms  could  be  destroyed  by  certain  sound 
and  wave  lengths.  Hence  there  is  a good  deal  of 
speculation  as  to  whether  the*  wave  length  itself 
may  not  have  some  specific  effect  on  some  organ- 
isms. 


Subtotal  thyroidectomy  is  advisable  in  all  pa- 
tients with  hyperthyroidism  who  show  no  progres- 
sive and  convincingly  obvious  improvement  after 
three  to  four  weeks  of  non-operative  treatment. 
Any  patient  with  cardiac  damage  should  be  im- 
mediately prepared  for  surgery  and  operated  upon 
without  a preliminary  trial  of  non-operative  meas- 
ures.— Surg.  Gyne.  and  Obst. 
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Adventures  in  ^Diagnosis 

By  ].  N.  Hall.  M.D. 


MUMPS 

About  240,000  cases  of  mumps  were  re- 
corded by  the  Army  Medical  Service  during 
the  war.  In  our  base  hospital  we  had  on 
hand  200  to  300  cases  of  mumps  at  a time  for 
weeks  together  during  the  first  year  of  the 
war.  I have  never  elsewhere  seen  a certain 
complication  of  this  disease,  which  we  en- 
countered, nor  have  I seen  it  described.  In 
each  ward  of  100  beds,  we  would  find  one  or 
two  cases  affected  as  follows: 

The  trouble  occurred  only  in  those  cases 
in  which  all  three  pairs  of  salivary  glands 
were  involved,  with  the  marked  swelling 
below  the  lower  jaw  characteristic  of  those 
cases. 

The  complication,  which,  because  of  its 
shape  we  called  the  “shirt  bosom  effect,”  con- 
sisted of  a triangular  patch  of  pink  edema 
perhaps  one-fourth  or  one-third  of  an  inch 
thick,  covering  the  space  from  the  middle 
of  the  clavicle  on  each  side  to  the  central 
point  of  the  sternum.  Thus,  it  suggested  a 
pink  shirt  bosom! 

I know  of  no  clinical  importance  to  be 
attributed  to  it.  It  would  seem  reasonable  to 
attribute  it  to  obstructed  venous  and  lym- 
phatic flow,  because  of  the  great  swelling. 

I do  not  in  the  least  doubt  that  this  complica- 
tion has  occurred  in  the  past,  but  believe 
that  it  attracted  attention  only  when  hundreds 
of  cases  of  mumps  were  gathered  together  in 
one  clinician’s  service.  If  one  real  observer 
could  have  1,000  cases  of  almost  any  disease 
under  his  immediate  care,  I think  he  could 
report  findings  of  importance  which  have  es- 
caped thousands  of  physicians  who  had  seen 
but  half  a dozen  cases  a year  of  that  disease. 

With  sufficient  clinical  material  to  study, 
there  is  plenty  of  room  for  further  discoveries. 


SCARS  AND  DEDUCTIONS 
THEREFROM 

In  the  clinics  at  the  old  County  Hospital,  I 
showed,  for  many  years,  cases  which  illus- 
trated the  usual  diseases  shown  in  any  clinic, 
but  which  were  often  of  importance  in  an- 
other way,  namely,  in  teaching  students  to 


see  what  was  before  them,  and  draw  correct 
inferences  therefrom.  After  many  years,  I 
still  think  this  the  most  important  object  in 
clinical  teaching. 

Here  in  an  illustration:  I have  often  shown, 
as  many  of  my  old  students  will  remember, 
some  northern  European  patient  in  middle  or 
advanced  age  and  often  speaking  broken 
English.  In  examining  his  chest,  I have 
stopped  in  the  discussion  of  the  disease  for 
which  he  was  being  shown,  and  remarked 
that  I had  found  evidence  that  the  patient 
had,  in  early  life,  suffered  from  pleurisy  or 
pneumonia  in  Europe,  and  had  probably  been 
cared  for  by  a Swedish,  German,  or  Russian 
physician  of  advancing  years.  At  first  sight, 
this  might  look  like  a large  order,  but  it  really 
is  so  simple  that  I can  not  recall  an  instance 
not  verified  by  the  inquiries  made  of  the 
patient.  Close  observation  and  close  reason- 
ing were  the  only  requisites  for  such  a diag- 
nosis. 

The  use  of  the  six-bladed  spring  lancet  for 
incising  the  skin  preparatory  to  using  wet 
cups  was  common  in  European  medicine  in 
the  earlier  part  of  the  nineteenth  century. 
The  use  of  these  wet  cups  persisted  longer, 
so  far  as  my  observations  have  taught  me, 
in  the  regions  suggested  above,  than  else- 
where. Then,  bleeding  and  cupping  gradu- 
ally passed  out  of  use.  Even  bleeding  at  the 
elbow  was  less  used,  and  our  present  genera- 
tion of  doctors  never  sees  the  arterio-venous 
aneurisms  on  the  inside  of  the  elbow  which 
were  shown  to  my  generation  in  student  days. 
Thus,  the  patients  I examined  forty  years  ago 
had  suffered  their  chest  disease,  perhaps  be- 
tween 1840  and  1870.  At  that  time,  only  the 
older  physicians  in  the  regions  mentioned 
above  persisted  in  this  line  of  treatment. 

When  one  saw  in  such  patients  as  we  have 
mentioned,  the  whole  lower  right  back  and 
axillary  region,  for  example,  dotted  with  the 
faint  scars  of  a dozen  cuppings,  each  scar 
showing  six  faint  parallel  lines  one-fourth 
inch  apart  and  one-half  inch  long,  it  was 
natural  to  think  of  a painful  chest  disease 
treated  by  cupping  long  years  before,  in  the 
regions  and  by  the  class  of  physicians  sug- 
gested. 


Fibroids  cause  sterility. — So.  Surg. 
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(Public  Health  Notes 


TUBERCULOSIS  CONTROL  AND  THE 
FULL-TIME  HEALTH  OFFICER 

A.  R.  MASTEN,  M.D.* 

DENVER 

The  insidious  onset  and  the  chronic  course 
of  tuberculosis  tend  to  obscure  the  fact  that 
tuberculosis  is  a contagious  disease.  When  a 
case  of  diphtheria  occurs  everyone  realizes 
the  necessity  of  instituting  immediately  an 
exhaustive  search  for  the  carrier  or  antece- 
dent case  and  the  need  for  elaborate  public 
health  measures  to  prevent  spread  of  the  dis- 
ease throughout  the  community  and  especially 
the  spread  to  contacts.  With  tuberculosis, 
however,  the  consequences  of  an  infection 
usually  do  not  become  apparent  for  a period 
of  years  following  the  primary  introduction 
of  tubercle  bacilli  into  the  body.  This  often 
makes  the  relationship  between  the  source  of 
infection  and  the  active  case  of  tuberculosis 
very  indefinite,  and  so  conceals  the  commu- 
nicable nature  of  the  disease.  Therefore,  it  is 
important  to  remember  always  that  tubercu- 
losis is  a contagious  disease  which  can  be 
controlled  by  following  the  same  effective 
procedures  used  in  the  control  of  other  com- 
municable diseases. 

Experience  has  shown  that  the  most  effi- 
cient method  of  controlling  contagious  dis- 
eases is  the  establishment  of  a local  health 
department  under  the  direction  of  a full-time 
health  officer.  This  is  becoming  increasingly 
true  with  tuberculosis  since  the  frequently 
obscure  origin  of  the  active  case  requires 
extensive  epidemiological  investigation  to  de- 
termine the  source  of  infection.  As  Vaughn 
and  Douglas  maintain,  “The  local  health  offi- 
cer should  play  a commanding  part  in  the 
fight  against  tuberculosis,  even  though  he 
may  not  have  every  detail  as  a function  of 
his  department.  It  is  his  responsibility  to  see 
that  a program  of  prevention  is  carefully 
planned  and  executed.  The  school  health 
service,  the  hospital  care  of  patients,  the 
health  education  program,  and  many  other 
essentials  may  be  carried  on  by  voluntary 
agencies  or  other  public  agencies  not  a part 
of  the  health  department.  In  every  instance, 

*Director  of  Division  of  Tubercvilosis  Control, 
Colorado  Division  of  I’ublic  Health. 


however,  the  health  officer  must  assume  re- 
sponsibility for  the  community  program.  He 
must  be  a planner,  a coordinator,  and  take 
full  authority  and  responsibility  to  see  that 
the  various  units,  organizations,  and  indi- 
viduals function  smoothly  in  their  respective 
fields.  The  ideal  condition  demands  the  es- 
tablishment on  a full-time  basis  of  an  effi- 
cient local  health  service,  the  employment  of 
a well-trained  public  health  administrator  as- 
sisted by  the  essential  technical  personnel  and 
blessed  with  reasonable  financial  support.” 
Functions  o£  the  Local  Health  Department 

1.  Education. 

The  purpose  of  this  phase  of  the  public 
health  program  is  to  remove  the  prevalent 
apathy  and  misunderstanding  toward  tuber- 
culosis by  an  educational  program  designed 
to  inform  the  general  public  regarding  the 
cause  and  nature  of  tuberculosis  and  the 
need  for  early  diagnosis  and  proper  treat- 
ment. In  particular,  it  is  important  that  every 
individual  in  the  community  understand  that 
tuberculosis  is  a contagious  disease  which  is 
invariably  contracted  from  some  person  with 
tuberculosis.  Likewise,  it  is  necessary  that 
every  person  thoroughly  understands  that  the 
germs  which  cause  tuberculosis  are  generally 
transmitted  in  the  sputum.  This,  of  course, 
implies  that  extreme  care  should  be  taken  in 
the  disposal  of  sputum  from  the  person  with 
tuberculosis  and  that  even  healthy  persons 
should  be  careful  not  to  expectorate  on  floors 
or  sidewalks  or  indeed  in  any  place  where 
people  congregate.  Also,  one  should  never 
cough  without  holding  something  in  front  of 
the  mouth  to  prevent  the  spraying  of  germ- 
containing  sputum  to  everyone  in  the  im- 
mediate vicinity.  It  is  also  important  that 
everyone  realizes  the  necessity  for  early  diag- 
nosis of  tuberculosis,  because  eventual  cure 
of  this  disease  depends  to  such  a large  extent 
upon  beginning  treatment  early  before  the 
disease  has  caused  excessive  destruction  of 
lung  tissue.  Likewise,  it  is  well  to  remember 
that  the  best  place  for  a person  to  receive 
treatment  for  tuberculosis  is  in  a sanitarium, 
for  without  doubt  sanatorium  treatment  with 
its  threefold  characteristic  of  isolation,  educa- 
tion and  treatment  has  been  a leading  factor 
in  the  magnificent  progress  which  has  been 
made  toward  the  complete  eradication  of  this 
disease. 
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2.  Maintenance  of  a Registration  Bureau. 
This  bureau  should  consist  of  an  active  reg- 
istration file  of  the  following  groups  of  indi- 
viduals: 

(a)  Deaths  from  all  forms  of  tuberculosis, 
giving  name,  age,  sex,  and  home  address  of 
the  individual  and  the  form  of  tuberculosis 
causing  death.  The  extent  of  the  tuberculosis 
control  program  for  any  community  can  be 
accurately  determined  from  such  a register. 
Not  only  does  a file  show  the  families  where 
contacts  are  to  be  found  but  it  is  also  an  ac- 
curate yardstick  for  measuring  the  amount  of 
active  tuberculosis  in  the  community.  For  ex- 
ample, it  has  been  shown  that  for  each  annual 
death  from  tuberculosis  there  are  probably 
from  five  to  ten  living  individuals  who  have 
active  tuberculosis. 

(b)  Registration  of  all  know  active  cases 
of  tuberculosis.  The  registration  blanks  for 
this  group  should,  of  course,  contain  not  only 
information  listed  above  but  also  the  results 
of  tuberculin  tests,  x-ray,  and  physical  exam- 
inations, and  the  extent  of  the  disease  and  the 
results  of  treatment. 

(c)  Registration  of  individuals  suspected  of 
having  tuberculosis.  This  group  should,  of 
course,  have  a complete  examination  to  deter- 
mine the  presence  or  absence  of  active  tuber- 
culosis. 

(d)  Registration  of  tuberculosis  contacts. 
It  is  in  this  group  of  individuals  who  need 
the  most  intensive  investigation  in  order  that 
their  present  condition  can  be  accurately  de- 
termined and  that  they  may  receive  sufficient 
information  and  instruction  regarding  the  na- 
ture of  tuberculosis  to  enable  them  to  prevent 
the  development  of  active  disease. 

With  such  a register  the  tuberculosis  prob- 
lem of  any  community  is  greatly  simplified. 
The  extent  of  the  problem  can  be  accurately 
determined  and  the  areas  needing  the  greatest 
attention  can  be  instantly  ascertained.  In 
short,  with  such  a register  the  department  can 
concentrate  its  intensive  investigation  and  ex- 
aminations in  the  area  where  they  will  accom- 
plish the  most  good. 

3.  Case  Finding  Clinics. 

The  extensive  use  of  case  finding  clinics  is 
becoming  more  and  more  important.  This  is 
so  because  minimal  tuberculosis  produces  few 
symptoms  and  practically  no  physical  signs. 
Case  finding  clinics  not  only  pick  up  the  un- 


suspected case  of  active  disease  but  also  in- 
structs members  of  the  community  in  regard 
to  the  nature  of  tuberculosis  and  the  method 
necessary  for  discovering  the  disease  in  an 
early  stage.  Likewise,  the  use  of  definite 
measures  of  diagnosis,  such  as  the  tuberculin 
test  and  x-ray,  are  extremely  effective  meth- 
ods of  reinforcing  the  ideas  presented  in  the 
pre-clinic  educational  program.  In  the  larger 
communities  a permanent  daily  or  weekly 
clinic  is  of  distinct  advantage  in  detecting 
early  tuberculosis,  particularly  in  those  indi- 
viduals who  are  beginning  to  have  symptoms 
or  in  those  suspected  of  having  active  tuber- 
culosis. For  group  examinations  of  apparently 
healthy  individuals,  however,  clinics  held 
once  or  twice  a year  are  entirely  adequate 
for  finding  the  unsuspected  case  of  tubercu- 
losis. In  fact,  more  frequent  examinations  of 
such  groups  are  probably  undesirable  since 
the  results  obtained  are  insignificant  when 
compared  with  the  amount  of  time  and  money 
expended.  To  a lesser  extent,  this  also  applies 
to  clinics  in  the  smaller  communities  or  in 
rural  areas.  However,  in  such  areas  the  time 
between  clinics  is  of  distinct  advantage,  since 
it  gives  the  health  department  time  to  inves- 
tigate contacts  and  suspicious  cases.  That  is, 
in  the  interval  between  clinics  the  local  health 
officer  has  an  opportunity  to  identify  and 
“work-up”  those  cases  which  particularly 
need  examination  at  the  succeeding  clinic. 
This  interval  likewise  provides  time  to  con- 
tact the  local  physicians  and  secure  from  them 
the  names  of  suspected  cases  of  tuberculosis 
which  they  would  like  to  have  examined. 

The  results  obtained  from  case  finding 
clinics  may  be  summarized  as  (a)  educa- 
tional; (b)  discovery  of  the  unsuspected  case 
of  tuberculosis:  and  (c)  frequently  offering 
the  means  of  tracing  back  an  infection  to  its 
source. 

The  groups  in  which  tuberculin  testing  and 
x-ray  examinations  are  most  effective  in  find- 
ing active  cases  of  tuberculosis  (as  judged  by 
the  number  of  active  cases  found)  are: 

( 1 ) Suspects  sent  in  by  the  family  physi- 
cian because  of  signs  or  symptoms  such  as 
pleurisy  and  effusion  in  a young  person, 
cough  of  long  duration,  repeated  attacks  of 
lung  disease  such  as  pneumonia,  bronchitis, 
bronchiestasis,  etc,,  or  the  occurrence  of  un- 
explained hemoptysis. 
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(2)  Contacts  with  (a)  an  active  case  of 
tuberculosis,  or  (b)  a person  who  has  died 
from  any  form  of  tuberculosis. 

(3)  General  groups  such  as  high-school 
and  college  students,  members  of  industrial 
plants,  or  general  population  groups. 

4.  Public  Health  Nursing  Service. 

Such  a service  offers  an  important  means 
of  reinforcing  the  educational  program  started 
by  the  case  finding  procedures.  It  has  been 
found  that  although  public  lectures,  radio 
talks,  moving  pictures,  educational  articles, 
etc.,  may  stimulate  interest  in  public  health, 
it  is  only  by  personal  instruction  that  health 
education  can  be  given  to  the  individual  with 
sufficient  effectiveness  to  change  his  every- 
day habits.  On  her  rounds  the  nurse  can  re- 
peat frequently  the  fundamentals  and  mean- 
ing of  cleanliness,  proper  ventilation,  and  per- 
sonal hygiene — in  short,  she  can  give  the  in- 
dividual a rational  idea  of  the  meaning  of 
healthful  living.  This  is  particularly  impor- 
tant in  a long-drawn-out  disease  as  tubercu- 
losis where  without  frequent  repetition,  the 
rules  of  hygiene  are  apt  to  be  forgotten  or  at 
least  disregarded. 

5.  Laboratory  Service. 

A local  or  state  bacteriological  laboratory 
offers  facilities  for  examination  of  the  sputum 
for  tubercle  bacilli  together  with  the  many 
other  clinical  pathological  examinations.  From 
a public  health  as  well  as  a diagnostic  stand- 
point, the  most  important  evidence  of  tuber- 
culosis is  the  demonstration  of  tubercle  bacilli 
in  the  sputum.  Since  the  sputum  is  the  vehicle 
by  which  tubercle  bacilli  are  transmitted,  this 
examination  is  invaluable  in  determining 
which  patients  require  isolation  and  instruc- 
tions regarding  the  proper  disposal  of  spu- 
tum. In  fact,  examination  of  the  sputum  is 
one  of  the  most  important  steps  in  arriving 
at  a correct  diagnosis,  in  making  a reason- 
able prognosis,  in  determining  the  proper 
course  of  treatment,  and  in  protecting  the 
health  of  any  community  from  tuberculosis. 


Division  of  Crippled  Children  of  the  Colo- 
rado State  Board  of  Health 

One  phase  of  the  program  of  the  Division 
of  Crippled  Children  of  the  State  Division 
of  Public  Health  is  the  maintenance  of  a 
registry  in  which  is  recorded  data  regarding 
all  crippled  children  in  the  state.  In  the  two 


years  of  its  operation,  the  division  has  re- 
ceived information  on  approximately  1400 
children  living  outside  of  the  city  of  Denver. 
On  1028  of  these,  medical  information  is  suf- 
ficiently accurate  to  permit  of  diagnostic 
classification.  In  recording  the  crippling  con- 
ditions, the  terminology  and  method  of  classi- 
fication of  the  Standard  Classified  Nomencla- 
ture of  Disease  compiled  by  the  National 
Conference  on  Nomenclature  of  Disease  is 
used. 

DIAGNOSTIC  ANALYSIS 

Cases  Receiving 
Classification- — Major  Treatment 

Prenatal  Influences  - 88 

Infection  — - 32 

Secondary  to  disturbances 
of  innervation  or  psychic 

control  — 63 

Unknown  or  uncertain 

causes  — — - 7 

Trauma  or  physiical  agents  15 

New  growths  4 

Disorders  of  metabolism, 
growth  or  nutrition 4 


Cases 
Admitted 
to  Registry 
433 
121 


285 

67 

98 

7 

17 


TOTALS  213  1028 

It  is  interesting  to  note  that  prenatal  influ- 
ences continue  to  head  the  list  of  etiological 
factors:  that  poliomyelitis,  which  is  included 
in  the  classification  of  “Secondary  to  dis- 
turbances of  innervation  or  psychic  control,” 
continues  second  on  the  list,  despite  the  epi- 
demic of  1937  which  was  much  more  wide- 
spread than  any  previously  reported. 


Authority  Predicts  Present  Year  Will  Be  a 
Healthful  One 

In  a forecast  for  1938,  Dr.  Louis  1.  Dublin, 
statistician  for  the  Metropolitan  Life  Insur- 
ance Company,  offers  the  prediction  that  the 
next  twelve  months  will  continue  to  show  a 
decline  in  the  sick  rate  and  the  mortality  rate 
which  began  in  the  spring  of  1937.  He  be- 
lieves that  the  year  will  be  free  of  major  epi- 
demics, and  that  lower  rates  will  obtain  for 
tuberculosis,  syphilis,  and  the  principal  de- 
generative diseases. 

Influenza,  which  recorded  a sharp  epidemic 
early  in  1937,  is  not  apt  to  recur  in  1938;  it  is 
unusual  for  this  disease  to  appear  two  years 
in  succession.  Major  outbreaks  of  other  com- 
municable diseases  are  unlikely,  according  to 
this  observer.  Dublin  emphasizes  the  help 
continually  afforded  health  authorities  by  re- 
search laboratories  and  a more  cooperative 
press. 
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COLORADO 

State  Medical  Society 

San  Francisco 
In  Retrospect 

San  Francisco  and  California  did  themselves 
proud  as  hosts  to  the  Eighty-ninth  Annual  Session 
of  the  American  Medical  Association.  EVen  the 
California  weather-man,  about  whom  we  in  the 
Rocky  Mountain  States  are  wont  to  joke  in  not 
too  complimentary  a fashion,  contributed  with  a 
succession  of  cool,  sunny  days.  The  A.M.A.  re- 
ciprocated by  providing  a much  larger  registra- 
tion than  had  been  expected.  We  learned  that  bets 
had  been  made  as  to  Fellowship  registration  of 
5,000.  The  final  total  was  6,034.  To  that  must  be 
added  the  registration  of  visiting  physicians’  fami- 
lies and  personal  guests,  4.619;  the  “local  guests,” 
mostly  internes,  medical  students,  nurses,  and  a 
few  laymen,  3,323;  and  finally  the  1,626  persons 
connected  with  the  scientific  and  technical  ex- 
hibits who  were  not  otherwise  registered  as  Fel- 
lows, and  the'  grand  total  reaches  15,622.  No 
wonder  that  the  entertainment  of  an  American 
Medical  Association  convention  becomes  a major 
enterprise! 

It  may  be  that  section  meetings  suffered,  for 
the  attractions  of  the  famous  Bay  Region  seemed 
always  crowded  with  doctors  and  their  families. 
Chinatown,  Golden  Gate  Park,  Cliff  House  and 
its  seal  rocks,  the  Alameda  Airport  where  clippers 
take  off  for  their  Pacific  flights,  Berkeley  and  its 
University  of  California  campus,  Palo  Alto  and  its 
Stanford,  Fisherman’s  Wliarf — but  why  go  on? 
These  and  more  were  daily  and  nightly  haunts 
for  hundreds  and  perhaps  thousands  of  those  fa- 
miliar bronze  badges,  and  everywhere  was  that 
smiling  western  hospitality  of  which  we,  too,  in 
our  Mountain  States,  are  proud,  and  which  we  too 
often  miss  in  cities  east  of  the  Mississippi. 

And,  speaking  of  sectionalism,  those  of  certain 
far-eastern  sections  who*  for  many  months  have 
apparently  been  predicting,  hoping  for,  and  possibly 
encouraging  a major  schism  in  A.M.A.  ranks  were 
disappointed.  Newspapers  already  have  carried 
the  reports  of  unanimous  actions  that  belied  those 
early  predictions.  Delegates  from  every  state 
entered  into  major  discussions,  both  in  the  open 
meetings  and  in  the  executive  sessions  of  the 
House  of  Delegates,  but  invai’iably  it  was  apparent 
to  even  the  casual  observer  that  American  Medi- 
cine is  more  thoroughly  unified  than  in  genera- 
tions. 

Under  a new  by-law  enacted  a year  ago,  the 
A.M.A.  henceforth  will  choosei  its  convention  city 
three  years  in  advance.  This  year,  therefore,  three 
meeting  places  were  chosen.  After  a lively  con- 
test, Saint  I.ouis  was  chosen  for  1939,  New  York 
City  was  awarded  the  convention  for  1940,  and 
Cleveland  was  chosen  for  1941.  Few  of  the  elec- 
tive offices  brought  forth  contests.  Rock  Sleyster 
of  tthsconsin  was  chosen  President-elect,  Howard 
Morrow  of  San  Francisco  was  elected  Vice  Presi- 


dent, Secretary  Olin  West  and  Treasurer  Herman 
L.  Kretschmer,  both  of  Chicago',  were  re-elected. 
N.  B.  Van  Etten  of  New  York,  Speaker  of  the 
House',  insisted  upon  retiring  from  office,  and 
H.  H.  Shoulders  of  Nashville,  Vice  Speaker,  was 
elevated  to  the  speakership,  Roy  W.  Fouts  of 
Omaha  being  then  elected  Vice  Speaker.  A.  A. 
Hayden  of  Chicago  and  C.  B.  Wright  of  Minneap- 
olis were  re-elected  to  the  Board  of  Trustees. 

^ ^ ^ 

Colorado  Men  Registered 
at  A.M.A. 

Colorado  registered  one  hundred  and  three  Fel- 
lows at  the  American  Medical  Association  at  the 
San  Francisco  Annual  Sc'ssion,  last  month,  ex- 
ceeding all  estimates  of  the'  probable  attendance. 
In  addition  to  our  official  Delegates,  Drs.  John  W. 
Amesse  of  Denver  and  Harold  T.  Low  of  Pueblo, 
those  who  registered  from  Colorado  were : 

Joseph  S.  Alford,  Ci'ested  Butte;  Kenneth  D.  A. 
Allen,  Denver;  John  Andrew,  Longmont;  W.  W. 
Bauer,  Wray;  O.  E.  Benell,  Greeley,  Theodore  E. 
Beyer,  Denver;  Edward  G.  IBillings,  Denver;  W.  E. 
Blanchard,  Denver;  J.  Marshall  Braden,  Lafayette; 
A.  Lee  Briskman,  Colorado  Springs;  Harry  C. 
Bryan,  Colorado  Springs;  A.  L.  Burnett,  Durango; 
ClO'Ugh  T.  Burnett,  Denver;  Joseph  E'.  Campbell, 
Denver;  W.  A.  Campbell,  Colorado  Springs; 
Thomas  E.  Carmody,  Denver;  Paul  C.  Carson, 
Denver;  Walter  S.  Chapman,  Walsenburg;  A.  J. 
Chisholm,  Denver;  Roy  L.  Cleere',  Denver;  Maurice 
L.  Cohn,  Denver;  Edward  W.  Collins,  Denver; 
H.  J.  Corper,  Denver;  William  H.  Crisp,  Denver; 
Ward  Darley,  Denver;  John  C.  Darling,  Durango; 
C.  Howard  Darrow,  Denver;  M.  O.  Dart,  Denver; 
Logan  M.  Dickson,  Denver;  E.  I.  Dobcs,  Denver; 
Paul  A.  Draper,  Colorado  Springs;  Josephine  N. 
Dunlop,  Pueblo;  A.  H.  Ehiiey,  Denver;  F.  G. 
Ebaugh,  Denver;  W.  M.  Elliott,  Durango;  Leroy 
Elrick,  Denver;  John  B.  Farley,  Colorado  Springs; 
Gordon  G.  Feldman,  Grand  Junction;  Royal  H. 
Finney,  Pueblo  ; R.  H.  Fitzgerald,  Leadville;  C.  H. 
Folsom,  Julesburg;  A.  M.  Forster,  Colorado  Springs; 
Lorenz  W.  Frank,  Denver;  Harry  Gauss,  Denver; 
Carl  H.  Graf.  Boulder;  Fred  H.  Hartshorn,  Fort 
Collins;  Gerrit  Heusinkveld,  Denver:  Casper  F. 
Hegner,  Denver;  Philip  Hillkowitz,  Denver:  E.  G. 
Holden,  Eaton;  T.  Leon  Howard,  Denver;  F.  A. 
Humphrey,  Fort  Collins:  Edward  Jackson,  Denver; 

J.  Rudolph  Jaeger,  Denver;  Charles  J.  Kaufman, 
Denver;  F.  C.  Kettelkamp,  Colorado  Springs;  T.  R. 
Knowles,  Colorado  Springs;  B.  E.  Konwaler,  Pueb- 
lo; Harry  Y’.  Lefevre,  Jr.,  Denver;  J.  W.  Lehan, 
Greeley;  George  B.  Lewis,  Denver;  G.  P.  Lingen- 
felter,  Denver;  Fbrdyce  H.  McCabe,  Frederick; 
H.  R.  McKeen,  Denver;  Robert  E.  Maul,  Denver; 
C.  W.  Maynard,  Pueblo;  E.  J.  Meister,  Pueblo; 
Thomas  D.  Menser,  Lamar;  Arnold  Minnig,  Den- 
ver ; C.  PL  Morian,  Denver;  George  M.  Myers, 
PueblO';  Elizabeth  Newcomer,  Denver;  D.  H. 
O’Rourke,  Denver;  J.  Burris  Perrin,  Denver:  Her- 
bert Allen  Dn'i-i-y,  Denver;  James  A.  Philpott, 
Denver;  Osgoode  S.  Philpott,  Denver;  Cuthbert 
Powell,  Denver;  PYank  B.  Queen,  Denver:  Walter 

K.  Reed,  Boulder:  R.  B.  Richards,  Fort  Morgan; 
T.  M.  Rogers,  Sterling:  Cassie  Belle  Rose,  Boulder; 
Harvey  S.  Rusk,  Pueblo;  John  G.  Ryan,  Denver; 
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L.  R.  Safarik,  Denver ; William  Corr  Service,  Colo- 
rado' Springs:  Frank  R.  Spencer,  Boulder:  Ralph 

M.  Stuck,  Denver:  Anthony  J.  Vadala,  Denver: 
Leonard  M.  Van  Stone,  Denver:  Charles  E.  Walker, 
Jr.,  Denver:  A.  D.  Waroshill,  Florence:  W.  W. 
Wasson.  Denver:  H.  W.  White,  Fruita:  Jesse 
White,  Pueblo;  W.  D.  Wilkinson,  La  Salle;  A.  F. 
AVilliams.  Fort  Morgan;  Hubert  Work,  Englewood; 
Kon  Wyatt,  Canon  City,  and  John  Jarit,  Denver. 


“THE  DOCTOR”  NOW  IN  A PERMANENT  HOME 

Sculpticolor  of  Fildes’  Masterpiece  Goes  to  the 
Rosenwald  Museum 

The  $150,000  reproduction  of  the  Sir  Luke  Fildes 
masterpiece,  “The  Doctor,”  first  shown  by  the 
Petrolagar  Laboratories  at  Chicago’s  Century  of 
Progress  in  1933,  was  recently  presented  by  its  own- 
ers to  the  new  Rosenwald  Museum  of  Science 
and  Industry  in  that  city. 

Following  the  two  World’s  Fairs,  “The  Doctor” 
exhibit  went  on  a tour  of  50,000  miles  and  was 
viewed  by  over  5,000,000'  people  in  eighteen  pi’in- 
cipal  cities  throughout  the  country. 

Designed  to  remind  the  public  of  the  importance 
of  the  family  physician,  it  required  the  full  time 
of  the  late  Chicago  sculptor,  John  Paulding,  and 
the  noted  artist,  Rudolph  Ingerle,  and  a large  corps 
of  assistants,  and  took  nearly  a year  to  complete. 

In  its  new  location  in  the  Rosenwald  Museum 
it  will  be  seen  by  millions  of  visitors  annually. 


Component  Societies 

CROWLEY  COUNTY 

Dr.  W.  T.  H.  Baker,  President  of  the  State  So- 
ciety, was  the  guest  speaker  at  the  regular  meet- 
ing of  the  Crowley  County  Medical  Society  held 
May  6 in  Dr.  J.  E.  Jeffery's  office.  Dr.  Baker  pre- 
sented an  interesting  talk  on  “Medical  Economics.” 
The  Society  adjourned  until  September. 

WILLIAM  H.  DESMOND, 

Secretary. 

FREMONT  COUNTY 

Drs.  A.  D.  Waroshill  and  R.  C.  Adkinson  of  Flor- 
ence presented  a paper  on  “Cholecystitis  and  Chole- 
lithiasis” at  the  regular  meeting  of  the  Fremont 
County  Medical  Sociey  held  in  Florence  May  23. 
The  next  meeting  of  the  Society  will  be  held  Sep- 
tember 26  at  Canon  City. 

A.  BEE, 
Secretary. 

* * * 

NORTHEAST  COLORADO 

The  May  meeting  of  the  Northeast  Society  was 
held  in  Sterling.  Dr.  S.  P.  Newman  of  Denver  gave 
an  illustrated  talk  on  “Fractures  of  the  Elbow  and 
Ankle.”  Dr.  A.  M.  Wolfe  of  Denver  assisted  in  this 
very  tine  presentation.  Dinner  at  the  Graham  pre- 
ceded the  meeting. 

The  June  meeting  of  the  Society  was  also  held 
in  Sterling.  Dr.  Leo'  W.  Bortree,  President-elect 
of  the  State  Society,  was  a dinner  guest  at  this 
meeting  and  presented  to  the  Society  the  latest 
developments  in  the  Cliiropractors’  Initiate  Amend- 
ment controversy. 

The  Winthrop  Chemical  Company  presented  a 
three-reel  film  on  “Human  Sterility.”  The  presen- 
tation of  the  subject  is  to  be  commended.  The  sub- 
ject is  well  presented  and  is  devoid  of  the  kinder- 
garten, time-taking  details. 

E.  P.  HUMMEL, 
Secretary. 


PUEBLO  COUNTY 

Dr.  Alta  E.  Bordner  gave  an  interesting  talk  on 
“Marijuana”  at  the  May  17  meeting  of  the  Pueblo 
County  Medical  Society,  held  at  the  Vail  Hotel. 

F.  S.  ADAMS, 

Secretary. 


A uxiliary 

COLORADO  STATE  BOARD  MEETING 

The  board  of  the  Auxiliary  to  the  Colorado  State 
Medical  Society  was  entertained  at  a delightful 
luncheon  at  the  home  of  Mrs.  Robert  F.  Maul,  1755 
Monaco  Blvd.,  Denver,  on  Tuesday,  May  3,  1938. 
Fifteen  officers  and  committee  chairmen  were 
present. 

After  luncheon,  Mrs.  Virgil  Sells,  State  Society 
President,  presided  at  the  business  meeting,  where 
the  following  delegates  were  elected  to'  represent 
Colorado  at  the  national  auxiliary  in  San  Fran- 
cisco, Calif.,  in  .June' — Mesdames  E.  G.  Holden, 
Eaton;  J.  B.  Farley,  Pueblo;  Hainy  Gauss,  Denver. 
The  nominating  committee,  composed  of  Mesdames 
Fred  Heller,  Pueblo;  W.  W.  King,  Denver;  and 
Haynes  Freeland,  Denver,  was  appointed  in  prepa- 
ration for  the  annual  meeting  in  Estes  Park  next 
September.  Plans  for  that  meeting  were  dis- 
cussed and  the  program  for  entertainment  will 
soon  be  sent  out  to'  the  county  auxiliaries. 

MRS.  ARNOLD  MINNIG. 


DENVER 

The  annual  luncheon  of  the  Woman’s  Auxiliary 
to  the  Denver  County  Medical  Society  was  held  at 
the  Denver  Country  Club  on  May  16.  The  sixty 
members  present  elected  officers  for  the  coming 
year.  They  are: 

President:  Mrs.  George  H.  Gillen. 

President-elect:  Mrs.  John  V.  Ambler. 

First  Vice  President ; Mrs.  Leo  L.  Davis. 

Second  Vice  President : Mrs.  A.  J.  Markley. 

Recording  Secretary;  Mrs.  Hari-y  Gauss. 

Treasurer:  Mrs.  Lawrence  T.  Brown. 

Corresponding  Secretary;  Mrs.  J.  L.  Swigert. 

Auditor:  Mrs.  John  G.  Ryan. 

Pai  liamentarian : Mrs.  George  W.  Miel. 

The  following  committee  chairmen  were  then 
appointed  by  the  President,  Mrs.  Gillen. 

Program : Mrs.  Arnold  Minnig. 

Membership:  Mrs.  Gerald  Frumess. 

Hostess:  Mrs.  Walter  A.  Ohmart. 

Education;  Mrs.  Lorenz  W.  Frank. 

Music ; Mrs.  Theodore  E.  Beyer. 

Hygeia : Mrs.  Arthur  A.  Wearner. 

Philanthropic:  Mrs.  G.  P.  Lingenfelter. 

Legislation : Mrs.  R.  K.  Dixon. 

Telephone : Mrs.  L.  E.  Daniels. 

Publicity  and  Press:  Mrs.  F.  Craig  Johnson. 

Courtesy : Mrs.  Douglas  Macomber,  Mrs.  Claude 
E.  Cooper,  Mrs.  Haynes  J.  Freeland. 

Plans  for  the  annual  theatre  party  were  discussed 
at  the  luncheon,  and  Mrs.  T.  Mitchell  Burns  was 
appointed  as  chairman  in  charge.  The  date  was 
set  for  June  26,  and  it  will  be  held  at  Elitch’s. 
Mrs.  Leo'  Davis  was  named  as  assistant  to  Mrs. 
Burns.  She  will  aid  in  the  handling  of  tickets 
and  other  arrangements.  Anyone  wishing  to  pro- 
cure tickets  may  secure  them  from  either  Mrs. 
Burns  or  Mrs.  Davis. 

Every  effort  was  exerted  by  the  Auxilairy  to 
assist  the  Denver  County  Medical  Society  in  their 
exhibition  to  the  general  public  of  Camp's  Trans- 
parent Woman  during  the  week  of  May  8-16. 

MRS.  F.  CRAIG  JOHNSON. 
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Obituary 

CLAUDE  E.  COOPER 

Dr.  Claude  E.  Cooper,  aged  59,  died  at  Mercy 
Hospital,  Denver,  on  June  21,  after  a long  illness. 

Dr.  Cooper  was  born  in  Denver  in  1879  of  pioneer 
parents  who  were  leaders  in  the  community.  Upon 
graduation  from  Regis  College  he  entered  Gross 
Medical  College  and  completed  his  studies  in  that 
institution  in  time  to  enlist  in  the  Spanish-Ameri- 
can  war.  Following  distinguished  service  as  a mili- 
tary physician  he  was  engaged  in  post-gradutate 
medical  courses  at  Johns  Hopkins  Medical  School 
and  Georgetown  University,  then  returning  to  Den- 
ver to  engage  in  the  practicei  of  his  specialty,  the 
diseases  of  the  eye,  ear,  nose  and  throat,  which  he 
continued  actively  and  in  a most  distinguished 
manner  until  the  ravages  of  his  illness  necessitated 
his  retirement  several  months  ago. 

Dr.  Cooper  was  always  a leader  in  the  affairs 
of  local,  state  and  national  medical  organizations. 
He  was  a member  of  the  group  of  physicians  who 
were  instrumental  in  establishing  Mercy  Hospital. 
For  a number  of  years  he  gave  a large  share  of 
his  time,  knowledge  and  strength  toward  the  care 
of  those  in  our  charitable'  institutions  who  needed 
his  services,  and  his  lectures  and  clinic  demonstra- 
tions before  the  students  in  our  medical  schools 
imparted  a clear  and  sound  knowledge  of  his 
specialty. 

Surviving  Dr.  Cooper  are  his  wife,  Mrs.  Lenore 
Cooper:  two  sons.  Dr.  Kemp  G.  Cooper  and  Henry 
C.  Cooper  of  Denver,  a brother,  Robert  W.  Cooper 
of  Los  Angeles,  and  a sister,  Mrs.  E.  S.  Rust  of 
P>erkeley,  Calif. 


CHARLES  W.  REED 

Dr.  Charles  W.  Reed,  prominent  Grand  Junction 
physician,  died  of  a heart  attack  at  St.  Anthony’s 
Hospital,  Denver,  March  30,  1938.  He  was  in  his 
sixty-second  year. 

Dr.  Reed  went  to  Grand  Junction  in  1908  from 
St.  Louis,  Mo.,  and  practiced  there'  until  early  in 
May.  He  was  one  of  the  most  widely  known 
physicians  on  the  Western  Slope. 

Dr.  Reed  was  a member  of  the  Colorado  State 
Medical  Society  and  the  Mesa  County  Medical 
Society. 

Surviving  are  his  wife,  Verna,  of  Grand  Junction, 
a son.  Dr.  Charles  W.  Reed,  Jr.,  of  Nevada  City, 
Calif.,  and  a daughter,  Mrs.  George  L.  Evans  of 
Pacific  Beach,  Calif. 


BEVERLY  TUCKER 

Dr.  Beverly  Tucker,  71,  one  of  the  leading  obste- 
tricians in  Colorado  Springs,  died  June  2,  1938. 

Dr.  Tucker  was  born  in  Richmond,  Virginia,  in 
1867  and  was  gi’aduated  from  the  University  of 
Virginia  School  of  Medicine  in  1889.  He  came  to 
Colorado  in  1892  and  continued  in  his  piofession 
in  Co'lorado  Springs  up  to  the  time  of  his  death. 

Dr.  Tucker  was  a member  of  the  Colorado  State 
Medical  Society  and  the  American  College  of  Sur- 
geons. He  was  also  a P^ellow  of  the  American 
Medical  Association. 

He  leaves  a wife  and  a daughter. 


UTAH 

State  Medical  Association 

A uxiliary 

The  annual  breakfast  of  the  Auxiliary  to  the 
Salt  Lake  County  Medical  Society  was  held  Mon- 
day, May  16,  at  the  Starlight  Gardens,  Hotel  Utah. 
Table  decorations  and  place  cards  were  carried 
out  in  a circus  theme  and  toasts  were  given  by 
every  officer  of  the  County  Auxiliary.  The  Presi- 
dent, Mrs.  L.  A.  Stevenson,  gave  her  annual  re- 
port— stating  that  there  had  been  a steady  increase 
in  membership  in  the  organization.  Mrs.  T.  A. 
Clawson  then  sang  two  solos  and  Mrs.  Lorus  Man- 
waring  played  several  accordion  selections.  Char- 
leen  Ward  did  an  acrobatic  dance,  and  Mrs.  A.  H. 
Merrill  rendered  two  piano  numbers. 

Mrs.  Heni-y  Raile  was  installed  as  President  of 
the  Salt  Lake  County  Auxiliary  for  the  coming 
year.  Other  officers  installed  were:  Mrs.  J.  L. 
Jones,  First  Vice  President;  Mrs.  A.  H.  Merrill, 
Second  Vice  President;  Mrs  J.  Z.  Brown,  Record- 
ing Secretary;  Mrs.  L.  J.  Tauffer,  Corresponding 
Secretary;  Mrs.  C.  E.  Brain,  Treasurer;  and  Mrs. 
U.  R.  Bryner,  Historian. 

Officers  of  the  Utah  State  Medical  Auxiliary  met 
with  the  members  of  the  Utah  County  Medical 
Auxiliary  at  a meeting  held  at  the  Utah  State 
Mental  Hospital  at  Provo,  Utah,  Saturday,  May  21. 
Mrs.  Eldon  Clark,  President  of  the  Utah  County 
Auxiliary,  introduced  our  State  President,  Mrs.  C. 
L.  Shields,  who  advised  all  who  could  to  attend 
the  National  Convention  in  San  Francisco.  She 
also  told  of  the  exhibit  to  be  held  there. 

A talk  on  “Microbes  in  the  Home”  was  given  by 
Dr.  Orin  A.  Ogilvie  of  Salt  Lake  City,  Utah.  Dr. 
L.  A.  Stevenson  followed  with  a talk  on  “The  Basic 
Science  Law.”  Seventeen  members  were  present. 
After  the  meeting  refreshments  were  served. 

The  Utah  County  Medical  Auxiliary  met  at  the 
home  of  Mrs.  G.  H.  Pace,  April  27;  Mrs.  Elden 
Clark  presided.  Recommendations  and  changes  to 
the  constitution  were  read  and  passed  upon.  A 
Nominating  Committee  was  appointed.  Plans  were 
made  for  entertaining  the  Salt  Lake  County  Med- 
ical Auxiliary  on  May  11  for  exchange  of  programs. 
Mrs.  C.  M.  Smith  presented  the  project  of  a direc- 
tory of  physicians  and  wives  to  be  sold  to  raise 
money  for  the  budget  fund.  Mrs.  Albert  Taylor 
talked  on  the  importance  of  the  doctors’  wives 
taking  membersliips  in  the  cancer  drive. 

Entertainment  was  furnished  by  Mrs.  Elsie  C. 
Carrol,  who  gave  a splendid  presentation  of  her 
own  poems,  and  Mrs.  Joseph  Hughes  of  Spanish 
Fork  gave  an  interesting  talk  on  her  Oriental  tour, 
exhibiting  souvenirs  of  the  trip.  Following  the 
meeting,  the  doctors  and  we  were  served  a buffet 
luncheon ; twenty-five  members  and  four  guests 
were  thus  treated  by  Mrs.  Pace. 

On  May  11  the  Utah  County  Medical  Auxiliary 
met  at  the  home  of  Mrs.  J.  W.  Aird,  Mrs.  Eldon 
Clark  presiding.  Election  of  officers  took  place. 
Mrs.  Don  C.  Merrill  was  elected  President;  Mrs. 
Albert  Taylor,  First  Vice  President;  Mrs.  Joseph 
Hughes,  Second  Vice  President;  Mrs.  G.  B.  Orton, 
Recording  Secretary:  Mrs.  C.  M.  Smith,  Corre- 
sponding Secretary:  Mrs.  J.  W.  Aird,  Parliamenta- 
rian. Delegates  were  appointed  to  the  State  Con- 
vention, which  will  be  held  in  Ogden  in  September. 
They  are  Mrs.  Arnold  Ro'binson,  Mrs.  W.  Woolf, 
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Mrs.  D.  C.  Merrill,  Mrs.  Joseph  Hughes,  with  Mrs. 
L.  C.  Warenski,  Mrs.  C.  M.  Smith,  Mrs.  John  An- 
derson and  Mrs.  Elmo  Eddington  as  alternates. 

Mrs.  John  Anderson  gave  an  interesting  talk 
on  the  “Real  Servant  Problem.”  Mrs.  G.  B.  Orton 
reviewed  the  article,  “For  a Child’s  Sake.”  Mrs. 
S.  L.  Conrad  demonstrated  the  “Radio  Nurse.” 
Twelve  members  and  one  guest  were  present. 

Officers  and  Auxiliary  members  of  the  Utah 
State  Medical  Society  met  with  members  and  the 
Auxiliary  of  the  Uinta  Basin  Medical  Society  at  a 
luncheon  Sunday,  May  22,  at  the  Onyx  Hotel  at 
Roosevelt,  Utah.  After  the  luncheon.  Auxiliary 
members  met  at  the  home  of  Mrs.  Edwards,  where 
our  meeting  was  held.  Mrs.  C.  L.  Shields,  State 
President,  presided  and  introduced  Dr.  Orin  R. 
Ogilvie,  who  gave  a short  talk  on  “The  Microbes 
We  Live  With  in  the  Home.”  Mrs.  W.  M.  Stooky, 
President-elect  and  chairman  of  legislation,  intro- 
duced Dr.  L.  A.  Stevenson,  who  talked  on  “The 
Basic  Science  Law.”  One  hundred  per  cent  of  the 
Uinta  Basin  Auxiliary  members  and  five  Utah 
State  Auxiliary  officers  were  present. 

MRS.  ORIN  A.  OGILVIE, 
Press  and  Publicity  Chairman. 


Component  Societies 

UTAH  COUNTY 

The  Utah  County  Medical  Society  at  its  meeting 
April  27,  held  at  the  Utah  State  Hospital,  was  ad- 
dressed by  Dr.  0.  J.  LaBarge,  internist  from  Salt 
Lake  City,  on  the  subject,  “Medical  Aspects  of  Gall- 
bladder Disease.” 

Dr.  Spencer  Wright,  surgeon,  also  of  Salt  Lake 
City,  discussed  “Surgical  Aspects  of  Gallbladder 
Disease.” 

The  Society  received  a request  from  the  Parent- 
Teachers’  Association  asking  that  the  doctors  con- 
tribute their  time  without  pay  in  an  examination 
and  inoculation  of  pre-school  children  of  Provo.  It 
w'as  voted  to  abide  by  the  previous  arrangement  for 
handling  clinical  work. 

Dr.  Fred  Taylor,  a member  of  the  State  Board 
of  Medical  Examiners,  reported  upon  the  activities 
of  that  body  in  taking  steps  toward  the  revocation 
of  licenses  of  doctors  who  had  plead  guilty  to  vio- 
lations of  the  narcotics  laws. 

H!  Hi 

At  the  May  11  meeting.  Dr.  L.  L.  Cullimore  made 
an  interesting  report  of  his  recent  visit  of  several 
weeks  to  various  medical  centers  in  the  East.  He 
particularly  reported  the  Commonwealth  Fund  of 
New  York,  which  fund  is  sponsoring  the  erection 
of  the  Utah  Valley  Hospital. 

* * * 

At  the  May  21  meeting,  the  Society  had  as  its 
guests  the  members  of  the  State  Council.  The 
meeting  was  turned  over  to  President  Macfarlane 
and  the  program  was  given  by  the  members  of  the 
Council. 

^ ^ ^ ^ 

CENTRAL  UTAH 

At  a meeting  of  the  Central  Utah  Medical  So- 
ciety held  at  Ephraim  on  .Time  1,  Dr.  Kenneth  Cas- 
tleton  of  Salt  Lake  City  presented  a paper  upon 
the  subject  of  “Malignancies  of  the  Colon.” 

.ii  ^ 

WEBER  COUNTY 

The  regular  monthly  meeting  of  the  Weber  Coun- 
ty Society  was  held  May  19,  President  Bartlett  pre- 
siding. The  Society  adopted  a resolution  sent  out 
by  the  State  Council  to  the  effect  that  we  organize 
a committee  to  act  as  a guiding  star  for  the  Parent- 


Teachers’  Association  in  Weber  County  and  that 
this  committee  was  to  give  them  aid  in  formulating 
their  health  programs. 

Treasurer  L.  R.  Jenkins  reported  that  100  per 
cent  of  the  physicians  eligible  to  become  members 
of  the  Society  had  paid  their  dues. 

Our  Library  Committee  reported  that  they  had 
expended  $100.00  in  new  books  this  year.  The  jour- 
nals now  subscribed  for  are:  Annals  of  Surgery, 
Medical  Clinics  of  North  America,  Journal  of  Bone 
and  Joint  Surgery,  American  Journal  of  Diseases 
of  Children,  Journal  of  the  A.M.A.,  Archives  of  In- 
ternal Medicine,  Radiology,  Surgery  Obs.  and  Gyn., 
Int.  Abstract  of  Surgery,  Medical  Directory  1938, 
Annals  of  Otology,  Rhinology  and  Laryngology. 
The  committee  also  reported  that  $50.00  was  going 
to  be  expended  to  bind  last  year's  magazines.  We 
congratulate  our  Library  Committee  on  the  splen- 
did work  they  are  doing  in  building  up  an  adequate 
reference  libraiT  for  the  Society. 

The  meeting  was  then  adjourned  until  Sep- 
tember. 

^5  » 

On  May  25  the  Weber  County  Medical  Society 
had  its  annual  Ladies’  Dinner  at  the  Country  Club, 
at  which  a very  enjoyable  program  was  given. 
There  were  forty-one  doctors  and  their  waves  pres- 
ent. 

One  of  the  chief  features  of  the  program  was 
the  demonstration  of  the  Schelm  “Thought  De- 
tector,” in  which  graphs  were  shown  demonstrating 
different  type  impulses  which  were  recorded  with 
different  types  of  thought.  On  going  through  the 
Society  the  “Thought  Detector”  rated  Dr.  Ezra 
Rich  as  a man  having  the  greatest  number  of 
thoughts.  Dr.  Leo  Benson  was  the  man  with  a 
minimum  amount  of  thought,  and  we  are  very  sorry 
that  it  demonstrated  that  our  very  religious  Dr. 
Edward  I.  Rich’s  thoughts  were  so  confused  with 
alcoholism  that  the  detector  recorded  an  alcoholic. 
This  is  too  bad,  as  we  have  never  known  Dr.  E.  I. 
Rich  to  take  a drink,  but  the  machine  would  not 
lie.  The  machine  was  then  attached  to  Dr.  G.  W. 
Schelm,  the  inventor,  and  it  recorded  profound 
mental  confusion.  After  this  demonstration  it  is 
hard  to^  draw  any  definite  conclusion  as  to  the  clin- 
ical value  of  the  machine,  because  the  inventor  was 
not  in  such  confusion. 

Dr.  V.  L.  Ward,  L.  A.  Smith,  Ivan  Thompson, 
and  our  interne.  Dr.  Johnson,  acted  as  the  whiskey 
quartet  for  the  evening  and  their  harmony  or  dis- 
harmony added  to  the  merriment  of  the  party. 
All  in  ^1,  the  evening  w^as  a huge  success.  The 
entire  program  was  supplied  by  the  members  of 
the  Society  or  their  wives.  We  certainly  are  proud 
of  the  talents  that  some  of  the  members  possess. 
^ ^ 

Dr.  Maurice  J.  Taylor  of  Salt  Lake  City  was  re- 
cently awarded  a scholarship  by  the  National  Tu- 
berculosis Association,  which  provides  two  months 
of  study  at  the  Trudeau  Sanatorium,  Saranac  Lake, 
New  York. 

* * Sj! 

Dr.  W.  W.  Bauer,  director  of  the  Bureau  of 
Health  and  Public  Instruction  of  the  American 
Medical  Association,  was  one  of  the  speakers  at 
the  National  Congress  of  the  Parent-Teachers’  As- 
sociation which  met  in  Salt  Lake  City  in  May. 

* 

Plans  for  the  State  Tuberculosis  Sanatorium 
have  been  prepared  by  Eber  F.  Piers,  Ogden  archi- 
test,  and  have  met  with  final  approval. 

Construction  will  start  during  the  summer  and 
the  building  is  expected  to  be  ready  by  the  end 
of  the  year.  The  plans  provide  for  100  beds.  The 
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building  wili  be  of  frame  construction  on  a con- 
crete foundation. 

* ^ 

Dr.  R.  G.  Frazier  of  Bingham  Canyon  has  re- 
cently been  elected  a Fellow  of  the  Royal  Geo- 
graphical Society  of  England.  This  honor  came  in 
recognition  of  his  daring  explorations  of  the  Grand 
Canyon  rivers  of  Colorado  and  other  little-known 
western  streams. 

* * * 

Dr.  George  A.  Cochran,  President  of  the  Utah 
State  Mtnidl  Hygiene  Association,  addressed  a 
meeting  of  the  Salt  Lake  County  Mental  Hygiene 
Society  May  27  in  the  Union  Building  of  the  Uni- 
versity of  Utah. 

Dr.  Cochran  declared  that  900,000  feeble-minded 
persons  reside  in  the  United  States — only  75,000 
of  whom  are  in  institutions. 

* >:<  * 

Dr.  J.  L.  .Tones,  State  Commissioner  of  Health, 
recently  issued  an  ultimatum  to  residents  of  the 
Central  I’ark  area,  located  just  south  of  Salt  Lake 
City  limits,  threatening  court  action  unless  health 
regulations  are  complied  with.  The  Board  of  Health 
charges  that  the  Central  Park  area  has  no  provi- 
sion for  proper  sewerage  disposal  and  that  sewer- 
age is  being  dumped  into  irrigation  ditches.  It  is 
further  alleged  that  cesspools  overflow  into  pas- 
tures where  milk  cows  graze. 

The  Board  of  Health  demands  the  construction 
of  a sanitary  system  or  the  installation  of  800  mod- 
ern sanitaiT  chemical  toilets. 

^ 

The  State  Board  of  Public  Welfare  recently  ap- 
proved conditionally  the  budget  of  the  State  Board 
of  Health  for  those  services  forming  part  of  the 
Social  Security  program  which  are  financed  by 
sales  tax  and  federal  funds. 

The  Welfare  Board  advised  the  Health  Depart- 
ment if  sales  tax  revenues  continue  to  fall,  the 
health  program  will  require  curtailment. 

The  Maternal  and  Child  Health  program  calls 
for  an  expenditure  during  the  fiscal  year  begin- 
ning July  1 of  $74,177;  the  crippled  children  pro- 
gram has  been  allotted  $60,000  ; the  general  public 
health  progi-am  is  to  receive  $104,672. 

* sis  j;: 

Dr.  and  Mrs  Augustus  S.  Kech  of  Altoona,  Pa., 
recently  visited  Salt  Lake  City  enroute  to  the 
medical  convention  in  San  Francisco.  Mrs.  Kech  is 
President  of  the  National  Women's  Auxiliary. 

« ^ * 

The  Salt  Lake  City  General  Hospital  recently  an- 
nounced its  list  of  internes  beginning  July  1,  1938, 
as  follows:  Dr.  Oscar  J.  Graham,  resident;  Dr. 
Karl  George  Avery  of  Iowa  City,  Iowa ; Dr.  Eric 
Simonson  of  Gunnison;  Dr.  John  E.  Worlton  of 
Lehi,  and  Dr.  Quinn  A.  Whiting  of  Springville. 

The  hospital  has  recently  inaugurated  a two- 
year  interneship  and  will  retain  four  of  last  year’s 
internes  in  addition  to  those  mentioned  above. 

* >15  ^ 

Dr.  .7.  L.  Jones  recently  attended  a convention 
of  the  western  branch  of  the  Public  Health  As- 
sociation in  Portiand.  A paper  by  E.  H.  Bramhall, 
director  of  the  State  Health  Laboratories,  was  pre- 
sented at  the  meeting. 

* ^ :}c 

Dr.  D.  W.  Henderson  is  being  backed  by  the  Salt 
Lake  Iviwanis  Club  for  election  as  international 
trustee. 

The  convention  will  be  held  in  San  Francisco 
late  in  June.  If  elected,  Dr.  Henderson  will  be  the 
first  trustee  ever  chosen  from  the  Utah-Idaho 
district. 


UINTAH  COUNTY 

At  the  meeting  of  the  Uintah  Basin  Medical  So- 
ciety, held  May  22i  at  Roosevelt,  the  Council  and 
the  State  Officers  for  the  Women’s  Auxiliary  were 
present. 

Dr.  John  H.  Clark,  Secretary  of  the  Uintah  Basin 
Medical  Society,  was  elected  President  of  the  Ver- 
nal Lions  Club  and  was  instrumental  in  getting 
the  1939  District  Convention  for  Vernal. 

Dr.  Farley  G.  Eskelson  was  admitted  to  mem- 
bership in  the  Society. 

Our  next  meeting  will  be  held  in  September. 

* * * 

The  necessary  money  has  been  raised  so  that 
work  is  being  started  on  the  hospital  at  Roosevelt 
which  should  be  complete  in  December. 

RALPH  B.  HEGSTED,  M.D., 

Reporter. 

WYOMING 

State  Medical  Society 

News 

California  has  its  charms.  From  La  Jolla  Dr. 
J.  C.  Kamp  has  recently  returned  in  much  improved 
health  to  resume  his  practice  at  Casper. 

Dr.  Geo.  Smith,  wJio  has  been  ill  for  the  past 
six  months,  is  slowly  regaining  health  and  strength 
in  the  balmy  breezes  of  the  west  coast. 

Dr.  H.  L.  Harvey,  accompanied  by  his  wfe,  at- 
tended the  A.M.A.  meeting  at  San  Francisco. 
Following  this  session  he  enjoyed  the  Rotary 
Convention  at  San  Francisco,  to  return  by  way 
of  Oregon,  Idaho  and  Montana. 

Dr.  Victor  R.  Dacken,  President  of  the  Wyoming 
State  Medical  Society,  was  an  active  and  inter- 
ested attendant  at  the  A.M.A.  Session.  Dr.  Dacken 
is  particularly  enthusiastic  about  the  problem  of 
Medical  Care  and  will  have  the  latest  developments 
along  this  line  to  present  at  the  Laramie  session 
of  the  lYyoming  State  Medical  Society,  on  August 
7,  8 and  9. 

Dr.  Geo.  P.  Johnston,  the  veteran  Wyoming 
Delegate  to  the  A.M.A.  House  of  Delegates,  may 
always  be  depended  upon  to  defend  the  cause  of 
organized  medicine  from  any  angle  of  attack.  All 
Wyoming  physicians  will  gladly  listen  to  Dr. 
Johnston’s  pungent  remarks  on  the  San  Francisco 
meeting.  He  will  doubtless  sift  the  chaff  from 
the  wheat  and  bring  back  the  essential  things 
pertaining  to  the  future  of  medicine. 

Dr.  Allan  McLellan  recently  spent  a week  in 
Minneapolis  taking  special  intensive  work  at  the 
summer  semester  of  the  Minnesota  Medical  School. 

Dr.  .1.  J.  McGill,  Casper,  was  married  on  June  4 
to  Dorothy  O’Grady  of  Denver,  Colorado.  The 
happy  couple  are  touring  eastern  Canada  through 
to  Nova  Scotia  and  will  return  in  July  via  the 
New  England  States  and  AVashington,  D.  C. 

The  sympathy  of  all  Wyoming  medical  men 
goes  out  to  Dr.  R.  H.  Sanders  of  Rock  Springs  in 
his  recent  bereavement.  Mrs.  Sanders  was  killed 
and  a daughter  seriously  injured,  in  an  auto  acci- 
dent in  Texas  on  June  16. 

Dr.  W.  AV.  Arrasmith,  who  has  practiced  for 
many  years  at  Grand  Island,  Nebraska,  has  located 
in  Casper.  Dr.  Arrasmith  will  confine  his  practice 
to  internal  medicine. 

Dr.  Glenn  O.  Beach,  major  in  the  AA’yoming  Na- 
tional Guard,  spent  two  weeks  in  June  at  the  State 
Encampment  at  Guernsey  Lake  Military  Reserve. 
Dr.  Beach  acquired  a very  satisfactory  tan  and 
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also  acquired  some  new  corns,  but  not  on  his  feet. 

The  annual  golf  contest  among  the  medics  will 
be  resumed  on  August  7 at  Laramie.  The  Editor 
has  been  informed  that  a “dark  horse”  will  be 
entered  from  the  north  part  of  the  state'  who 
will  make  former  contestants  sit  upi  and  take 
notice.  Better  get  busy,  boys,  and  have  your  game 
up  to  form  at  this  Annual  Carnival  of  vim  and 
vigor! 

A question  at  issue  in  the  last  House  of  Dele- 
gates meeting  will  come  up  again  this  year.  A 
plan  will  be  presented  which  will  provide  a fed- 
eral-state laboratory  for  Wyoming.  Those  inter- 
ested in  this  subject  should  come  prepared  to  dis- 
cuss the  issue  freely.  Last  year  the  vote  on  this 
preposition  was  negative.  New  problems  and  new 
features  in  the  proposed  plan  might  induce  the 
delegates  to  change  their  minds. 

Medical  Care  will  continue  tO'  harass  the  medical 
profession  until  some  solution  is  devised  and  put 
into  force  to  end  the'  controversy.  When  final 
reports  are  gathered  from  all  the'  states  by  the 
A.M.A.  there  will  be  a complete  and  careful  study 
of  medical  need  from  every  angle  with  data  from 
every  community.  Natio'nal  and  State  Medical 
Societies  will  then  be  in  position  tO'  ask  their  legis- 
lators tO'  plan  such  laws  as  will  be  fair  to  the 
profession  and  equitable  to  the-  poor  and  needy. 
The  medical  needs  of  Wyoming  citizens  have  little 
in  common  with  the  situation  in  densely  populated 
eastern  states  and  cities.  The  principal  thing 
in  this  problem  that  confronts  Wyoming  doctors  is 
not  that  indigent  people  do  not  secure  Medical 
Care  but  that  so  much  of  the  medical  care  now 
administered  to  indigents  and  near  indigents  is 
done  with  little  promise  or  expectation  of  re- 
muneration. People  in  the  lower  wage  brackets 
cannot  secure  free  care  nor  can  they  pay  for  ade- 
quate medical  and  hospital  care.  That  is  what 
causes  the  deficit  when  the  doctor's  books  are 
balanced.  All  phases  of  this  subject  will  be  dis- 
cussed in  a symposium  on  Medical  Care  which 
will  be  presented  at  the  Laramie  Session.  A repre- 
sentative of  the  Medical  Economics  Committee  of 
the  A.M.A.  wlil  be  present,  also  the  President-elect 
of  the  Nebraska  State  Medical  Society  and  one, 
possibly  two.  members  of  the  Wyoming  State  Med- 
ical Society  who  will  each  discuss  different  phases 
of  Medical  Care.  This  should  elicit  much  interest 
and  discussion. 


COLORADO 

Hospital  Association 

REPORT  OF  GROUP  HOSPITALIZATION  COM- 
MITTEE OF  DENVER  HOSPITAL  COUNCIL 

In  August,  1937,  representatives  of  the  Denver 
Hospital  Council  were  asked  to  attend  a meeting 
with  the  Group  Hospitalization  Committee  of  the 
Denver  County  Medical  Society.  This  meeting  was 
presided  over  by  Dr.  Paul  Connor,  then  President 
of  the  Denver  County  Medical  Society.  Dr.  Con- 
nor said  his  confreres  were  very  anxious  that  a 
group  hospitalization  plan  be  set  up  in  Denver  at 
the  earliest  possible  date.  The  Denver  Hospital 
Council  representatives  stated  that  as  soon  as  an 
official  resolution,  requesting  them  to  take  such 
action,  was  passed  by  the  County  Medical  Society, 
they  would  appoint  an  organization  committee 
representing  all  of  the  interested  hospitals  togeth- 
er with  representatives  of  the  County  Medical 
Society  itself.  This  organization  committee  spon- 
sored by  the  Denver  Hospital  Council  began  work 
in  the  fall  of  this  past  year  and  appointed  seven 


subncommittees:  namely,  on  Contracts,  Finance, 
Professional  Relations,  Constitution  and  By-Laws, 
Agenda,  Group  Analysis,  and  Publicity.  The  sub- 
committees met  frequently  and  reported  to  the 
organization  committee  on  the  third  Thursday  of 
each  month. 

In  January,  1938,  a tentative  contract  was  com- 
pleted and  received  the  approval,  as  far  as  we 
understood  it,  of  the  County  Medical  Society,  Mean- 
while, the  chairman  and  the  secretary  correspond- 
ed with  leaders  in  the  field  in  this  type  of  work 
in  other  cities.  The  usual  title  given  tO'  these 
organizations  in  the  sixty  cities  where  they  are  set 
up  is  Hospital  Service  Corporation  or  Association 
of  the  particular  city.  The  chairman  personally 
visited  the  headquarters  of  the  Hospital  Service 
Associations  in  Washington  and  Chicago.  The 
Committee  on  Hospital  Service  of  the  American 
Hospital  Association  was  asked  to  send  a repre- 
sentative to  Denver  to  explain  in  detail  the  opera- 
tion of  such  associations  in  other  cities.  Mr.  A.  E. 
lAn  Steenwyk,  Executive  Director  of  the  Twin 
Cities  Hospital  Service  Association — Minneapolis 
and  St.  Paul — came  to  Denver,  addressed  the 
annual  meeting  of  the  Colorado  Hospital  Associa- 
tion, the  organization  committee  and  various  inter- 
ested groups  of  medical  men,  including  the  Denver 
County  Medical  Society.  Later  in  the  winter  C. 
Rufus  Rorem,  Director  of  the  Committee  on  Group 
Hospitalization  of  the  American  Hospital  Associa- 
tion, came  to  Denver  and  gave  a similar  type  of 
assistance  to  these  committees  and  organizations. 

In  order  to  prevent  any  difficulty  as  to  title, 
the  Organization  Committee  deemed  it  advisable 
to  incorporate  “The  Colorado  Hospital  Service  As- 
sociation” under  the  laws  of  the  State  of  Colorado. 
The  incorporators  were  Monsignor  John  R.  Mulroy, 
Chairman  of  the  Organization  Committee;  Mr. 
Frank  Walter,  Superintendent  of  St.  Luke’s  Hos- 
pital; and  Mr.  Walter  Christie,  Superintendent  of 
Presbyterian  Hospital.  The  adoption  of  By-Laws 
was  held  in  abeyance  pending  the  working  out  of 
further  details  in  the  contracts  and  the  determina- 
tion by  the  County  Medical  Society  and  the  Hos- 
pital Council  as  to'  the  type  of  Board  of  Directors 
which  would  meet  with  the  approval  of  both  organ- 
izations. Both  Mr.  Van  Steenwyk  and  Mr.  Rorem 
were  of  the  opinion  that  contracts  for  family 
groups  should  be  included  from  the  very  beginning 
in  the'  Denver  plan.  They  declared  that  this  new 
movement  has  sufficient  actuarial  experience  to 
make  sure  of  the  soundness  financially  of  the  pro- 
gi’am  that  would  provide  prepaid  hospital  contracts 
not  only  for  the  employed  person  but  for  his  de- 
pendents, that  is,  his  wife  and  children.  Accord- 
ingly additional  contracts  were  prepared. 

There  was  also  question  as  to  the  inclusion  of  a 
minimum  amount  of  x-ray  services  for  diagnostic 
purposes,  of  anesthesia,  and  of  some  other  services 
such  as  tissue  examination,  serum,  oxygen,  et 
cetera,  in  the  contracts.  Necessarily,  debates  arose 
as  to  what  was  hospital  service  and  what  was 
medical  service,  particularly  as  far  as  the  x-ray, 
pathology,  and  anesthesia  were'  concerned.  The 
committee  of  the  County  Medical  Society  insisted 
that  these  matters  were  included  under  the'  defi- 
nition of  medical  service.  They  were  alarmed  that 
the  hospitals  thought  of  rendering  such  seiwices 
and  they  issued  an  ultimatum  not  to  include  them 
— Or  else!  The  organization  committee,  after  con- 
siderable study  and  discussion,  decided  that  they 
would  accept  the  decisions  of  the  medical  people. 
The  contracts  were  not  to  include  any  of  the 
above  mentioned  items.  These  would  be  extras 
the  contract  holders  would  pay  for  and  no  pre- 
payment device  was  or  has  been  arranged  on 
these  matters. 

On  May  12,  1938,  Hospital  Day,  the  organization 
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Committee  and  all  of  the  sub-committees  of  the 
Denver  Hospital  Council  met  and  decided  that 
their  work  was  practically  finished  and  subject 
to  the  final  approval  of  the  Denver  County  Medical 
Society.  They  were  prepared  to  give  final  ap- 
proval to  contracts,  complete  their  By-Laws,  and 
elect  trustees  at  a meeting  designated  for  May  26. 
Seven  hospitals  would  be  included  in  the-  plan, 
each  to  select  a member  to  the  Board  of  Trustees. 
The  County  Medical  Society  would  elect  two  trus- 
tees and  the  public  at  large  would  be  represented 
by  four  interested  and  prominent  business  men  to 
be  selected  by  the  three  original  incorporators. 
Meanwhile,  the  financial  sub-committee  had  se- 
cured five  thousand  dollars  in  pledges  from  five 
prominent  business  men  who  were  heartily  in  favor 
of  group  hospitalization  or  the  hospital  insurance 
plan. 

Therefore,  when,  as  it  were,  at  the  last  moment 
the  chairman  of  the  Medical  Economics  Committee 
and  the  President  of  the  Denver  County  Medical 
Society  replied  to  a request  for  the  names  of  two 
trustees  from  the  Medical  Society  by  stating  that 
the  Denver  County  Medical  Society  must  name 
one-half  of  the  trustees  of  the  Colorado  Hospital 
Service  Association,  it  was  a surprise,  indeed.  For. 
some  time  previously  Medical  Society  officials  had 
asked  for  two  instead  of  one  trustee.  The  request 
was  granted  and  the  matter  was  considered  settled. 

The  organization  committee  wishes  to  call  atten- 
tion to  the  fact  that  the  citizens  who  will  supply 
the  initial  funds  and  the  hospitals  themselves  are 
the  only  people  and  institutions  assuming  financial 
responsibility.  The  hospital  must  honor  every 
contract  sold  by  the  Colorado  Hospital  Service 
Association.  Neither  the'  County  Medical  Society 
nor  the  individual  physician  have'  any  financial 
responsibility.  The  various  committees  have  la- 
bored hard  for  many  months.  The  following  pro- 
gram has  been  submitted  after  much  study,  in- 
numerable meetings,  and  the  study  of  many  plans 
ali’eady  in  existence  in  other  cities.  The  Denver 
contracts  are  to  be  available  for  the  low-wage  em- 
ployee and  his  family  at  seventy-five  cents  per 
month  for  the  worker;  and  one  dollar  and  twenty- 
five  cents  per  month  for  tlm  worker  and  his 
spouse : and  one  dollar  and  a half  for  the  worker 
and  his  wife  and  children.  The  proposed  contract 
'guarantees  twenty-one  free  days  hospital  care  in  a 
semi-private  room  with  free  choice  of  physician 
and  free  choice  of  hospital.  Medical  services  as 
defined  and  determined  by  the  Denver  County 
Medical  Society  itself  are  absolutely  excluded  from 
the  contract  and  every  request  and  suggestion 
made  along  this  line  by  them  has  been  honored. 

In  several  American  cities,  notably,  Rochester, 
Cleveland,  and  St.  Paul,  where  Hospital  Service 
Associations  have  been  set  up,  30  per  cent  of  the 
employed  men  and  their  families  have  been  en- 
rolled in  thei  course  of  three  years.  In  forty  years 
in  the  same  cities  the  A.  P.  of  L.  and  the  C.  I.  O. 
have  enrolled  but  l2i/2  per  cent  of  the  same  group 
of  workers.  It  is  the  fastest  growing  movement 
for  the  benefit  of  the  low-income  group  of  people 
now  operating  in  the  country.  It  shows  the  great 
need  that  exists  for  hospital  as  well  as  medical 
prepayment  plans  in  the  United  States. 

The^  non-profit,  free  choice  of  physician,  and 
free  choice  of  hospital,  plan  similar  to  the  one 
prepared  hy  this  committee  of  the  Denver  Hospital 
Council,  is  in  actual  operation  in  more  than  sixty 
cities  and  in  no  instance  has  there  been  a failure 
m spite  of  depressions  and  epidemics.  Question- 
naires sent  out  to  the  industries  and  business 
firms  of  Denver,  and  returned  by  them,  proved 
beyond  a shadow  of  doubt  that  both  employer  and 
employee  are  eager  for  this  relief  from  the  burden 
of  hospital  costs  in  the  city  of  Deinver.  The  plan 
is  completed  and  the  association  prepared  to  begin 


functionin’g.  The  hospitals  and  business  men  are 
ready  to  take  the'  risks  involved.  There  remains 
only  one  obstacle  which  the  committee  believes 
can  be  amicably  set  aside. 

The  plan  here,  as  elsewhere',  requires  mutual 
harmony  and  confidence  for  smooth  operation  and 
to  secure  a maximum  of  benefits  to  contract  hold- 
ers, hospitals,  and  medical  men  alike.  May  this 
spirit  unite'  all  who  are  interested  in  the  welfare 
of  the  many  citizens,  their  families  and  children 
that  can  be  assisted  in  Denver  as  in  other  cities 
where  a Hospital  Service  Association  has  already 
been  set  in  operation. 

In  furtherance  of  this  spirit,  a joint  committee 
C'f  six,  three  representatives  appointed  by  the 
President  of  the  Denver  County  Medical  Society 
and  three  appointed  by  the  Chairman  of  the  Group 
Hospitalization  Committee,  has  been  selected  to 
work  out  the  final  details  of  the  Hospital  Service 
Association  setup.  The  several  points  of  misunder- 
standing and  apparent  disagreement  have  been 
submitted  to  the  committee  with  authority  to  bring 
in  the  final  recommendations  that  we  believe  will 
be  presented  in  the  near  future  so  that  the  Me'dical 
Society  can  give  final  and  formal  approval  to  the 
Group  Hospitalization  Program.  Already  as  a 
result  of  the'  preliminary  meeting  at  which  the 
committee'  was  set  up,  it  is  evident  that  the  dif- 
ferences are'  primarily  due  to  the  lack  of  com- 
plete information  about  the  plans  being  developed 
by  the  Group  Hospitalization  Committee.  The  old 
adage  seems  in  this  case  to  be  true,  that  whenever 
people  have  differences  and  get  together  and  talk 
them  over,  most  of  them  vanish  into  thin  air.  This, 
I am  sure,  is  the  fond  hope  of  all  those,  both  in 
the  hospital  and  medical  world  of  Denver  who 
from  the  beginning  have  been  ambitious  to  assist 
their  fellow  men  when  ill  by  the  hospital  insurance 
pre-payment  method. 

JOHN  R.  MULRO'Y, 

Chairman,  Group  Hospitalization  Committee 

of  Denver  Hospital  Council. 


Beauty  Aids 

Following  is  an  excerpt  from  the  memorial 
lecture  delivered  by  Dr.  Haven  Emerson, 
celebrating  the  100th  birthday  of  Dr.  Charles 
Frederick  Chandler,  a founder  of  the  Ameri- 
can Public  Health  Association; 

“Almost  daily  some  new  and  secret-formula  prod- 
uct is  offered  for  human  use  and  consumption, 
untested  biolo'gically  before  commercial  exploita- 
tion and  used  widely  by  the  ever-gullible  public, 
avid  for  novelty,  convenience,  or  apparent  profit, 
until  some  unsuspected  but  irremediable  damage 
to  the  consumer  has  developed  to  warn  physicians 
and  sanitarians  of  a new  problem  in  diagnosis, 
treatment,  and  prevention. 

“As  one  looks  about  at  the  cadavO'ric  fingertips, 
the  enameled  toe-nails,  the  deformed  eyebrows, 
the  filled  facial  creases  that  try  tO'  reveal  character 
but  are  cheated  out  of  it,  the  hectic  cheek  remi- 
niscent of  the  fever  ward  of  a tuberculosis  hos- 
pital, the  ill-assorted  daubs  of  aniline  upon  the 
lips,  onei  wonders  if  it  is  wmrth  the  while  of  Con- 
gress tO'  try  to  enact  protective  legislation,  or 
health  officers  and  their  laboratories  to  attemr»- 
enforcement  of  local  ordinances  to  save  a beauiy- 
mad  generation  from  those  qualities  of  cosmetics 
that  threaten  to  replace  the  bloom  of  health  with 
one  more'  appropriate  to  a dish  of  waxy  fruit.” — 
Am.  Jour.  Public  Health,  Dec.,  1937. 


The  normal  individual  eating  a low  protein  diet 
tends  to  have  a low  blood  pressure  and  a low 
liemoglobin  percentage. — J.  A.  M.  A. 
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A STUDY  FOR  THE  DOCTOR 


A STUDY  of  the  subject  of  irritation 
L of  the  nose  and  throat  due  to 
sMokihg  has  been  reported  in  the 
pages  of  a scientific  journal.  It  describes 
the  method  for  evaluating  the  irritant 
properties  of  cigarette  smoke  and  the 
results  obtained. 


This  study  shows  conclusively  that 
cigarettes  made  hy  the  Philip  Morris 
method  of  manufacture  are  definitely 
less  irritating. 

Reprints*  of  this  and  other  articles  on 
the  subject  of  irritation  due  to  smoking 

will  be  sent  on  request. 


Tune  in  to  PRESEIVTS’^  on  the  air  Coast- 

tO'Coast  Tuesday  evenings,  NBC  Network ...  Saturday 
evenings,  CBS  Network  . . . Johnny  presents  “What’s 
My  Name”  Friday  Evenings  — Mutual  Network 


PHILIP  MORRIS  & CO 


cn'Y. 


PHILIP  MORRIS  & €0.  LT».,IXC.,  119  FIFTH  AVE.,HEW  YORK 

■*  Please  send  me  reprints  of  papers  from 

Proc.Soc.  Exp.  Biol. and  Med.,  1934  O N.  Y.  State  Jour.  Med.,  1935,  □ 

32,  241-245  35-No.  11,  590 

Laryngoscope,  1935,  XLV,  149-154  Q Laryngoscope,  193 7, XL VII,  58-60  □ 


.(Please  write  name  plainly) 


J»I.  D.  ( 


..STATE. 
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REGULATION 

Regulation  of  the  daily  program,  especially 
diet  and  exercise,  is  beneficial  to  normal 
bowel  movement  and  in  some  cases  of  consti- 
pation serves  as  sufficient  treatment.  Others 
require  additional  aid  to  facilitate  regular 
evacuation  . . . When  an  adjunct  to  diet  and 
exercise  is  required,  as  it  often  is,  Petrolagar 
provides  a mild  but  effective  treatment.  Its 
miscible  properties  make  it  easier  to  take  and 
more  effective  than  plain  mineral  oil.  Further, 
by  softening  the  feces,  Petrolagar  induces 
large,  well  formed  stools  which  are  easy  to 
evacuate.  The  five  types  of  Petrolagar  afford  a 
choice  of  medication  adaptable  to  the  indi- 
vidual patient.  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Blvd.,  Chicago,  Illinois. 


Juberculosis  Abstracts 

^ Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Voi.  XI  July,  less  No.  7 

Vis  Medicatrix  Naturae  is  the  only  hope  of  the  tu- 
berculous patient.  The  "cure”  consists  essentially  in 
maintaining  as  nearly  as  possible  an  optimum  physio- 
logical balance.  This  balance  is  a delicate  one,  easily 
disturbed  by  emotions.  The  very  knowledge  that  one 
has  tuberculosis  is,  itself,  a powerful  depressant.  Nu- 
merous worries,  doubts  and  fears  come  to  plague  the 
patient  in  his  long  uphill  struggle  with  this  chronic  dis- 
ease. Therefore,  the  psychological  aspects  of  tubercu- 
losis plays  an  important  part  in  the  treatment.  Mary 
B.  Eyre,  recovered  patient,  nurse  and  psychologist, 
writes  on  this  subject  to  nurses.  Excerpts  of  her  arti- 
cle should  be  of  interest  also  to  physicians. 

PSYCHOLOGICAL  ASPECTS  OF 
TUBERCULOSIS 

Being  ab!e  to  say,  “I  had  tuberculosis  for  four  years 
and  recovered"  aided  the  author  in  securing  the.  con- 
fidence of  patients  in  a large  tuberculosis  sanatorium. 
The  purpose  of  her  investigation  was  to  discover  what 
mental  hygiene  and  psychology  had  to  offer  in  speed- 
ing the  recovery  of  tuberculous  patients. 

Loss  of  Equilibrium 

The  condition  of  the  tuberculous  person  is  one  pri- 
marily of  loss  of  equilibrium — first  of  his  body  chemis- 
try, and  then  of  his  family  situation,  his  job,  and  the 
whole  mental  attitude.  A financial  problem  is  almost 
inevitably  present.  All  of  the  patient’s  human  relation- 
ships are  shifted.  The  husband  or  wife,  the  parent  or 
child,  the  lover  or  the  beloved,  the  friend,  the  business 
associate,  the  employer  or  his  subordinates — all  take  on 
a different  aspect.  The  patient  must  think  differently 
not  only  of  them,  but  of  himself.  He  must  literally  make 
himself  over. 

This  can  happen  only  gradually,  through  the  contin- 
ued responses  made  to  the  new  situation.  Our  person- 
alities cannot  be  changed  overnight,  but  they  are  built 
up  by  using  our  various  abilities,  just  as  muscles  are 
developed  through  exercise.  The  abilities  are  ours  by 
inheritance,  but  what  we  do  with  them  is  our  own  re- 
sponsibility. No  magical  power  from  the  outside  can  do 
for  a man  what  he  himself  must  bring  about.  Psychol- 
ogy can  help  him  to  learn  how  this  "will  to  live"  as 
William  James  once  called  it,  can  be  used  to  help  and 
not  to  hinder. 

Emotion,  as  the  word  implies,  is  a moving  force. 
Energy  in  the  organism  means  increased  metabolism 
and  discharge  of  nervous  impulses.  Emotional  states 
lead  to  activity  of  the  organism  somewhere,  either  ex- 
ternally or  internally.  If  activity  of  the  body  be  cur- 
tailed as  in  tuberculosis,  energy  is  discharged  in  worry, 
fretting  and  anxiety. 

The  Patient’s  Cheerfulness 

The  apparent  well-being  which  so  often  accompanies 
tuberculosis  is  frequently  a cloak  for  hidden  fear:  ex- 
aggerated cheerfulness  may  be  a compensatory  mechan- 
ism. Probe  beneath  the  gay  and  hopeful  exterior  of 
the  tuberculous  person  and  one  may  find  submerged 
feelings  of  dread  and  despair. 

The  answer  to  the  emotional  problem  is,  in  brief, 
first  to  recognize  the  emotional  source  or  cause  of  the 
disturbance,  and  then  to  use  the  released  energy  in 
some  way  which  will  bring  full  satisfaction.  For  the 
tuberculous  patient,  achievement  is  far  more  difficult 
than  it  is  for  the  healthy  individual.  He  is,  moreover, 
denied  the  ordinary  relief  of  moving  from  place  to 
place,  with  its  variation  of  social  contacts,  and  the  help 
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the  Perfect  Flavor  Of 
COOKS  EXPORT  LAGER 

You  should  be  thankful  for  the  balance 
of  forces  that  holds  the  planets  in  space. 

And  you  may  be  thankful  for  the  bal~ 
ance  between  sweet  and  bitter  flavor 
tones  that  completes  your  enjoyment 
of  COOKS  EXPORT  LAGER.*The 
flavor  perfection... the  pure,  rich,  meb 
low  taste... gives  this  famous  beer  an 
obvious  superiority,  a delightful  dis* 
tinction  that  you  quickly  detect  and 
always  appreciate,  -ic  The  balanced 
flavor  of  COOKS  EXPORT  is  proof 
of  its  origin  in  the  finest  ingredients,, 
rare  skill  and  unique  brewing  resources. 


|EEJ 


h Pura  Becky  Mouf<Ubi  Sprins  Watcr^ 


%A  Product  of  Adolph  Coors  Compai^,  Golden,  Colorado 
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y^iercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 


f!u  ^ 

A General  Hospital 
Scientifically  Equipped 

^ ^ 

1619  MILWAUKEE  ST.  YOrk  1900 
DENVER 


OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

¥ ■¥■  M 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  + + 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


of  a change  of  occupation  by  which  pent-up  restless 
feelings  may  be  worked  off. 

AH  of  us  need  some  central  stabilizing  influence  to 
which  we  can  refer  the  meaning  of  our  lives.  Religion 
is  such  a stabilizer,  and  its  therapeutic  influence  should 
be  utilized. 

Psychology  must  do  more  for  the  solving  of  life’s 
problems  than  to  offer  a stone  in  place  of  bread.  Psy- 
chology is  valuable  in  understanding  emotions  and  how 
to  deal  with  them.  One  of  the  most  potent  emotions  is 
/ear.  Its  results  may  be  seen  clinically,  as  for  example, 
in  restlessness,  loss  of  sleep,  dilated  pupils,  disturbed 
digestion,  secretory  changes,  and  even  in  some  cases 
increased  blood  pressure  and  temperature.  It  has  been 
shown  that  the  bodily  effects  of  fear  and  rage  involve 
increased  activity  of  some  of  the  endocrine  glands, 
which  in  turn  are  innervated  by  the  sympathetic  divi- 
sion of  the  autonomous  nervous  system. 

A practical  way  of  aiding  persons  who  are  emotion- 
ally disturbed  is  to  let  them  talk  freely  to  someone 
they  trust.  '‘Well,  how  are  you  today?  ” cheerfully  ut- 
tered by  the  busy  doctor  or  nurse  without  pausing,  will 
not  invite  the  patient  to  unburden  his  deepest  anxieties. 

Adolescents  Need  Help 

When  tuberculosis  attacks  the  adolescent  there  is 
added  reason  for  fortifying  him  with  clear  thinking, 
sympathetic  understanding  and  intellectual  honesty. 

During  the  years  of  adolescence  the  psychological 
strains  of  living  increase,  along  with  the  social  respon- 
sibilities incident  to  growing  up.  The  boy  or  girl  be- 
comes "self  ” conscious,  not  only  by  being  easily  em- 
barras.sed  (which  is  the  sense  in  which  the  term  is  most 
often  used),  but  by  the  new  feeling  of  "selfness  ” which 
begins  to  appear  in  the  average  child  at  about  the  age 
of  twelve,  together  with  the  ability  to  deal  with  abstrac- 
tions as  well  as  with  concrete  objects.  He  becomes 
capable  of  regarding  himself  as  apart  from  the  sur- 
roundings which  he  has  hitherto  accepted  without  ques- 
tion. He  can  and  often  does  challenge  the  established 
order  beginning  with  home  and  parents  and  extending 
to  the  entire  universe.  This  is  a heady  brew  for  the 
youngster,  and  in  some  instances  it  aggravates  the  emo- 
tional conflicts  which  an  awakening  sex  life  have  intro- 
duced, until  a veritable  inner  chaos  is  the  result. 

The  person  with  tuberculosis  must  learn  not  only  to 
control  his  emotions,  but  to  use  emotional  energy  con- 
structively. Psychology  teaches  that  instead  of  nega- 
tion and  denial,  we  shall  use  redirection  of  energy,  and 
re-education  of  the  individual. 

Psychological  Aspects  of  T uberculosis,  Mary  B. 
Eyre,  Public  Health  Nursing,  Vol.  XXX,  No.  5,  May, 
1938.  

"Lying  in  bed  month  after  month  may  be  good  for 
diseased  tissues:  indeed  it  is  a most  important  part  of 
the  cure  for  many  ills,  but  it  is  not  always  good  for 
people.  Idleness,  even  therapeutic  idleness,  commanded 
and  taught  by  the  doctor,  while  it  may  cure  physical 
disease,  may  yet  bring  about  mental  and  even  moral 
deterioration.  A workless  man  is  in  danger  of  becom- 
ing a worthless  man.  When  we  are  treating  people 
with  chronic  illness  some  suitable  occupation  may  be 
a physical  advantage.  It  is  a moral  necessity  ...  A 
patient,  a book  and  a teacher  can  make  a start.  Study 
can  be  along  the  line  of  a person’s  vocation  or  can  lead 
to  a vocation,  and  that  is  perhaps  the  most  useful.” 

- — David  A.  Stewart,  M.D. 


"It  devolves  upon  the  physician,  of  course,  to  give 
leadership.  Without  his  whole-hearted  interest  and  di- 
rection little  can  be  expected  from  any  psychothera- 
peutic program  . . . 

"Wte  suspect  that  through  vocational  guidance  and 
training,  with  subsequent  occupational  placement,  there 
has  been  developed  a promising  method  of  forestalling 
morbid  reverie,  fears  and  worries,  and  that  such  de- 
terrents to  recovery  will'  be  replaced  by  a keen  desire 
to  live.”  — C.  L.  Hincks,  M.D. 
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New  Books  Received 

JVew  books  received  are  acknowledged  in  this  column.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Medical  State  Board  Questions  and  Answers,  by  R. 

Max  Goepp,  M.D.,  Formerly  Professor  of  Clinical 
Medicine  in  the  Graduate  School  of  Medicine, 
University  of  Pennsylvania;  Formerly  Assistant 
Professor  of  Clinical  Medicine,  Jefferson  Medical 
College;  Formerly  Assistant  Visiting  Physician, 
Philadelphia  General  Hospital;  Formerly  Profes- 
sor of  Medicine,  Woman’s  Medical  College  of 
Pennsylvania.  Seventh  Edition,  Revised.  644 
pages.  Philadelphia  and  London;  W.  B.  Saunders 
Company,  1938.  Cloth,  $5.50  net. 


The  New  International  Clinics,  Original  Contribu- 
tions; Clinics;  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts,  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Gradu- 
ate School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia,  Pa.  Volume  II.  New  Series 
One  (old  48th).  Philadelphia,  Montreal,  New  York; 
J.  B.  Lippincott  Company,  1938. 


Injection  Treatment  of  Varicose  Veins  and  Hemor- 

rlioi<ls,  by  H.  O.  McPheeters,  M.D.,  F.A.C.S.,  For- 
merly Director  of  the  Varicose  Vein  and  Ulcer 
Clinic,  Minneapolis-  General  Hospital;  Attending 
Physician,  New  Asbury,  Fairview  and  Northwest- 
ern Hospitals,  Minneapolis,  Minn.,  and  James  Kerr 
Anderson,  M.D.,  F.A.C.S.,  Instructor  in  Surgery, 
University  of  Minnesota  School  of  Medicine;  Fel- 
low, American  Proctologic  Society;  Adjunct  Sur- 
geon, Minneapolis  General  Hospitals-;  Attending 
Surgeon,  St.  Mary’s,  Abbott  and  Northwe-stern 
Hospitals-,  Minneapolis,  Minn.  Illustrated  with  82 
half-tone  and  line  engravings.  Philadelphia;  F.  A. 
Davis  Company,  Publishers.  1938.  Price,  $4.50. 


The  Romance  of  Proctology,  which  is  the  story  of 
the  history  and.  development  of  this  much  neg- 
lected branch  of  surgery  from  its  earliest  times 
to  the  present  day,  including  brief  biographic 
sketches  of  those  who  were  its-  pioneers,  by 
Charles  Elton  Blanchard,  M.D.  “I  speak  the  truth, 
not  as  much  as  I would,  but  as-  much  as  I dare; 
and  I dare  a little  more  as  I grow  older.” — 
Michael  de  Montague.  1938.  Youngstown,  Ohio; 
Medical  Success  Publishers. 


Materia  Medica  Drug  Administration  and  Prescrip- 
tion Writing,  by  Oscar  W.  Bethea,  M.D.,  Ph.G., 
F.C.S.,  F.A.C.P.,  Professor  of  Clinical  Medicine, 

Tulane  School  of  Medicine;  Professor  of  Thera- 
peutics, Tulane  Graduate  School  of  IVIedicine; 
Senior  Physician,  Southern  Baptist  Hospital  (New 
Orleans);  Senior  Visiting  Physician,  Charity  Hos- 
pital of  Louisiana;  Member  Revision  Committee, 
U.  S.  Pharmacopoeia,  etc.  Fifth  Revised  Edition. 
Philadelphia;  F.  A.  Davis  Company,  Publishers. 
1938.  Price,  $5.00. 


Annual  Reprint  of  the  Reports  of  the  Council  on 

Pharmacy  of  the  American  Medical  Association 
for  1937  with  the  comments  that  have-  appeared 
in  the  Journal.  American  Medical  Association, 
535  North  Dearborn  Street,  Chicago,  1938. 


A Sjmop.sis  of  the  Diagnosis  of  the  Acute  Surgical 
Diseases  of  the  Abdomen,  by  John  A.  Hardy, 
M.Sc.,  M.D.,  F.A.C.S.,  El  Paso,  Texas.  With  92 
Illustrations.  St.  Louis;  The  C.  V.  Mosby  Com- 
pany, 1938.  Price  $4.50. 


New  and  Non-Official  Remedies,  193S,  containing 
descriptions  of  the  articles  which  stand  accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  on  January  1,  1938. 
American  Medical  Association,  535  North  Dear- 
born Street,  Chicago. 
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products. 
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Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical — Medical — Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  <3oolt  County  Hospital) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Special  Courses  during  August 
include  Electrocardiography  and  Heart  Dis- 
ease. Gastro-Enterology  in  August  and  Oc- 
tober. 

SVIIGERY — General  Courses  One,  Two,  Three 
and  Six  Months;  Two  Weeks’  Intensive 
Course  in  Surgical  Technique  with  practice 
on  living  tissue;  Clinical  Courses;  Special 
Courses.  Courses  start  every  Monday. 

GYNECOLOGY — One  Month  Personal  Course 
starting  August  22nd.  Gynecological  Path- 
ology bv  Dr.  Schiller  starting  July  25th. 
Two  Weeks’  Course  starting  October  10th. 

OBSTETRICS — TWO  Weeks’  Intensive  Course 
starting  October  24th.  Informal  Course 
starting  every  week. 

FRACTURES  & TRAUMATIC  SURGERY — In- 
formal Course  every  week;  Intensive  Formal 
Course  starting  October  10th. 

DERMATOLOGY  & SYPHILOLOGY  — Two 
Weeks’  Special  Course  starting  September 
19th.  Clinical  Course  starting  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course 
rotary  every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialities  Every  Week. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois. 


American  Ambulance  Co. 

Care  and  Service 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


1860  DOWNING  TAbor  2261 

DENVER 


Book  Reviews 

Medical  Writing,  the  Technic  and  the  Art,  by  Morris 
Fishbein,  M.D.,  Editor,  The  Journal  of  the  Ameri- 
can Medical  Association,  Chicago.  With  the  as- 
sistance of  Jewel  F.  Whelan,  Assistant  to  the  Edi- 
tor. 1938.  Press  of  the  American  Medical  Associa- 
tion, 535  North  Dearborn  Street,  Chicago. 

This  book  should  be  the  “Bible”  of  medical 
journalism.  It  serves  as  a practical  guide,  from 
preparation  to  proof  reading,  in  the  production  of 
good  medical  literature.  Authors  may  hereby  fol- 
low the  style  of  the  great  Journal  of  the  A.M.A., 
which  is  standard. 

Two  chief  results  will  follow  the  widespread  use 
of  this  book  by  those  who  write  or  aspire  to  write; 
1.  The  mechanical  problems  of  publication  will 
be  minimized.  2.  Medical  literature  ia  general 
will  be  more  acceptable  in  serving  its  primary 
purpose — dissemination  and  teaching  of  medical 
science. 

E«ven  the  most  experienced  authors  may  profit 
by  reading  this  work,  and  all  writers  will  produce 
better  papers  when  using  it  for  reference  in  mat- 
ters of  spelling,  punctuation,  terminology,  and  com- 
position. 


Symptums  of  Visce-ral  Disea.se,  A Study  of  the  Vcge*- 
tative  Nervous  System  in  Its  Relationship  to 
Clinical  Medicine,  by  Prancisi  Marion  Pottenger, 
A.M.,  M.D.,  LD.D.,  F.A.C.P.,  Medical  Director, 

Pottenger  Sanatorium  and  Clinic  for  Diseases  of 
the  Chest,  Monrovia,  California;  Professor  of 
Clinical  Medicine,  University  of  Southern  Califor- 
nia; Author  of  ‘Clinical  Tuberculosis,”  "Tuberculin 
in  Diagnosis  and  Treatment,”  "Muscle  Spasm  and 
Degeneration,”  etc.  Fifth  Edition,  with  eighty- 
seven  text  illustrations  and  ten  color  plates.  St. 
Louis:  The  C.  V.  Mosby  Company,  1938.  Price, 

$5.00. 

This  is  the  fifth  edition  of  a study  of  the  vege- 
tative nervous  system  in  its  relation  to  clinical 
medicine.  It  is  nearly  twenty  years  since  the 
original  publication,  and  the  science  of  physiologic 
medicine  has  at  last  begun  to  'Come  into  its  own, 
so  this  revision  is  timely  and  places  more  empha- 
sis on  endocrinal  relationships.  The  author  is 
highly  qualified  to  interpret  in  terms  of  visceral 
neurology  the  symptoms  which  are  found  in  the 
everyday  clinical  observations  of  visceral  disease, 
from  the  standpoint  of  th©  patient  as  a whole. 

After  introductory  subject  matter  the  first  por- 
tion of  the  book  is  given  over  to  a detailed  ana- 
tomical and  physiological  account  of  the  veigetative 
nervous  system  in  a fairly  technical  manner,  sum- 
marizing the  researches  of  the  standard  authors. 
The  second  portion  is  devoted  to  the  relationship 
between  th©  vegetative  nervous  system  and  vis- 
ceral disease  symptoms.  It  is  essentially  a tech- 
nical study  in  th©  neuro-physiology  of  various 
reflex  mechanisms.  The  third  part  of  the  book 
deals  with  the'  innervation  of  ■viscera  and  a clin- 
ical study  of  viscerogenic  reflexes. 

For  th©  clinician  to  make  practical  use  of  this 
book  he  must  have  a sound  grounding  in  the  three- 
fourths  of  th©  mo'nograph  devoted  to  the  neuor- 
logical  background,  for  he  -will  not  find  any  dog- 
matic presentation  for  use  as  a reference,  but 
merely  a sketchy  outline  to  stimulate  his  own 
thinking  in  terms  of  the  patient’s  reactions. 

S.  KAUVAR. 


The  Heart  In  Pregnancy,  by  Julius  Jensen,  Ph.D. 
(In  Medicine),  University  of  Minnesota,  M.R.C.S'. 
(England),  Assistant  Professor  of  Clinical  Medi- 
cine, Washington  University  Schol  of  Medicine; 
Assistant  Physician  to  Barnes  Hospital;  Physician 
to  St.  Louis  Maternity  Hospital  and  St.  Louis 
City  Hospital.  St.  Louis;  The  C.  V.  Mosby  Com- 
pany, 1938.  Price,  $5.50. 

This  book  represents  the  author’s  experience  as 
internist  to  the  St.  Louis  Maternity  Hospital,  to- 
gether with  an  intensive  four-year  study  of  the 
literature  bearing  upon  the  relationship  of  heart 
disease  to'  pregnancy.  He  finds  that  there  is  hard- 
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ly  a single  point  upon  which  there  does  not  con- 
tinue tO'  be  widely  divergent  opinions.  The  chapter 
divisions  are  excellently  planned,  and  at  the  end  of 
each  there  is  a summary  which  attempts'  to  simplify 
and  draw  some  conclusions  from  the  chaotic  state 
of  opinion  regarding  this  subject.  Experience  and 
opinions  being  so  varied,  a definite  conclusion  on 
any  subject  is  seldom  possible. 

The  author  discusses  the  factors:  which  during 
pregnancy  servei  to  put  a greater  load  on  the  heart, 
the  physiology  of  the  heart  and  vascular  system  in 
adapting  itself  toi  the  increased  load,  and  the  vari- 
ous functional  deviations  of  the  heart  in.  pregnancy. 

With  special  effort  to'  avoid  the  pitfalls  of  statis- 
tical analysis  he  was  unable  to  show  that  the 
death  rate  from  heart  disease  in  child-bearing 
women  was  not  significantly  greater  than  in  women, 
of  child-bearing  age  generally. 

Regarding  prognosis,  he  quotes  Kellogg,  who 
said,  “We  know  that  we  do  not  know  what  any 
given  heart  will  do  in  pregnancy  until  it  has 
done  it,”  and  states  that  the  functional  capacity 
of  the  heart  is  one  of  the  best  prognostic  indices, 
although  even  that  sometimes  suffers  from  serious 
defects.  While  admitting  that  mitral  stenosis 
entails  a more  serious  prognosis  than  that  of  any 
other  single  lesion,  although  not  as  serious  as  that 
of  combined  mitral  and  aortic  disease,  he  empha- 
sizes the  fact  that  no  heai’t  lesion  forms  an  abso- 
lute indication  for  therapeutlci  abortion  Per  se. 
Pregnancy  dO'es  not  cause  an  exacerbation  of 
rheumatic  infection  or  hasten  any  pathoIO'glcal 
process  in  the  heart,  but  because  of  the  increased 
load  on.  the  heart,  it  may  accelerate  the  onset  and 
development  of  congestive  failure. 

A chapter  is  devoted  to  the  consideration  of  the 
young  woman  with  heart  disease  in  regard  to  mar- 
riage and  preignancy.  This  is  a question  that  nearly 
all  of  us  are  sometimes  consulted  upon,  and  the 
information  contained  should  be  very  helpful. 

The  authcm  states  that  the  one  indication  for  the 
interruption  of  pregnancy  in  a woman  -ivith  rheu- 
matic heart  disease  is  failure  which  does  not  re- 
spond to  thorough  medical  tre-atme'nt,  in  which 
case  it  should  be  done'  in  the  most  conservative 
manner  possible,  consistent  with  what  necessity 
there  may  be  for  speed'.  This  a.P'plie'S  alS'O  to  the 
conduct  of  labor  in  these  cases  at  term,  in  which 
ce'Sarean  section  hag  a definite  place. 

He  thinks  that  sterilization  should  be  done  in 
cases  of  heart  disease  when  for  reasons  considered 
no  other  pregnancies  should  be  borne,  and  also 
when  the-  wO'man.  already  has  all  the  children  she 
can  physically  care  for,  remembering  that  “a  baby 
in  the  crib  may  be  a greater  lo^ad  than,  one  in  the 
wo'mb.” 

On  the  whole,  this  book  strikes  an  optimistic 
note:  regarding  the  effects  of  pregnancy  and  labor 
upon  the  diseased  heart.  It  is  felt  that  much  of 
the  foreboding  with  which  we  view  these  cases 
is  due  to  the  epigrams  of  some  of  the  “masters” 
which  have  gotten  intO'  text  books,  and  which  take 
a long  time  tO'  get  out. 

LYMAN"  W.  MASO'N. 


]^ew  aaid  Non-offlcIssS  K.emedie.^,  1038.  Containing" 
Descriptions  of  the  Articles  Which  Stand  Accepted 
by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  on  January  1,  1938. 
Cloth.  Price,  $1.50.  Pp.  _ 592,  DXVI.  Chicago: 
American  Medical  Association,  1938. 

In  this  book  the  Council  on  Pharmacy  and  Chem- 
istry lists  and  describes  the  medicinal  preparations 
that  it  has  found  acceptable  for  general  use  by 
the  medical  profession.  A glance  at  the  list  of 
the  council  members  and  the  long  list  of  consult- 
ants appe'Ering  in  the  first  part  of  the  book  gives 
ample  warrant  for  the  authority  of  the  council’s 
selections. 

New  substance.s  described  in  this  volume  are 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rock; 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 

t’RUM  EPI/RR,  M.n..  Superintendent  F.  M.  HEUiLEnU  M.D.,  Nenrologist  and  Internlat 
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Mercurochrome 

(<libroin>ox3rfflercuri-duoresceia>sodium} 

is  a background  of 

Precise  manufacturing  methods  in> 
suring  uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Sulfanilamide  and  Protamine  Zinc  Insulin,  with  the 
accepted  brands.  The  proved  value  of  these  new 
additions  to  the  physician’s  armamentarium  bids 
fair  to  make  the  past  year  a milestone  in  thera- 
peutic progress.  The  council  is  to  be  congratulated 
on  the  promptness  with  which  it  evaluated  these 
drugs  and  established  standards  for  their  adequate 
control.  From  the  first  the  council  warned  against 
using  Sulfanilamide  in  untried  combinations.  The 
sad  tragedy  of  the  deaths  from  the  rashly  intro- 
duced Elixir  of  Sulfanilamide-Massengill  starkly 
emphasizes  the  value  of  such  a body  as  the  council 
to  the  medical  profession  and  the  pharmaceutical 
manufacturers  as  well  as  to  the  public.  Of  course 
this  potential  value  cannot  became  effective  as 
long  as  those  concerned  refuse  to  follow  the  coun- 
cil in  the  use  of  new  remedies. 

Other  noteworthy  new  drugs  which  appear  in 
New  and  Non-official  Remedies  19S8  are  Avertin 
with  Amylene  Hydrate,  Vinethene,  Pontocaine 
Hydrochloride,  basal,  general  and  local  anesthetics 
respectively;  Novatropine  and  Syntropan,  syn- 
thetic mydriatics. 

Physicians  who  wish  to  know  why  a given  pro- 
prietary is  not  described  in  New  and  Non-official 
Remedies  will  find  a “Bibliographical  Index  to 
Proprietary  and  Unofficial  Articles  Not  included  in 
N.  N.  R.”  of  much  value.  In  this  section  (in  the 
back  of  the  book)  are  given  references  to  published 
articles  dealing  with  preparations  that  have  not 
been  accepted.  These  include  references  tO'  the 
Reports  of  the  Council,  tO'  Reports  of  the  A.M.A. 
Chemical  Laboratory  and  toi  articles  that  have 
appeared  in  THE  JOURNAL. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 
Physician’s  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physician’s  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 
Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 
General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  metal 
Desk  Lamps 

Fine  Office  Furniture 

a 

The  Kendrick- Bellamy  Co. 

Corner  16th  and  Stout  Sts.  Denver 


Annual  Reprint  nf  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  1937,  with  the  Comments  That 
Have  Appeared  in  The  Journal.  Cloth..  Price, 
$1.00.  Pp.  201.  Chicag-o:  American  Medical  Asso- 
ciation. 

This  book  is  a great  deal  more  than  a mere 
record  of  the  negative  actions  of  the  Council  on 
Pharmacy  and  Chemistry.  It  gives  in  full  the 
reasons  for  the  Council’s  rejection  of  various  prepa- 
rations, but  it  also  records  results  of  the  Council’s 
investigations  of  new  medicinal  agents  not  yet  out 
of  the  experimental  stage,  and  frequently  contains 
reports  on  general  questions  concerned  with  the 
advance  of  rational  drug  therapy.  All  three  cate- 
gories of  reports  are  represented  in  the  present 
volume. 

This  issue  of  the  Reports  is  remarkable  for  the 
series  of  valuable  status  and  preliminary  reports 
published  by  the  Council  in  the  past  year.  These 
include  the  reports  on  Avertin  with  Amylene 
Hydrate  (now  accepted  for  New  and  Non-official 
Remedies),  Benzedrine  Sulfate  (the  active  constitu- 
ent of  the  notorious  “pep’’  pills  hut  a promising 
drug  when  its  limitations  are  recognized).  Catgut 
Sutures  (a  survey  of  the  sterility  of  the  market  sup- 
ply), Evipal  Soluble  (a  comprehensive  review  of 
the  evidence  for  the  usefulness'  and  limitations 
of  the  drug).  Histidine  Hydrochloride  (a  study  of 
the  usefulness  of  the  drug  in  peptic  ulcer,  to  be 
iconsidered  in  connection  with  the  report  rejecting 
Larostidin,  a proprietary  brand,  for  unwarranted 
and  exaggerated  claims),  Mandelic  Acid  (an  au- 
thoritative statement  of  the  limitations  of  this 
drug  which  the  Council . has  now  accepted),  and 
Vinethene  (a  careful  study  of  the  evidence  of  the 
drug,  which  the  Council  has  accepted  for  one  year 
as  an  anesthetic  to  be  used  in  short  procedures). 

Other  notable  reports  of  outright  rejection  of 
products  are  those  on  Causalin  (Causyth),  an  un- 
safe and  dangerous  preparation  proposed  for  use 
in  arthritis;  Glutamic  Acid  HydrochloricyCalco, 
proposed  as  a conveyor  of  hydrochloric  acid,  with 
unsubstantiated  claims  of  clinical  effectiveness ; 
Larodon  “Roche,”  proposed  as  a substitute  for  oth- 
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We 

Qolorado  Springs  ^Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Hrady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INftTjmiES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 


ST.  FKANCIS  HOSPITAL  AND  SANATORIUM 
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STOHM 

Binder  and  Abdominal  Sopporter 


Gives  perfect 
uplift.  Is  worn 
with  comfort 
and  satisfaction. 
Made  of  Cotton, 
Liinen  or  Silk. 
Washable  as  un- 
derwear. Three 
distinct  types, 
many  variations 
of  each. 


The  Picture  Shows  “Type  N” 

Storm  belts  adaptable  to  all  conditions, 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Sacro- 
iliac Relaxations,  High  and  Low  operations, 
etc. 

Ask  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.  Philadelphia 


ReglsitTi'd 

Trademark 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  P.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 

Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 

608-612  Fourteenth  St. 

Phone  KEystone  2702 
Denver,  Colo. 


cr  weil-established  analgesic  and  antipyretic  drugs  • 
end  marketed  with  exaggerated  and  unwarranted 
claims. 

Two  reports  on  Sulfanilamide  appear,  a ncmen- 
clature  and  status  report  together  with  reprints 
cf  THE  JOURNAL  editorials  giving  the  warnings 
which,  if  obeyed,  would  have  avoided  the  series  cf 
deaths  which  resulted  from  the  marketing  of  the 
ill-fated  Elixir  of  Sulfanilamide-Massenglll. 

At  the  end  of  this  volume  appears  an  eulogy  of 
George  Henry  Simmons  whose  death  deprived  the 
Council  on  Pharmacy  and  Chemistry  of  its  founder 
and  American  medicine  of  a worthy  and  faithful 
servant. 

Glass  Marking  Inks 

Inks  for  marking  on  glass,  porcelain  and 
metal  have  been  developed  by  the  Westing- 
house  Electric  & Manufacturing  Company. 

Glass  marking  inks  in  both  black  and  white, 
which  adhere  to  a surface  when  applied  with 
a steel  pen,  are  available.  The  composition 
of  these  inks  is  such  that  it  will  not  interfere 
with  the  vacuum  conditions  in  a vacuum 
chamber  where  it  may  be  used.  If  set  by  the 
application  of  a moderate  temperature  they 
cannot  be  removed  completely  by  ordinary 
scraping.  Both  of  these  inks  can  be  used  on 
glass  beakers,  porcelain'^  surfaces  and  ther- 
mometers, as  well  as  for  decorative  effects. 

A silver  monogram  ink,  used  primarily  for 
the  “W”  monogram  on  Mazda  lamps,  has 
also  been  developed.  This  ink  may  be  ap- 
plied with  a rubber  stamp,  but  in  order  to 
.fuse  the  metallic  silver  deposit  into  the  glass, 
it  must  be  dried  by  the  application  of  heat. 

A black  monogram  ink,  drying  in  two  min- 
utes, which  can  be  applied  with  a rubber 
stamp,  is  also  on  the  market. 

In  a group  of  children  recurrent  abdominal 
cramps  lasting  from  six  months  to  several 
years  were  apparently  the  only  subjective 
manifestations  of  an  active  phase  of  rheu- 
matic infections  . . . Except  for  dietary  in- 
discretion, active  childhood  rheumatism  is 
orobably  the  most  important  cause  for  such 
abdominal  symptoms,  provided  the  attacks 
of  cramps  are  transitory  and  apparently  in- 
consequential . . . The  gastro-intestinal  mani- 
festations of  rheumatic  disease  may  be  acute 
or  chronic. — |.  A.  M.  A. 

Tropical  sprue,  nontropical  sprue,  and 
celiac  disease  are  identical  in  their  etiology. 
Prompt  improvement  follows  administration 
of  liver  in  adequate  amounts. — Archives  of 
Internal  Medicine. 
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DOCTORS, 

Dentists,  Hospital 
Supervisors  and  Nurses 

are  invited  to  inspect  the  famous 
Rome  Slumberon  and  Vanity  Fair 
Mattresses  with  the  Ortho  Fl«'x  iTi.  ilrh 
Unit.  The  Health  Unit  in  ther.i,-  inattrer.ss'S 
is  the  only  unit  approved  bv  ihe  TiTedical 
Board,  Hall  of  Science,  at  A Century  of  Prog- 
ress,  1933-1934.  Write  or  phone  ioi  name  oi  dealer 
where  inspection  may  be  made. 

DUNN  & COMPANY 

Selling  Agents 

1660  Eleventh  St.  Denver 


KEystone  0''5.U 


'‘The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 

This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 


Denver 


D.  PRINTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards— -everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO 


KEystone  6348 


MILES  & DRYERs^= 

1936  Lawrence  Street 


Denver,  Colo. 
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ST,  LOUIS  SPRING  CO. 

Complete  Auto  Spring  Service 
Wheel  Alignment  Specialists 

fCo 

KEystone  6148  623-37  W.  Colfax 

DENVER,  COLORADO 

Physicians’  Business  Appreciated 


W.  T.  ROCHE 
Ambulance 
Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  YO.  0900 


Most  Comfortable 
and  Lifelike 
Human  Artificial 
Eyes 

Large  assortments  made  up  and  sent  to  you 
on  memorandum.  Patients  referred  to  us  given 
special  attention.  Booklets  and  color  charts 
sent  free  on  request. 

DENVER  OPTIC  CO. 

America’s  largest  dealers  in  Artificial  Eyes 
cxclnsively. 

(Established  1906) 

330  University  Building  Denver,  Colorado 


For  Fainting  and  F)ecorating 

the  Home  — Hospital  — Office 

a, 

Jhe  Craftsman 

SPruce  5757 — 74  Emerson 

Carl  R.  Peterson,  Manager 


RECENT  STATEMENT  BY  THE  JUDGES  OF  THE 
MEAD  JOHNSON  VITAMIN  A AWARD 

“The  Vitamin  A Award  offered  by  Mead  Johnson 
& Company  was  supposed  to  be  made  on  the  basis 
of  papers  published  or  accepted  for  publication  by 
December  31,  1936.  The  judges  of  this  award, 
meeting  in  New  York,  June  4,  1937,  felt  that  this 
presentation  at  this  time  is  not  warranted  since 
no  clinical  investigation  on  Vitamin  A has  yet 
been  published  which  completely  answers  any  of 
the  objectives  of  the  original  proposal.  The  judges, 
therefore,  agreed  to  defer  further  consideration  of 
the  granting  of  this  award  until  December  31, 
1939.  This  action  was  taken  because  of  the  exist- 
ence of  pronounced  differences  of  opinion  among 
investigators  as  to  the  reliability  of  any  method 
yet  proposed  for  determining  the  actual  Vitamin  A 
requirements.’’ 

Statement  by  Mead  Johnson  & Company : In 
view  of  this  action  by  the  judges  of  the  Mead 
Johnson  Vitamin  A Award,  and  as  an  earnest  of 
our  good  faith  in  the  matter,  we  have  segregated 
from  our  corporate  funds  on  deposit  with  the  Con- 
tinental Illinois  National  Bank  & Trust  Company 
of  Chicago,  the  sum  of  $15,000.  This  cash  deposit 
has  been  placed  in  escrow  and  will  be  paid  promptly 
when  the  board  of  judges  decides  on  the  recipient 
of  the  Main  or  Clinical  Award.  The  Laboratory 
Award  of  $5,000  was  made  on  April  10,  1935. 


IS  THIS  SAFE  DRIVING? 

Spud  Buyer  Overcomes  His  Handicap 
(Tribune* Intermountain  Service) 

Idaho  Falls,  Idaho. — Paul  Spradlin,  31,  Rupert 
potato  buyer,  has  only  one  arm,  but  is  more  dex- 
terous than  most  normal  men. 

He  can  roll  a cigarette  while  driving  an  automo- 
bile seventy  miles  an  hour  and  load  potato  sacks 
onto  a truck  more  rapidly  than  the  average  worker. 
He  can  cast  a fly  into  almost  any  spot  in  a stream 
under  varying  weather  conditions,  and  score  80 
per  cent  of  his  shots  with  a shotgun,  shooting  from 
either  shoulder.  He  can  pitch  hay,  harness  horses 
and  dig  ditches  as  fast  as  anyone. 

As  a bartender,  Spradlin  once  mixed  400  drinks 
in  five  hours.  He  doesn’t  use  a lemon  squeezer. 
Instead,  he  nips  off  the  end  with  a butcher  knife 
and  extracts  the  contents  by  gripping  the  lemon 
in  his  powerful  hand.  He  can  toss  ice  into  a glass 
from  almost  any  distance  behind  the  counter. 

Spradlin  rolls  a cigarette  while'  driving  by  putting 
the  string  of  the  bag  under  his  arm  and  pouring 
the  tobacco  into  the  paper  while  steering  with  his 
elbow.  Using  an  automatic  reel,  he  plays  a hooked 
fish  by  manipulating  the  touch  between  his  body 
and  arm.  He  “scoops”  up  potato  sacks,  putting 
them  onto  a truck  practically  in  one  motion. 

Spradlin  lost  his  left  arm  when  12  years  of  age. 
He  was  here  on  business. — Salt  Lake  Tribune, 
Dec.  30,  1937. 


WANTAD 


For  Rent — Modern  building  designed  for  clinic 
to  accommodate  physician  and  dentist — automatic 
heat — at  3268  W.  32nd  Ave.  Reasonable.  Call  Mr. 
Feucht,  KE.  5161  or  GA.  5487-R. 


PARK  YOUR  CAR  AT  THE 

Metropolitan  Parking  Station 

1731  TREMONT 

Directly  Across  from  the  Brown  Palace  and 
Cosmopolitan  Hotels 

1650  CALIFORNIA 
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THE  DOCTOR’S  GARAGE 

Close  to  All  Medichl  Buildings 

Every  Service  Required  by  the  Doctor’s 
Car  Is  Available  Here. 

GASOLINE,  GREASING,  WASHING. 
REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  5911 


Xlenver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — -CHerry  4458 
^ Denver,  Colo.  ^ 

''For  Better  Service  to  the  Profession” 


The  Girvin  Furniture  & Auction  Co. 

1524-28  COURT  PLACE,  DENVER.  Telephone  KEystone  5856 

MOUNTAIN  cabin  furnishings  in  good  condition  at  modest  cost  in  our  retail  department: 
Coal  range,  circulator  heater,  ice  refrigerators;  beds,  springs,  mattresses,  4/6  or  3/3;  dressers, 
drawer  chests,  chairs,  rockers,  dinette  or  breakfast  set;  floor  coverings,  bookcases,  writing 
desks,  study  tables  always  in  stock. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  YOrk  9393  DENVER 


3)(lany  Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 

DEEP  ROCK  WATER  CO. 


TAbor  5121 


DENVER,  COLORADO 
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JMt.  San  Rafael  Hospital 

Conducted  by  the  Sisters  of  Charity, 
Cincinnati,  Ohio 

Beautifully  located  on  the  heights  above 
Trinidad,  Colorado 

Open  to  the  Patients  of  the  Ethical 
Medical  Profession 

[Pikes  Veak  3uel  Co. 

AIR  CONTROLLED 

WILL-BURT 

STOKER 

e Solieit  an  lExiiiiry 

Call  us  for  an  estimate  as  to  the  cost  of 
making  your  liome  or  ho.spital  comfortable 

\Vs6*ee  MAiii  Cl, Si 

Denver,  Colorado 

Ambulance  Service  Co. 

JOHN  E.  WYLIE 

Wheel  Chairs  . Hospital  Beds  . Sick 
Room  Supplies  . Crutches  . Commodes 
Folding  Chairs  Rented  or  Sold 

Call  For  and  Delivery  Service 

201  N.  Weber  MAin  830 

Doctors,  We  Recommend 

SORENSEN,  Inc 

Merchant  Tailors 

a 

225  Mack  Building  TAbor  5767 

Denver,  Colorado 

MOVE  WITH 

HowelVs  South  Denver 
Moving  and  Storage  Co, 

Local  and  Long  Distance  Moving 

Expert  Piano  and  Furniture  Movers 

STORAGE-SHIPPING 

BAGGAGE— EXPRESS 

Estimates  Free 

1200  So.  Acoma  St.  PEarl  1227,  SPruce  6098 

Denver’s  Oldest  and  Foremost  . . . 

Fumigators  and  Exterminators 

Inventors  and  Manufacturers  of 

CYANI-GAS-BAR— TOP-TOX  Spray 
SUR-KIL  Roach  Powder  — HEATED 
VAULT  Process  for  All  Vermin 
Infected  Commodities. 

DENVER 

Pest  Control  Service  and  Laboratory 

Retail  Store:  200  Broadway  SPriioe  407S 

C.  L.  PIERCE  GARAGE 

invites  you  to  try  our 

TEXACO  CIRCLE  SERVICE 

Open  Day  and  Night 

Our  service  is  complete.  A well-equipped  shop 
with  an  expert  mechanic 

Human  Lives  Cannot  Be  Replaced 

Keep  your  car  in  good  repair  and 
prevent  accidents 

Motor  Club  Member 

A.T.A.  Member 

Tel.  FR.  3314  1701  York  St. 

When  in  Need  of  Plumbing 

For  Home- — Office — or  Hospital 

—CALL— 

GOOD 

PLUMBING  SERVICE  COMPANY 

aUICK  EMERGENCY  SERVICE 

Repairing  and  Remodeling  Our  Specialty 

Prank  Leon  Welle,  Prop.  1120  Corona  St, 

PHONE  CHERRY  1616 
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The  Latest  Patterns  of 

BONITA  PHARMACY 

Prescription  Pharmacists 

Surgical  Instruments 
Always  in  Stock 

6th  Ave.  at  St.  Paul  St. 

YOrk  5376 

The  most  modern  manufacturing 
plant  in  connection  for  special  work 

‘RIGHT-A-WAY’  SERVICE 

and  repairs  of  all  instruments. 

Gerald  P.  Moore,  Manager 

Orthopaedic  Appliances 

East  Denver’s  Prescription  Drug  Stores 

ELASTIC  STOCKINGS 

TRUSSES 

vmm  LI 

ABDOMINAL  SUPPORTERS 

Bert  C.  Corgan,  Mgr. 

a 

3401  Franklin  St.  KE.  7241 

Geo.  Herbert  & Sons 

3101  Williams  St.  KE.  6908 

F.  W.  Herbert  Julius  Herbert 

228  16th  St.  KEystone  8428 

"Free  Delivery  Immediately" 

DENVER 

OTTO  DRUG  CO. 

•'Tour  Preaeription  the  Way  Tour  Doctor  Wanta  It” 

Over  5,000  Items  in  Stock  to  Serve 

Taylors  Prescription  Store 

a 

James  0.  Taylor,  Prop. 

TRY  US  FIRST 

Hours  9 A.  M.  to  9 P.  M. 

Prescriptions  Accurately  Compounded 

Free  Delivery  Service 

77  Broadway  PEarl  6844 

W.  38th  Ave.  and  Clay  GAllup  1375 

Prompt  Deliveries. 

HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk. 

Wakefield  Pharmacy 

Established  19  Years 

We  Specialize  in  Prescriptions 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

a 

AKRON  TRUSSES 

Accurately  Fitted 

701  Grant  KEystone  9643 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 

Free  Delivery— Prompt  Deliveries 
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STODGHILL’S 

IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 

Three  Pharmacists 

Sick  Room  Necessities 

Complete  Line  of  Biologicals 

KEystone  1550 

319  SIXTEENTH  ST. 

Anesthetic  Gases 
Sterilizing  Equipment 
Office  Furnishings 
Cotton  and  Gauze 
Instruments 

J.  DURBIN 

KEystone  5287 


Elastic  Hosiery 
Trusses  and  Belts 
Crutches  and  Invalid 
Chairs 

Orthopedic  Appliances 
Sick  Room  Supplies 

SURGICAL  SUPPLY  CO. 

Est.  1874 

1632  Welton  Street  KEystone  5288 


For  over  60  years 

SURGICAL 

SUPPLIES 
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use  Cutter’s  Tetanus  Antitoxin 

syringe.  It’s  handier  and  smoother 
working;  and  besides,  with  Cutter’s 
I’ve  practically  forgotten  there  is 
such  a thing  as  a serum  reaction/^ 


Cutter’s  antitoxin  syringe  is  handier  and 
smoother  working  because  we  "planned  it  that 
way.”  Cutter  antitoxins  need  no  knocked  down 
syringe  to  create  the  optical  illusion  of  concen- 
tration, so  the  syringe  was  designed  from  the 
single  standpoint  of  convenience  and  ease  of 
administration. 

A special  "cracking”  process  brings  you  an 
antitoxin  which  is  almost  a pure  solution  of 
anti -bodies  . . . free  from  a large  part  of  the 
reaction  producing  fraction  of  the  serum. 

CUTTER  LABORATORIES 

BERKELEY,  CALIFORNIA 


J 
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GOOD 

to  be^in  with 


TELEPHONE 

YOrk  4184 


became  it  begins  with 

GOOD  EQUIPMENT 

Research  and  inventions  in  the  dairy 
world  have  provided  milk  production 
aids  which  add  to  the  safety  and  health 
of  millions  of  people. 

City  Park  Dairy  has  taken  full  advan- 
tage of  these  aids.  The  finest  modern 
pasteurizers,  automatic  sanitary  cleans- 
ing equipment,  and  a mechanical  bottling 
machine  which  fills  the  bottles  and  puts 
the  double  caps  securely  in  place,  one 
every  second — these  things  make  it  pos- 
sible to  deliver  GOOD  milk  quickly  and 
safely. 

Call  the  Bureau  of  Health  for  our 
ratings. 


DAIRY 


Cherry  Creek  and  Holly  Street 


Denver 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sept.  7,  8,  9,  10,  1938;  Stanley  Hotel,  Estes  Park 


OFFICERS 

(Terms  expire  in  September  of  the  year  Indicated) 

President:  W.  T.  H.  Baker,  Pueblo,  1938. 

President-elect:  Leo.  W.  Bortree,  Colorado  Springs,  1938. 

Vice  President:  George  B.  Packard,  Denrer.  1938. 

Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1939. 

Treasurer:  John  B.  Hartwell,  Colorado  Springs,  1938. 

Additional  Trustees:  W.  B.  Yegge,  Denver,  1938;  A.  C.  Sudan,  Kremm- 
ling,  1939;  A.  J.  Markley,  Denver,  1940;  B.  S.  Johnston,  La  Junta,  1940. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which 
Dr.  Bouslog  is  the  1937-1938  Chairman.) 

Board  of  Councilors:  District  No.  1:  Edward  P.  Hummel.  Sterling. 
1939;  No.  2:  Ella  A.  Mead,  Greeley,  1939;  No.  3:  G.  P.  Lingenfelter,  Den- 
ver, 1939;  No.  4:  Clyde  T.  Knuckey,  Lamar,  1938;  No.  5:  W.  L.  New- 

burn,  Trinidad  (Chairman),  1938;  No.  6;  C.  Rex  Fuller,  Sallda,  1938; 

No.  7:  A.  L.  Burnett.  Durango,  1940;  No.  8:  Charles  E.  Lockwood,  Mont- 
rose, 1940;  No.  9:  W.  R.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association;  John  W.  Amesse,  Denver, 

1938.  (Alternate,  J.  B.  Crouch,  Colorado  Springs,  1938);  Harold  T.  Low, 
Pueblo,  1939  (Alternate,  John  Andrew,  Longmont,  1939). 

Foundation  Advocate;  W.  \V.  King,  Denver,  1938. 

General  Counsel:  Twltchell,  Clark  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Denver; 
Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman;  J.  G.  Hutton,  Denver; 

C.  W.  Anderson,  Denver;  G.  E.  Calonge,  La  Junta;  W.  J.  White,  Longmont. 

Public  Policy:  W.  H.  Halley,  Denver,  Chairman:  G.  Heusinkveld,  Denver, 
Vice  Chairman;  W.  W.  Haggart,  Denver;  H.  I.  Barnard,  Denver;  D.  A.  Doty, 
Denver;  F.  H.  Zimmerman,  Pueblo;  L.  E.  Thompson,  Salida;  0.  E.  BeneU, 
Greeley;  W.  K.  Hills,  Colorado  Springs;  W.  T.  H.  Baker,  Pueblo,  ex-officio; 
J.  S.  Bouslog,  Denver,  ex-officio.  Sub-committee  on  Constitutional  Amend- 
ment: H.  A.  Black,  Pueblo,  Chairman:  M.  H.  Rees,  Denver,  Vice  Chairman; 

G.  H.  Curfman,  Denver;  S.  P.  Newman,  Denver:  M.  L.  Crawford,  Steamboat 
Springs;  John  Andrew,  Longmont;  E.  J.  Brady,  Colorado  Springs. 

Scientific  Work;  David  A.  Doty,  Denver,  Chairman;  John  A.  Schoonover. 
Denver;  Thad  P.  Sears,  Denver.  Sub-committee  on  Scientific  Exhibits: 
Chas.  B.  Kingry,  Denver;  H.  C.  Graves,  Grand  Junction;  B.  E.  Konwaler, 
Pueblo. 

Arrangements:  0.  S.  Philpott,  Denver,  Chairman;  Edgar  Durbin,  Denver; 

H,  W.  LeFevre,  Jr.,  Denver. 


Publication:  0.  S.  Philpott,  Denver,  1938,  Chairman;  C.  F.  Kemper, 
Denver,  1939;  C.  S.  Bluemel,  Denver,  1940. 

Medical  Defense:  T.  E.  Beyer,  Denver.  1938,  Chairman;  F.  B.  Stephen- 
son, Denver,  1939;  R.  W.  Arndt,  Denver,  1940. 

Medical  Education  and  Hospitals:  Maurice  Katzman,  Denver,  Chairman; 
Josephine  Dunlop,  Pueblo;  D,  A.  Vanderhoof,  Colorado  Springs. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  R.  C. 
Adkinson,  Florence:  George  L.  Pattee,  Denver. 

Cooperation  with  Allied  Professions:  K.  D.  A.  AUen,  Denver,  Chairman; 
Frederic  Singer,  Pueblo;  John  R.  Evans,  Denver. 

Medical  Economics:  W.  W.  Wasson,  Denver,  Chairman;  A.  C.  McCain, 
Ault;  George  R.  Buck,  Denver. 

Necrology:  C.  B.  Kingry,  Denver,  Chairman;  T.  E.  Wade,  Pueblo:  C.  B. 
Dyde,  Greeley. 

SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  M.  Bllckensderfer,  Denver,  Chairman; 
John  G.  Ryan,  Denver;  George  H.  Gillen,  Denver;  F.  Julian  Maler,  Denver: 
Atha  Thomas,  Denver. 

Cancer  Education:  C.  B.  Kingry,  Denver,  1938,  Acting  Chairman;  C.  W. 
Maynard,  Pueblo,  1938;  H.  S.  Finney,  Denver,  1938;  E.  S.  Auer,  Denver, 
1939;  H,  1.  Laff,  Denver,  1939;  C.  D.  Bonham,  Boulder,  1939;  J.  E. 
Naugle,  Sterling,  1940;  H.  L.  Tupper,  Grand  Junction,  1940;  G.  M.  Noonan, 
Walsenburg,  1940. 

Tuberculosis  Education:  H.  J.  Corper,  Denver,  Chairman;  S.  W.  Schaefer, 
Colorado  Springs;  L.  W.  Frank,  Denver. 

Advisory  to  the  School  of  Medicine:  N.  A.  Madler,  Greeley,  Chairman; 
R.  W.  Hoyt,  Denver;  E.  L.  Timmons,  Colorado  Springs;  T.  B.  Carmody, 
Denver;  W.  B.  Haidesty,  Berthoud. 

Advisory  to  the  Department  of  Health:  J.  W.  Amesse,  Denver,  Chairman; 
R.  S.  Johnston,  La  Junta;  J.  D.  Glllasple,  Boulder;  E.  L.  Harvey.  Denver; 
H.  W.  Wilcox,  Denver. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman:  Dwight  B.  Shaw, 
Pueblo;  G.  P.  Lingenfelter.  Denver. 

Control  of  Syphilis:  E.  R.  Mugrage,  Denver,  Chairman,  1939;  B.  S. 
Liggett,  Denver,  1939;  G.  M.  Frumess,  Denver,  1938;  C.  H.  Bolssevaln, 
Colorado  Springs.  1938;  George  M.  Myers,  Pueblo,  1940;  J.  L.  Rosen- 
bloom,  Pueblo,  1940. 

Rocky  Mountain  Medical  Conference:  G,  P.  Lingenfelter,  Denver,  1942; 
C.  H.  Platz,  Fort  CoUlns,  1941;  L.  L.  Hick,  Delta.  1940;  K.  D.  A.  AUen, 
Denver,  1939;  L.  T.  Richie,  Trinidad,  1938. 


^any  (Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121 


DENVER,  COLORADO 


580 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


August,  1938 


American  Linen  Supply  Co, 

Discriminating  doctors  o£  today  demand  im- 
maculate uniforms  both  for  themselves  and 
their  nurses.  Every  article  of  linen  leaving 
our  plant  has  been  completely  sterilized  at  a 
temperature  of  185  degrees.  Our  service 
will  please  you. 

“It  Pays  to  Keep  Clean” 

33  East  6th  South  Wasatch  2484-5 

SALT  LAKE  CITY,  UTAH 

Scientific  Specialized  Pharmacists 
There’s  a Leader  in  Every  Line 

The  Prescription  Pharmacy 

Inc. 

351  South  Main  Wasatch'  6096 

Medical  Arts  Pharmacy 

Medical  Arts  Bldg.  Wasatch  3012 

SALT  LAKE  CITY,  UTAH 

Phones  Was.  4377-4378  P.  O.  Box  208 

Western  Optical  Co. 

Chas.  N.  Fehr,  Manager 

Manufacturing  and 

Dispensing  Opticians 

Kearns  Building 

SALT  LAKE  CITY,  UTAH 

PROVO,  UTAH  LOGAN,  UTAH 

Phone  Wasatch  2379  P,  O.  Box  1013 

The  PhysiciansSupply  Co. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

doctor— 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

750  Acoma  Street 

MAin  4244  Denver,  Colorado 

Qolvin  'Brothers 

Medical  Publications  of  All 
Publishers 

Books  sent  for  examination  on  request 

We  maintain  this  store  for  yonr  convenience 

Write  or  come  to 

705  Majestic  Bldg.,  Denver,  Colo. 

Call  MAin  3866 

OLD  INSTRUMENTS 
CHROME  PLATED 

a 

Aem@  Silver  Plating  Works 

1114  Larimer  Denver,  Colo. 

ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


581 


August,  1938 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Sept.  1,  2,  3,  1938;  Ogden 


OFFICERS 

President:  M.  J.  Macfarlane,  Cedar  City. 

President-elect:  C.  L.  Shields,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Sak  Lake  City. 

Treasurer:  Earl  F.  Wight,  Salt  Lake  City. 

First  Vice  President:  D.  A.  McGregor,  St.  George. 

Second  Vice  President:  J.  G.  Olson,  Ogden. 

Third  Vice  President:  W'.  0.  Christensen,  Wellsvllle. 

Councilors:  First  District:  George  M.  Flster,  Ogden.  Second  District; 

L.  A.  Stevenson,  Salt  Lake  City.  Third  District,  Joseph  Hughes,  Spanish 
Fork. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Public  Health:  Willard  Christopherson,  Chairman:  T.  J.  Howells,  Samuel 
G.  Paul,  Henry  Raile,  all  of  Salt  Lake  City;  Stanley  M.  Clark,  Provo; 

C.  C.  Randall,  Logan.  W.  J.  Wilson,  Ogden. 

Medical  Defense:  E.  F.  Root,  Chairman;  W.  F.  Beer,  E.  C.  Barrett, 

J.  J.  Galligan,  T.  F.  H.  Morton,  A.  J.  Murphy  and  W.  N.  Pugh,  aU 
of  Salt  Lake  City,  and  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Dalnes,  Chairman:  H.  L. 
Marshall,  0.  A.  Ogilvie,  Martin  C.  Lindem,  Clarence  Snow,  E.  S.  Pomeroy, 
all  of  Salt  Lake  City:  D.  C.  Budge.  Logan;  D.  A.  McGregor,  St.  George: 

E.  R.  Dumke,  Ogden:  L.  L,  CuUlmore,  Provo;  J.  C.  Hubbard,  Price; 
J.  G.  McOuariie,  Richfield. 

Medical  Economics:  V.  L.  Ward,  Chairman,  Ogden;  L.  E.  Vlko  and 

John  Z.  Brown,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  R.  P. 
McLaughlin.  Price:  A.  D.  Cooley.  Brigham  City;  C.  C.  Randall,  Logan; 

M.  T.  Johnson,  Columbia;  George  M.  Fister,  Ogden;  John  R.  Anderson, 
Springville. 

Necrology;  J.  U.  Gelsy,  Cliairman,  Salt  Lake  City:  A.  Z.  Tanner,  Layton. 
Advisory  to  Women’s  Auxiliary:  E.  M.  Neher,  Chairman;  Henry  Raile, 

D.  G.  Ed-mund-s,  Salt  Lake  City;  D.  C.  Budge,  Logan;  J.  J.  Weight, 
Provo:  C.  Leo  Merrill.  Salina. 

Constitution  and  By-Laws:  F.  M.  McHugh,  Chairman:  Mazel  Skolfleld, 
Mr.  W.  H.  Tihhals,  Salt  Lake  City. 

Menial  Health;  J.  R.  Llewellyn,  Chairman;  T.  A.  Clawson,  Foster 
J.  Curtis,  W.  M.  McKay,  Reed  Harrow,  all  of  Salt  Lake  City;  G.  H.  Pace, 
Provo:  H.  H.  Ramsey,  American  Fork. 

Legal  Medicine  and  Legislation;  C.  J.  Albaugh,  Chairman;  W.  R. 
Tyndale,  W.  H.  Blood,  R.  J.  Alexander,  L.  A.  Stevenson,  H.  S.  Scott, 


Maurice  J.  Taylor,  L.  F.  Hummer,  J.  A.  Phipps,  all  of  Salt  Lake  City; 
D.  C.  Budge.  Logan:  Charles  Ruggeri,  Price:  R.  A.  Pearse.  Brigham  City; 
Joseph  Hughes.  Spanish  Fork;  E.  P.  Mills,  Ogden:  L.  L.  Culllmore,  Provo. 

Programs  for  County  Societies:  E,  D.  LeCompte,  Chairman;  0.  J. 
LaBarge,  D.  G.  Edmunds,  Salt  Lake  City;  J.  F.  Wikstrom,  Ogden;  Fred 
Taylor,  Jr. , Provo. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mazel  Skolfleld,  Salt 
Lake  City:  Fred  R.  Taylor,  Provo. 

Local  Arrangements:  G.  M.  Fister,  Chairman:  J.  G.  Olson,  and  E.  C. 
Rich,  Ogden:  Claude  L.  Shields  and  Leslie  J.  Paul,  Salt  Lake  City. 

Tuberculosis:  G.  A.  Cochran,  Chairman;  W.  R.  Tyndale,  Leslie  J.  Paul, 
Ralph  Richards,  all  of  Salt  Lake  City;  J.  G.  Olson,  Ogden;  D.  A. 
McGregor,  St.  George;  David  Gottfredson,  Richfield;  Bliss  Finlayson,  Price. 

Cancer;  Lelan  R.  Cowan,  Chairman;  S.  H.  Besley,  Reed  Harrow,  0.  A. 
Ogilvie,  C.  J.  Pearsall,  Silas  S.  Smith,  Lawrence  C.  Snow,  S.  Wright, 
all  of  Salt  Lake  City;  J.  W.  Aird,  Provo;  John  H.  Clark,  Vernal;  L.  W. 
Oaks,  Provo. 

Scientific  Program:  E.  R.  Dumke,  Chairman,  and  C.  L.  Rich,  Ogden: 
G.  G.  Richards,  F.  F.  Hatch,  R.  P.  Middleton,  D.  Q.  Edmunds  and 
Joseph  Tyree,  Salt  Lake  City. 

Law  Enforcement:  D.  G,  Edmunds,  Chairman;  W.  F.  Beer,  D.  R.  Bryner, 
G.  A.  Cochran,  Q.  B.  Coray,  Milton  Pepper,  L.  J.  Taufer,  W.  T.  Ward, 

all  of  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  Clyde  J.  Dalnes, 
Logan;  Joseph  Hughes,  Spanish  Fork;  R.  F.  McLaughUn,  Price;  L.  S. 
Merrill,  Ogden. 

Advisory  to  State  Board  of  Health:  W.  R.  Tyndale,  Chairman:  L.  E. 
Vlko  and  F.  M.  McHugh,  Salt  Lake  City:  D.  C.  Evans,  Fillmore;  T.  E. 
Betenson,  Garland:  E.  L.  Hanson,  Logan;  L.  S.  Saunders.  Roosevelt; 
Elmo  Eddington,  Lehi;  C.  Leo  Merrill,  Salina;  W.  J.  Reichmann,  St. 
George;  L.  S.  Merrill,  Ogden. 

X-ray  Advisory:  Q.  B.  Coray,  Chairman:  J.  P.  Kerby,  R.  T.  Richards, 
J.  W.  Sugden,  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W.  Hayward, 

Logan;  J.  G.  Olsen,  Ogden. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  Reed  Harrow,  W.  H. 
Blood,  Salt  Lake  City;  A.  A.  Robinson,  Ogden;  H.  B.  McGee,  Logan; 
Don  C.  Merrill,  Provo. 

Rocky  Mountain  Medical  Conference;  George  N.  Curtis.  1 year;  C.  L. 
Shields,  2 years;  L.  A.  Stevenson,  3 years;  D.  G.  Edmunds,  ex-officio, 
all  of  Salt  Lake  City:  George  M.  Fister,  4 years,  Ogden;  Joseph  Hughes, 
5 years,  Spanish  Fork;  M.  J.  McFarlane,  ex-offido,  Cedar  City. 

Insuranee:  J,  W.  Sugden,  Chairman.  Salt  Lake  City;  V.  L.  Ward, 

Ogden;  John  R.  Anderson,  Springville. 


ACQUAINT  YOU  with  our  Company  and  the  services  we  render, 
we  oflFer  Free  to  members  of  the  UTAH  STATE  MEDICAL  ASSO- 
CIATION, our 

‘FREE  DEMAXD  SERVICE’^ 

This  is  a Copyrighted  Service,  which  we  furnish  you  absolutely  without  cost 
or  obligation  of  any  kind.  There  are  no  strings  to  this  ojffer — we  want 
you  to  become  aware  of  our  Company. 

National  Service  Corp.  is  NOT  in  the  collection  business,  but  we  believe 
our  "FREE  DEMAND  SERVICE”  will 

1.  Collect  many  of  your  slow  accounts. 

2.  Will  save  you  collection  expenses,  and 

3.  Enable  you  to  properly  segregate  your  accounts  regarding 
collection  procedure. 


NATIONAL  SERVICE  CORP. 


615  McIntyre  Bldg. 

SALT  LAKE  CITY,  UTAH 


Tel.  Was.  3425 
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BLACK 

WALNUT 


SHORT  RAGWeED 


SUNFLOWER 


timothy 


PIGWEED.  REDROOT 


TEXAS  BLUESRASS 


Each  tube  h packed  with  benzyl  methyl 
carbinamine,  S.  K.  F.,  0.325  gm.;  oil 
of  lavender,  0.097  gm.;  and  menthol, 

0.032  gm. 


Hay  Fever 
Relief 

Weeks  of  acute  misery, 
or  weeks  of  comparative 

comfort? 


To  the  hay  fever  suflFerer 
'Benzedrine  inhaler'  often 
makes  Just  that  difference. 


I'  P o o| 

PAt«eRS  AM,ARANTH 


BERMUDA 


RUSBiAN  THISTLE 


JOHNSON 
I GRASS 


LAMBS 

■QUARTER 


Xllcstrations  from  Balyeat's  Allergic  Diseases: 
Their  IXagnosia  and  Treatment,  4th  ©ditsoo, 
Copyright,  F,  A.  Davis  Company,  Publishers. 


'Benzedrine'  is  the  registered  trade 
mark  for  S.  K.  F.’s  nasal  inhaler  and 
for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  car- 


binamine. 


BENZEDRINE  INHALER 

A VOLATILE  VASOCONSTRICTOR 


r' 


SMItTH,  HLIN£ 


FRENCH 


[ 


iORATORtES 


PHtLAOCLRMtA. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  August  7,  8,  9,  1938;  Laramie. 


OFFICERS 

President:  Victor  R.  Dacken,  Cody. 

President-elect:  J.  D.  Shingle,  Cheyenne. 

Vise  President:  E.  W.  DeKay,  Laramie. 

Secretary:  M.  C.  Keith.  Casper. 

Treasurer:  F.  L.  Beck.  Cheyenne. 

Coinsillors:  George  P.  Johnston,  Chairman.  Cheyenne;  W.  A.  Steffen, 
Sheridan;  Raymond  Barber,  Rawlins. 

Oelejate  to  American  Medical  Association:  George  P.  Johnston,  Chey- 
IBH®;  Alternate:  Victor  B.  Dacken,  Cody. 

Editor  Wyoming  SectiBn  Kocky  Msuntain  Medical  Journal:  Marshall 
C.  Keith,  Casper. 


COMMITTEES 

Medical  Defense  Committee:  Joseph  F.  Replogle,  Chairman,  Lander; 

J.  L.  Wicks,  Evanston;  M.  C.  Keith,  Casper. 

American  Society  for  Control  of  Cancer:  W.  Andrew  Bunten,  Chairman, 
Cheyenne:  .\llan  McLellan,  Casper:  Paul  B.  Holtz,  Lander. 

Committee  on  Scientific  Work:  Joseph  F.  Replogle,  Lander;  J.  L. 

Wicks,  Evanston;  M.  C.  Keith,  Casper. 

Committee  on  Resolutions:  Earl  Whedon,  Sheridan;  George  R.  James, 

Casper;  J.  L.  Wicks,  Evanston. 

Committee  on  Necrology:  F.  L.  Beck,  Cheyenne;  H.  L.  Harvey,  Casper; 
J.  H.  Goodnough,  Rock  Springs. 

Committee  on  Time  and  Place:  Wyoming  State  Medical  Society  House 

of  Delegates. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Whedon, 
Sheridan.  Chairman;  G.  P.  Johnston,  Cheyenne;  W.  A.  Steffen,  Sheridan; 
F.  A.  Mills,  Powell;  H.  L.  Harvey,  Casper. 


cAt  Tour  Service 

DOCTOR! 


Our  Complete  Line  of  Parke  Davis 
products  identifies  us  as  Denver’s 
discriminating  pharmacy 


Ethical,  Intelligent,  Professional 
Compounding  of  Prescriptions 

Same  Location  for  Twenty  Years 

CAREY 

DRUG -DISPENSARY 

211  16th  Street 

KEystone  3265-3266 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 


Adjusted  bjr 
ItieiaK. 


The  feet  should  be  included 
in  the  Physical  examination. 


Dr.  Geo.  R.  Da^is 

A-nti-Friction  Shoe 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 
HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St  MAin  6024  Denver,  Colo. 
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COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

Preildesit:  Wm.  S.  McNaty,  University  of  Colorado  School  of  Medicine 
and  Hospitals,  Denver,  Colorado. 

President-elect:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver, 

Colorado. 

First  Vice  President:  R.  J.  Brown,  Boulder  Sanltariura,  Boulder,  Colorado. 
Second  Vice  President:  Sister  Mary  Sebastian,  Mercy  Hospital,  Denver, 
Colorado. 

Treasurer:  Grange  Sherwin,  St.  Luke’s  Hospital,  Denver,  Colorado. 

Editor:  Dr.  B.  B.  Jaffa,  Denver,  Colorado. 

Executive  Secretary:  W.  G.  Christie. 

Trustees:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Denver,  Colorado; 

Guy  M.  Hanner,  Beth*El  General  Hospital,  Colorado  Springs,  Colorado; 

Dr.  John  Andrew,  Longmont  Hospital  Assn.,  Longmont,  Colorado;  Walter  G. 
Christie,  Pi*esbyterian  Hospital,  Denver,  Colorado;  Dr.  Herbert  A.  Black, 

Parkview  Hospital,  Pueblo,  Colorado. 

COMMITTEES 

Auditing:  G.  Arnold  Logan,  Chairman,  Denver;  B.  J.  Brown,  Boulder; 
Guy  M.  Hanner,  Colorado  Springs. 


Constitution  and  Rules:  D.  M.  Taliaferro,  Chairman,  Denver;  Grange 
Sherwin,  Denver;  R.  J.  Brown,  Boulder. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo:  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  Msgr.  John 
R.  Mulroy,  Denver. 

Membership:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Msgr.  John  R.  Mulroy,  Denver. 

Nominating:  John  Andrew,  M.D.,  Chairman,  Longmont;  Maurice  H. 
Rees,  M.D.,  Denver;  Walter  Q.  Christie,  Denver. 

Nursing  Education:  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  D.  M. 
Taliaferro,  Denver;  Josephine  Ballard,  R.N.,  Denver:  Sister  Mary  Ignatius, 
Denver;  A.  Faith  Ankeny,  R.N.,  Pueblo;  Sister  Amanda  (Hugalina),  Den- 
ver; IJ.  A.  Green,  M.D.,  Boulder. 

Program:  Walter  G.  Christie,  Denver;  D.  M.  Taliaferro,  Denver,  Guy 
M.  Hanner,  Colorado  Springs. 

Public  Education:  Guy  M.  Hanner,  Chairman,  Colorado  Springs;  Sister 
Cyril,  Colorado  Springs;  Helen  Pixley,  R.N.,  Pueblo. 

Special  Advisory:  Theodore  Williams,  M.D.,  Chairman,  Denver;  W.  T. 
R.  Baker,  M.D.,  Pueblo;  Maurice  H.  Rees,  Denver. 


VITAMIX  “D  ” MILK 

Benefits  Everyone 

Whether  ifs  for  Baby  Feeding 
or  for  grown  ups.  Doctor,  recom- 
mend this  essential  food  to  your 
patient. 

a. 

Frink's  Irradiated  Vitamin  "D  "Milk 

Is  the  Best  Bottle  of  Milk  in  Denver 


CARLSON-FRINK  CO. 

Denver  Owned  MAin  0111 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1122 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

VI.  COOLING  THE  TIN  CONTAINER  AFTER  THERMAL  PROCESSING 


• On  this  page  we  have  previously  described 
certain  basic  operations  in  commercial  can- 
ning procedures.  These  have  included 
cleansing  of  the  raw  material;  blanching; 
exhausting  or  pre-heating;  sealing  the  tin 
container;  and  thermal  processing  of  the 
sealed  container.  In  this — the  last  of  this 
series — we  shall  discuss  the  final  basic 
operation,  namely,  the  cooling  of  the  sealed 
can  immediately  after  the  heat  process. 

One  main  reason  for  rapid  and  thorough 
cooling  of  the  can  contents — as  soon  as  the 
objective  of  the  heat  treatment  has  been  ful- 
filled— is  more  or  less  self-evident.  Prompt 
cooling  checks  the  action  of  the  heat  and 
thus  prevents  undue  softening  in  texture  or 
change  in  color  of  the  food.  Also  important, 
particularly  in  the  case  of  foods  of  an  acid 
nature,  is  the  prevention  of  excessive 
chemical  action  between  the  food  and  the 
metal  container,  which  may  occur  if  the 
contents  of  the  can  remain  hot  for  an  ex- 
tended period  of  time.  In  modern  practice, 
two  types  of  cooling  are  commonly  used, 
namely,  air  cooling  and  water  cooling. 

Air  cooling,  as  the  name  implies,  involves 
cooling  of  the  tin  container  by  facilitating 
radiation  of  its  heat  into  the  air.  This  type 
of  cooling  is  adaptable  to  certain  products 
in  small  cans.  In  other  products,  or  in  the 
case  of  larger  cans,  it  is  employed  chiefly 
when  the  slower  loss  of  heat,  characteristic 
of  this  cooling  method,  is  essential  either 
for  preservation  of  the  food,  or  for  the  pro- 
duction of  certain  quality  characteristics  in 
the  final  product.  Modern  air  cooling  is 
accomplished  in  well  ventilated,  specially 
designed  warehouses  where  the  cans  are 
piled  in  rows,  allowing  ample  space  between 
rows  for  efficient  air  circulation. 


The  several  methods  of  water  cooling  and 
the  technique  by  which  they  are  carried 
out  are  detailed  elsewhere  (1).  Briefly, 
water  cooling  may  be  effected  in  a variety  of 
ways.  The  hot  cans  may  be  cooled  by  ad- 
mitting water  into  the  retort  in  which  they 
were  processed,  or  they  may  be  cooled  after 
removal  from  the  retort  by  conveying  the 
cans  through  tanks  of  cold,  running  water 
or  through  cold  water  showers.  Large  size, 
or  irregularly  shaped  cans — processed  un- 
der steam  pressure — must  be  cooled  in  the 
closed  retort  at  the  end  of  the  process  to 
avoid  undue  strain  on  the  containers.  This 
is  accomplished  by  "pressure  cooling”  in 
which  pressure  is  maintained  in  the  retort 
during  the  cooling  of  the  cans,  to  counter- 
balance the  pressure  which  develops  during 
the  process  within  the  can  itself.  Commer- 
cially, cans  are  water-cooled  to  about  100°F. 
so  that  enough  residual  heat  remains  to 
dry  the  can  exterior. 

Present  day  canners  are  fully  aware  of  the 
importance  of  cooling  their  products  rap- 
idly and  completely  as  soon  as  the  process 
is  completed,  in  order  to  insure  the  produc- 
tion of  canned  foods  with  high  quality 
characteristics.  Consequently,  in  modern 
canneries  the  cooling  operations  are  strictly 
supervised  like  the  other  basic  operations  in 
the  commercial  canning  procedure.  After 
inspection  and  labeling,  the  cooled  cans  are 
then  ready  to  enter  distribution  channels 
for  delivery  to  the  consumer. 

In  this  series  of  six  discussions,  we  have 
attempted  not  only  to  describe  the  basic 
steps  in  commercial  canning  procedures, 
but  also  to  explain  their  purposes.  We  trust 
this  series  may  help  bring  a better  under- 
standing of  this  important  method  of  food 
preservation. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(l)  1936.  A Complete  Course  in  Canoiag,  6th  Ed.  The  CaDoing  Trade,  Baltimore. 


This  is  the  thirty-ninth  in  a series  of  monthly  articles,  ivhich  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities in  nutritional  research.  We  want  to  make  this  series  valuable  to  you, 
so  ive  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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A typical  Maximal  iastallation  for  220  kv.  p.  therapy.  Photo  courtesy  of  St.  Joseph’s  Hospital,  Milwaukee,  Wisconsin. 


A Joint  Responsibility  in  X-Ray  Therapy 


INCREASING  confidence  of  the  lay  public 
in  the  ability  of  the  [medical  profession  to 
treat  effeaively  certain  pathologies  by  irradia- 
tion, implies  another  momentous  responsibility. 

Tme,  clinical  records  and  the  vast  fund  of 
scientific  data  available  today,  justify  this  con- 
fidence; likewise  the  profession’s  increasing 
optimism  concerning  the  possibilities.  And  to 
the  profession  can  be  safely  entrusted  the  respon- 
sibility of  applying  the  knowledge,  individual 
skill,  and  facilities  primarily  and  vitally  essential 
to  the  desired  results  in  radiation  therapy. 

In  so  far  as  adequate  x-ray  equipment  is  con- 
cerned, the  General  Elearic  organization  gladly 
assumes  its  full  share  ofthis  joint  responsibility 
— has  anticipated  your  requirements  with  the 
Maximar  series  of  scientifically -designed,  oil- 
immersed,  shockproof  high  voltage  units.  G-E 
Maximars  are  famous  the  world  over  for  their 


consistently  reliable  performance,  irrespeaive  of 
extreme  variations  in  climate  or  differences  in 
altimde.  Unusually  compact  and  self-contained, 
a Maximar  will  conserve  your  valuable  floor 
space  and  minimize  installation  costs. 

The  satisfactory  experience  of  hundreds  of 
Maximar  users  located  in  all  parts  of  the  world, 
is  tangible  evidence  of  a scientifically  correct 
design,  high  quality  materials,  and  dependable 
construction  — factors  that  will  have  an  impor- 
tant bearing  on  the  outcome  of  your  next 
x-ray  investment. 

It  wiU  prove  well  worth  your  while  to  thor- 
oughly investigate  these  G-E  Maximar  therapy 
units.  Address  Dept.  A58. 

GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 

2012  JACKSON  BLVO.  CHICAGO,  ILL.,  U.  S.  A. 
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PARKE,  DAVIS  & COMPANY 

r/>e  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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Probably  the  most  easily  preventable  disease  is 


Smallpox 


— And  yet  smallpox  has  been  appearing  with  a more 
and  more  disheartening  frequency  of  late. 

Four  years  ago  it  seemed  that  this  dangerous  disease 
was  at  last  coming  under  control  and  that  it  was  only 
a question  of  time  when  smallpox  would  be  finally 
eliminated  as  a major  health  problem  in  this  country; 
but,  the  accompanying  chart  shows  how  far  from  this 
goal  we  are  to-day. 

SMALLPOX  CASES  IN  THE  UNITED  STATES 
Bvj  Indivtdual  Four -Week  Periods 


From  the  Statistical  Bulletin,  Metropolitan  Life  Ins.  Co.,  19: 
No.  5 (May)  1938. 


N ATI  OHB 


By  the  application  of  the  relatively  simple  procedure 
of  universal  vaccination,  and  at  a nominal  cost  per 
person.  Smallpox  can  be  completely  banished.  This 
has  been  proven  in  certain  foreign  countries  where 
universal  vaccination  has  been  strictly  enforced,  with 
the  result  that  they  have  been  entirely  free  from  the 
disease  for  years. 

“Smallpox  Vaccine  Lederle”  is  a safe,  effective  vac- 
cine for  use  in  immunization  against  smallpox.  Pedia- 
tricians recommend  that  a child  be  vaccinated  by  the 
time  it  has  reached  the  age  of  six  months  and  again 
at  about  six  years  of  age  (preferably  before  the  begin- 
ning of  the  Fall  school  term) , and  whenever  an  epi- 
demic of  smallpox  is  present. 

Available  in  two  forms;  U.S.P.  and  “preserved  with 
Brilliant  Green”,  in  capillary  tubes  for  10,  5 and  i 
vaccination  each. 

1 he  pressure  puncture  method  ot  v'accination  without 
the  use  of  a shield  or  dressing  is  recommended  as  a 
method  of  choice  by  the  National  Institute  of  Health. 

Literature  on  request 

r^KDKRLK  r^ABORATORIES.  Inc. 

tn  POCKEFELLER  PLAZA  NEW  YORK,  N.  Y- 
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Eli  LILLY  AND  COMPANY  considers  it  a privilege 
to  co-operate  with  clinical  and  other  investigators  in 
the  development  of  new  and  superior  medicinal  agents.  It 
is  doubtful  whether  any  similar  institution  is  associated  with 
more  research  of  this  type  at  the  present  time.  This  harmo- 
nious relationship  is  conducive  to  true  medical  progress. 


Ampoule  Solution  Liver  Extract,  Lilly 
Contains  1 U.S.P.  unit  per  cc. 

Supplied  in  10-cc.  (10-unit)  rubber-stop- 
pered ampoules. 

Ampoule  Solution  Liver  Extract  Con- 
centrated, Lilly 

Contains  2 U.S.P.  units  per  cc. 

Supplied  in  10-cc.  (20-unit)  rubber- stop- 
pered ampoules  and  in  packages  of  four 
3.5-cc.  (7-unit)  rubber-stoppered  am- 
poules. 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.  S.A. 


SRocky  y\/lountaLn 
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Outstanding  Programs  for 
Our  State  Meetings 

TCyHAT  a wealth  of  scientific  discussion  for 

~ our  Rocky  Mountain  physicians! 

That  was  the  reaction  of  the  editors  to  the 
several  annual  programs  presented  in  this  is- 
sue. Truly  this  is  a Program  Number.  Com- 
mittees of  our  three  states,  preparing  their 
respective  annual  session  programs,  have 
been  so  zealous  that  we  are  able  to  present 
the  substance,  if  not  the  final  detail,  of  each 
in  this  one  issue  of  the  Journal.  Also  there  is 
a more  specialized  program  presented  by 
Rocky  Mountain  radiologists  this  month. 

Wyoming  meets  in  Laramie  for  two  and  a 
half  days  beginning  August  7.  The  Radio- 
logical Conference  meets  in  Denver  August 
II,  12,  and  13.  Utah  meets  in  Ogden  Sep- 
tember 1,  2,  and  3,  and  one  week  later  Colo- 
rado meets  at  Estes  Park  September  7,  8,  9, 
and  10.  There  is  surprisingly  little  duplica- 
tion of  program  material  among  these  meet- 
ings: a physician  who  might  be  able  to  attend 
them  all  would  be  four  times  repaid.  That 
cannot  be  the  case  with  most  of  us,  however. 
Each  of  us  owes  it  to  himself  as  well  as  to 
his  organization  to  attend  the  Annual  Session 
of  his  State  Society.  W^here  possible,  we  will 
benefit  also  by  the  fraternalism  of  a visit  to 
at  least  one  adjoining  state  meeting. 

We  recommend  a careful  reading  of  the 
programs  in  this  issue’s  Organization  Section. 
We  extend  our  best  wishes  to  each  organiza- 
tion for  the  successful  session  which  their 
programs  promise. 

The  A.M.A.  Survey 
Of  Medical  Care 

majority  of  physicians  in  our  Rocky 
Mountain  states  are  by  now  familiar  with 
the  objectives  and  some  of  the  procedure  of 
the  survey  of  medical  care  sponsored  by  the 


Bureau  of  Medical  Economics  of  the  Ameri- 
can Medical  Association.  The  question  is 
now,  are  they — are  you — cooperating  to  make 
this  survey  accurate,  complete,  and  worth  the 
money  and  effort  being  expended  by  the  na- 
tional and  state  organizations. 

The  only  criticism  of  the  survey  we  have 
heard  to  date,  and  we  disagree  with  it,  is 
to  the  effect  that  this  survey  will  duplicate 
work  previously  done.  It  is  true  that  pre- 
vious surveys  of  one  kind  or  another  have 
been  made.  There  was  the  work  of  the 
Committee  on  the  Costs  of  Medical  Care,  to 
name  the  one  most  publicized  in  recent  years. 
There  have  been  sporadic  attempts  by  other 
groups,  including  some  governmental  agen- 
cies. None  attempted  to  date  has  been  either 
complete  or  nationally  accurate.  They  have 
been  “sampling”  jobs.  None  has  been  satis- 
factory because  none  adequately  used  the 
services  and  facilities  of  those  who  know 
most  about  medical  care  in  the  United  States, 
namely,  the  rank  and  file  of  Doctors  of  Medi- 
cine. 

Careful  and  complete  conduct  of  this  sur- 
vey will  bring  several  results  much  to  be 
desired.  Of  greatest  value,  probably,  will  be 
its  effect  of  stock-taking  by  each  county  and 
district  medical  society.  When  the  survey’s 
figures  and  facts  are  analyzed,  each  local 
society  will  have  a foundation  upon  which  to 
build  its  future  successes.  It  will  know  where- 
in its  distribution  of  medical  care  is  weak 
and  where  it  is  strong.  It  will  know  more 
about  its  need  for  future  scientific  work  as 
well  as  economic  work.  It  will  be  armed 
with  facts  rather  than  fancies  with  which  to 
meet  every  new  proposal  from  within  or 
without  the  profession  for  new  forms  or 
schemes  of  medical  practice. 

The  same  reasoning  applies  in  the  ex- 
panded fields  of  the  state  medical  societies 
and  finally  in  that  of  the  American  Medical 
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Association.  For  that  matter,  each  county 
society  and  each  individual  member  may 
look  at  the  survey  from  only  a selfish  view- 
point and  still  find  it  good.  It  will  disclose 
new  fields  for  expanding  local  practice,  and 
will  unquestionably  result  in  the  not  too  far 
distant  future  in  better  remuneration  of  the 
individual  and  the  local  profession.  In  the 
state  and  national  fields  the  survey  gives  posi- 
tive answer  to  those  who  have  harped  at 
the  American  Medical  Association  and  its 
state  constituents  with  the  charge  that  we 
are  doing  nothing  about  the  “crying  need” 
for  “adequate  medical  care.”  In  the  past, 
we  have  seriously  doubted  the  justice  of 
these  accusations:  we  have  felt  that  medical 
care  was  available  to  all  who  desire  it  and 
would  seek  it,  except  in  those  communities 
where  geographical  problems  played  the  lead- 
ing role.  We  have  felt  that  we  were  doing 
all  that  could  be  logically  expected  constantly 
to  improve  both  the  quality  and  the  distribu- 
tion of  medical  care. 

Very  well,  a great  many  persons  disagree. 
Most  of  those  who  disagree,  we  still  feel, 
are  politicians  and  others  misled  by  politicians 
who  would  like  to  take  over  control  of  a pro- 
fession for  which  they  are  not  trained.  Some 
within  our  own  ranks  also  disagree.  Well, 
we  may  have  been  wrong.  So  we  will  find 
out.  We  will  do  so  by  means  of  the  most 
universal  survey  of  medical  care  that  has  ever 
been  undertaken  in  world  history.  And  we 
will  do  it  in  the  most  unprejudiced  manner 
that  could  be  conceived.  Politicians  have 
made  surveys,  in  which  only  politicians  took 
part.  Philanthropists  have  made  surveys,  in 
which  few  outside  their  own  employees  took 
part.  Social  service  agencies  have  made  sur- 
veys, again  almost  wholly  within  their  own 
group.  As  said  before,  these  other  surveys 
have  virtually  ignored  the  rank  and  file  of 
the  medical  profession. 

So  we  make  a survey.  Shall  we  use  only 
the  Doctors  of  Medicine?  No,  although  there 
are  150,000  of  them,  in  every  city,  town,  and 
hamlet.  We  will  use  not  only  our  own 
group,  but  every  other  group  that  is  logically 
interested:  every  doctor,  every  dentist,  every 
nurse,  every  druggist,  every  hospital,  every 
health  department,  every  clinic,  every  social 
service  agency,  every  private  welfare  agency, 
every  governmental  welfare  agency,  every 


college,  every  grade  and  high  school,  every 
private  hpalth  organization,  every  industrial 
organization  with  a medical  service — yes, 
every  individual  and  group  logically  con- 
cerned with  the  delivery  of  medical  care — ■ 
and,  finally,  every  county  and  state  medical 
society  and  the  great  American  Medical  As- 
sociation itself. 

Will  this  survey  be  complete?  The  only 
possibilities  for  falling  short  of  completeness 
can  be  where  some  one  individual  or  agency 
fails  to  record  its  own  information  as  a part 
of  the  whole.  The  answer,  and  the  “moral,” 
of  this  piece,  is  obvious! 

V « 

Veterans’  Hospital  in 
Salt  Lake  County 

ECAUSE  of  many  complaints  of  practition- 
ers of  medicine  in  Salt  Lake  County  that 
the  U.  S.  Veterans’  Hospital  in  Salt  Lake 
City  was  caring  for  numerous  cases  of  illness 
and  injury  among  veterans  whose  financial 
status  was  and  is  such  that  they  were  able 
to  pay  both  for  medical  care  and  hospitaliza- 
tion and  whose  disability  was  in  no  manner 
connected  with  war  service,  it  was  decided 
to  make  a survey  among  the  practitioners 
of  Salt  Lake  County  to  see  to  what  extent 
this  abuse  of  medical  practice  was  prevalent. 

Accordingly  on  May  25,  1938,  a circular 
letter  of  inquiry  in  regard  to  this  subject  was 
mailed  to  members  of  the  Salt  Lake  County 
Medical  Service  Bureau,  excerpts  from  which 
are  as  follows: 

It  has  come  to  our  attention  that  members  of 
the  sick  committee  of  the  American  I.egion  are 
calling  upon  disabled  members  of  their  organiza- 
tion urging  that  they  go  to  the  Veterans  Hospital 
for  care.  This  is  done  without  regard  as  to 
whether  the  cause  of  illness  is  in  any  way  service- 
connected,  whether  the  patient  is  capable  cf  meet- 
ing his  own  bills  and  in  many  cases,  without  con- 
sulting the  physician  in  charge. 

The  Associated  Press  on  Jan.  4,  1938.  carried  a 
summary  of  the  annual  report  of  the  Veterans 
Administration.  During  1937,  14il,537  veterans 

were  admitted  to  government  hospitals:  of  these 
only  one  in  ten  had  any  disease  connected  with 
his  army  or  navy  service.  The  cost  of  this  one 
department's  seiwices  to  veterans  and  dependents, 
including  construction  costs  of  new  facilities,  was 
$566,843,868.  This  amounts  to  $4,004.00  for  each 
veteran  admitted.  The  budget  submitted  to  Con- 
gri'ess  Jan.  5,  1938,  called  for  $573,700,000  for  1938 
and  $538,600,000  for  1939.  This,  Dr.  Witte  of  Mil- 
waukee points  out,  is  approximately  one-twelfth  of 
the  total  cost  of  the  entire  U.  S.  government.  No 
attempt  is  made  to  determine  the  cost  to  private 
practitioners  of  these  unwaiTanted  inroads. 

So  that  some  intelligent  consideration  may  be 
given  to  this  matter  locally,  and  by  way  of  cor- 
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recting  such  practices,  will  you  please  go  over 
your  records  for  1937  and  give  us  the  followin'g 
information  with  regard  to-  cases  which  you  lost 
to  the  Veterans’  Hospital 

Name  or  case  number — Date — Nature  of  dis- 
ability— Financial  status  of  patient. 

If  patient  was  able  to'  pay  only  a partial 
fee  or  nothing  at  all  had  you  indicated  a will- 
ingness to  continue  treatment  as  a private  pa- 
tient? 

Were  you  consulted  before  patient  was  re- 
moved from  your  care  by  either  the  American 
Legion  or  Veterans’  Bureau? 

Were  you  afteinvards  consulted  in  any  way 
concerning  the  case  by  the  staff  of  the  Vet- 
erans’ Hospital? 

This  is  a fact-finding  procedure  in  an  attempt 
to  determine  the  extent  tO'  which  the  profession  is 
affected  by  such  competition. 

To  date — July  8 — only  twenty-eight  mem- 
bers have  replied  to  the  questionnaire.  They 
report  a total  of  fifty-one  cases  for  this  period, 
all  of  which  were  seen  for  non-service-con- 
nected disability.  Forty-two  of  the  fifty-one 
were  reported  as  able  to  pay  for  their  own 
care,  nine  were  considered  as  unable  to  pay. 
Of  these  nine  cases  five  were  referred  to  the 
Veterans’  Hospital  because  the  physicians 
were  unwilling  to  continue  treatment. 

Some  of  the  interesting  comments  that  ac- 
companied the  replies  to  the  letter  of  inquiry 
are  as  follows: 

“We  believe  that  as  a rule  w^e  never  see  patients 
who  make  up  their  minds  to  seek  treatment  at 
the  Veterans’  Hospital.  We  think  that  veterans 
feel  themselves  entitled  to  care  without  regard  to 
financial  status.  . . .” 

“It  is  simply  a joke  the  number  of  transfers  that 
I have  had  from  my  own  practice  to  the  Veterans’ 
Hospital.  Scores  of  cases  in  the  last  few  years — 
I was  so  disgusted  that  I simply  tore  up  my  records 
of  these  cases  and,  threw  them  into  the  waste 
basket.  I am  sorry  that  I cannot  give  you  specific 
instances  or  cases  but  the  whole  thing  is  such  a 
farce  that  something  should  be  done.  . . 

“You  have  given  us  something  tO'  think  over. 
Hereafter  I shall  keep  a careful  record  of  all  such 
cases.  Heretofore'  I have  considered  it  a more 
or  less  hopeless  condition  and  not  worth  fighting 
about  and  have  made  no  effort  to  keep  any  rec- 
ords. . . 

“I  have  at  least  six  cases  (not  coming  under 
this  period)  that  I have  lest  to  the  Veterans’  Hos- 
pital. . . 

“This  man  was  a contract  patient,  hospital,  med- 
ical, and  all  other  fees  were  paid;  all  the  more 
reprehensible  that  Uncle  Sam  should  assume  the 
expense  when  there  was  no  necessity  for  it.  We 
have  had  numerous  other  cases  go  to  the  Veterans’ 
Hospital  and  the  reason  given  by  all  is  that  they 
will  be  better  entrenched  with  the,  government 
for  further  disability.  . . 

As  further  information  from  this  question- 
naire comes  in  we  will  probably  have  some 
interesting  data  develop  and  would  like  to 
compare  it  with  similar  data  secured  by  other 
county  medical  societies. 


We  wonder  if,  when  thousands  of  physi- 
cians left  behind  them  well  established  lucra- 
tive medical  and  surgical  practices,  in  many 
instances  losing  them  completely,  when  they 
answered  the  call  of  their  country  for  medical 
officers  in  the  World  War,  that  they  dreamed 
that  some  day,  their  government  would  be- 
come their  most  active  competitor,  depriving 
them  of  a goodly  portion  of  their  income  pay- 
ing practice?  Is  it  not  possible  that  if  and 
when  such  anther  call  comes  from  the  coun- 
try for  medical  men,  that  our  voluntary  re- 
sponse will  not  be  as  generous  as  it  was? 

A.  CYRIL  CALLISTER. 

V ^ 

^^Refresher’’ 

Courses 

JN  most  of  the  Mississippi  Valley  States, 

physicians  are  receiving  postgraduate  in- 
struction brought  to  their  doorsteps  without 
expense.  These  states  have  accepted  the 
Federal  setup  for  Child  and  Maternal  Wel- 
fare, and  State  Medical  Societies  are  enlarg- 
ing the  program  to  such  an  extent  that  every 
district  group  was  provided  with  practical 
instruction  in  many  phases  of  obstetrics, 
pediatrics,  and  orthopedics.  The  subject 
matter  is  left  to  the  desire  of  individual  groups 
so  that  any  phase  of  everyday  problems  in 
these  branches  of  medicine  can  be  had  by 
asking  for  it. 

Too  many  County  Societies  are  inactive 
and  confine  their  efforts  wholly  to  things  es- 
sential to  organization  while  they  ignore  sci- 
entific issues.  There  is  much  to  be  gained 
by  social  contacts  with  fellow  practitioners. 
Even  competitors  lose  their  antagonism  when 
brought  together  at  group  dinners  and  social 
diversions.  In  the  aforementioned  states  the 
State  Societies  have  special  committees  on 
Child  and  Maternal  Welfare  whose  duty  it 
is  to  coordinate  this  postgraduate  work,  to 
arrange  programs,  and  to  stimulate  interest 
in  the  project.  There  is  no  good  reason  why 
State  Societies  in  the  mountain  area  could 
not  avail  themselves  more  fully  of  this  oppor- 
tunity and  by  a little  effort  attain  greater 
benefits  with  little  cost. 

Here  is  a clipping  from  the  Ohio  State 
Medical  Journal  which  shows  the  result  of 
a similar  campaign  in  that  state:  “As  pointed 
out  in  the  above  comments,  the  profession 
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and  the  public  both  benefited  from  the  Chil- 
licothe  meetings.  Incidentally,  the  total  at- 
tendance at  the  eight  meetings  was  1,122 
with  an  average  attendance  of  HO.  Individ- 
ual physicians  attending  at  least  one  session 
totaled  301.  Success  of  the  postgraduate 
meetings  in  Northwestern  Ohio  and  South- 
Central  Ohio  is  a tribute  to  the  profession 
generally,  especially  physicians  practicing  in 
those  parts  of  the  state,  the  Committee  on 
Education  and  the  Sub-Committee  on  Re- 
gional Postgraduate  Lectures  which  arranged 
the  program,  and  the  lecturers  who  contrib- 
uted time  and  ability  without  remuneration. 
This  new  project  by  the  State  Association 
has  clicked.  It  should  be  continued  with 
greater  enthusiasm.  Present  plans  are  to  do 
so  and  arrangements  already  have  been  made 
to  hold  a series  of  similar  meetings  next  fall. 
Before  the  end  of  the  year  well  over  half 
of  the  members  of  the  State  Association  will 
have  had  a chance  to  participate  in  these 
‘refresher  courses.’  The  others,  located  for 
the  most  part  in  metropolitan  centers,  are 
well  taken  care  of  through  local  postgraduate 
courses  sponsored  by  local  academies.” 

The  Illinois  State  Medical  Society  has  de- 
veloped a similar  plan.  The  report  read  at 
the  Illinois  State  Medical  Meeting  told  of 
activities  throughout  the  state.  In  all  places 
interest  and  attendance  were  at  a high  point. 
The  idea  was  fully  approved  and  further 
postgraduate  meetings,  ‘‘refresher  courses,” 
were  planned  for  the  coming  year. 

Western  states  have  held  scattered  meet- 
ings of  a similar  character  but  none  has 
pushed  the  idea  with  much  fervor.  Such  a 
plan  is  well  worth  investigation  and  adoption. 

V <4 

Collection 
A gencies 

J^UMEROUS  complaints  are  being  made  to 
the  Utah  Executive  Office  of  the  activi- 
ties of  ‘‘fly  by  night”  representatives  of  col- 
lection agencies  domiciled  in  other  states.  It 
seems  to  be  the  old,  old  story  of  ‘‘fools  gold,  ” 
the  salesman  painting  such  a picture  that  the 
doctor  overlooks  real  values. 

There  are  real  collection  agencies  estab- 
lished in  the  state  of  Utah,  bonded  and  prop- 
erly qualified,  that  can  render  to  the  doctors 


of  that  state  all  the  services  that  any  out-of- 
state  agency  can  offer,  and,  being  right  on 
the  ground,  are  in  much  better  position  to 
give  personal  and  prompt  attention. 

There  is  this  further  thought:  the  operators 
of  these  local  collection  agencies  and  their 
employees  are  your  neighbors  and  present  or 
prospective  patients.  We  are  certain  that 
Utah  doctors  would  not  appreciate  it  if  col- 
lection agency  representatives  took  their 
medical  ills  to  every  traveling  physician  who 
might  pass  through! 

This  same  problem  exists,  and  the  same 
advise  applies,  in  each  of  our  Rocky  Moun- 
tain states,  in  each  one  of  our  home  cities. 

In  the  interests  of  good  business,  place  such 
collection  items  as  you  may  have  with  your 
home  collection  agency  with  the  knowledge 
that  if  they  fail  to  perform,  you  are  in  a posi- 
tion to  compel  them  to  do  so. 

4 4 4 

The  Doctor* s Prayer — 

That  Is,  One  of  Them 

A MESSAGE  taken  from  another  state  med- 

^ ical  society  journal*  is  timely  as  we  pub- 
lish four  programs: 

Unfortunately,  too  many  addresses  at  medical 
meetings  are  of  little  practical  value  to  the  physi- 
cian in  his  daily  practice. 

A physician  who  takes  time  off  from  his  practice 
or  gives  up  an  evening  at  home  to  attend  a medi- 
cal meeting  does  not  want  to  hear  an  ultra-scien- 
tific paper,  hurriedly  read.  He  wants  a well-pre- 
pared practical  talk,  delivered  informally  and  in- 
terestingly and  comprised  of  understandable  terms. 
In  other  words  he  wants  to  hear  something  which 
will  stay  with  him  and  give  him  suggestions  he 
can  use  in  his  daily  practice.  He  wants  authori- 
tative, up-to-date  information,  based  on  the  speak- 
er’s experience,,  which  will  make  his  diagnosis 
more  accurate  and  his  treatment  more  effective. 
Of  course,  there  is  a place  for  the  highly  technical 
treatise  on  recent  experiments  and  unusual  cases, 
but  that  place  is  in  the  literature  where  it  can  be 
read  and  digested  during  leisure  moments. 

The  speaker  whO'  “hits  ’em  between  the  eyes” 
with  something  practical,  stripped  of  a top-coat 
of  big  and  unnecessary  words  and  phrases,  is  the 
chap  who  answers  the  average  doctor’s  prayer. 

As  you  read  the  programs,  remember  the 
meetings  start  and  end  on  time.  And  the 
subjects  are  of  practical  value.  Thus  we 
believe  your  prayers  have  been  heard! 

♦Ohio  State  Medical  Journal. 
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SYPHILIS  AND  THE  MEDICAL  PRACTITIONER* 

THOMAS  PARE-AN,  M.D. 

WASHINGTON.  D.  C. 


Medicine  is  the  most  inspiring  of  the  pro- 
fessions because  we  have  only  begun  to  ex- 
plore it.  However  vast  the  area  of  knowl- 
edge a great  doctor  may  chart  out  for  us, 
there  is  no  narrowing  of  the  frontiers.  The 
doctor  is  not  limited,  as  is  the  jurist,  by 
what  other  men  have  said  and  done  in  the 
past.  His  function  is  not  contingent,  as  is 
the  statesman  or  the  financier,  upon  what 
others  may  say  or  do  in  the  present.  His  is 
a free  and  fearless  achievement  in  the  tan- 
gled complex  of  our  modern  life. 

As  among  the  many  specialists  of  medi- 
cine, which  is  pure  science,  I find  the  spe- 
cialty of  public  health  most  challenging  be- 
cause it  combines  the  functions  of  the  crea- 
tive and  applied  sciences.  For  it  is  the  prov- 
ince of  the  public  health  practitioner  to  apply 
to  the  welfare  of  the  mass  the  ways  and 
means  of  life-saving  which  have  been  worked 
out  with  endless  patience  from  the  experience 
of  the  individual  in  the  research  laboratory 
or  at  the  bedside  of  the  patient.  Our  work 
is  carried  on  for  the  great  part  from  tax  funds; 
for  the  remainder,  from  philanthropic  funds 
and  those  raised  by  voluntary  subscription. 
It  follows  that  any  problem  we  attack  must 
be  important:  that  is,  it  must  affect  many 
people  and  affect  them  seriously.  Our  prob- 
lems must  be  practical.  We  must  not  press 
ahead  to  mass  application  of  a principle  until 
it  is  proved  applicable  by  the  most  rigid 
scientific  criteria.  That  does  not  bar  re- 
search; on  the  contrary,  it  makes  research 
vitally  necessary  for  sound  work  against 
diseases  and  conditions  which  limit  the  lives 
and  shadow  the  well-being  of  many  people. 

To  my  mind  the  whole  public  health  pro- 
gram, from  the  point  of  view  of  the  federal, 
state,  or  local  health  officer,  may  be  stated 
very  simply.  It  consists  of  alertness  along  the 
entire  front  of  preventive  medicine  to  make 
sure  that  ground  gained  is  held  and  gains 
consolidated;  and  a concentrated  attack  upon 
those,  sectors  where  the  greatest  saving  of 
human  life  can  be  made. 

It  is  for  this  reason  that  I consider  syphilis 

*Presented  before  the  first  Rocky  Mountain  Medi- 
cal Conference,  Denver,  July  20,  1937.  Dr,  I^arran 
is  Surgeon  General,  U.S.P.H.S. 


the  most  urgent  public  health  problem  in  this 
country  today.  In  the  first  place,  so  many 
people  have  it,  and  when  their  disease  is  un- 
treated or  improperly  treated  its  results  are 
so  dangerous  to  them  and  so  costly  to  the 
community.  In  the  second  place  it  is  infec- 
tious. In  its  untreated  early  stages,  each  per- 
son who  has  it  is  dangerous  to  those  with 
whom  he  associates.  And  finally,  syphilis 
tops  the  list  of  public  health  probems,  because 
we  know  how  to  be  rid  of  it,  yet  do  not. 

We  know  the  cause  of  syphilis.  We  know 
how  it  spreads.  We  know  how  the  individ- 
ual can  avoid  the  risk  of  infection.  With  the 
darkfield  we  can  diagnose  the  disease 
promptly,  as  soon  as  it  is  infectious.  In  the 
serodiagnostic  tests  we  have  an  accurate 
method  of  recognizing  the  disease  in  all  ex- 
cept the  first  few  weeks  and  in  its  later  less 
active  stages.  Of  great  importance  in  pre- 
venting spread  we  have  the  arsphenamines 
which  will  speedily  sterilize  open  lesions. 
When  used  in  conjunction  with  bismuth  or 
mercury,  most  cases  can  be  arrested  or  cured. 

More  important  than  these  scientific  weap- 
ons is  another  more  recent  one:  an  aroused 
public  sentiment.  What  is  the  problem  of 
syphilis  in  the  United  States?  Each  year 
more  than  500,000  new  cases  occur  which 
seek  medical  care.  When  we  look  for 
syphilis  we  find  at  least  one  hidden  case  for 
each  one  previously  recognized.  According 
to  best  estimates  60,000  children  are  born 
each  year  with  congenital  syphilis.  The  dis- 
ease causes  10  to  12  per  cent  of  all  deaths 
from  heart  disease.  Each  case  of  cardiovas- 
cular syphilis  on  the  average  cuts  twenty-two 
years  from  the  expected  life  span.  Of  every 
100  patients  with  syphilis  in  the  Cooperative 
Clinical  Group  studies,  ten  had  obvious  signs 
of  cardiovascular  involvement.  At  autopsy 
more  than  one-half  of  the  syphilitic  patients 
show  cardiovascuar  lesions. 

Although  less  accurate  data  are  available 
on  the  amount  of  neurosyphilis,  we  do  know 
that  among  the  untreated  and  poorly  treated 
30  per  cent  show  spinal  fluid  changes  and 
that  10  per  cent  of  admissions  to  state  insane 
hospitals  are  the  result  of  general  paresis. 
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We  know  the  distribution  of  syphilis  in 
the  population:  approximately  one-fifth  of 
cases  occur  in  persons  under  20  years  of  age. 
Between  the  sexes  there  is  a ratio  of  two 
males  to  one  female  infected.  The  disease 
is  more  prevalent  in  cities  than  in  rural  areas 
and  four  times  as  prevalent  among  negroes 
as  among  whites.  There  is  considerable  geo- 
graphic variation  in  prevalence,  ranging  from 
as  low  as  100  new  cases  per  100,000  of  the 
population  each  year  seeking  treatment  in 
settled  rural  areas,  to  2,900  in  cities. 

We  know  what  treatment  will  accomplish. 
From  the  standpoint  of  spread,  treatment  is 
prevention.  From  the  standpoint  of  the  av- 
erage individual,  the  CCG  findings  arrived 
at  by  critical  professional  and  statistical 
analysis  tell  us  with  almost  slide  rule  exactness 
what  to  expect  from  specific  amounts  and 
types  of  treatment  in  early  and  latent  syphilis. 
Relapse,  arrest,  serological  response,  cure, 
cardiovascular  and  central  nervous  system 
involvement,  outcome  of  pregnancy,  each  is 
charted  so  all  may  read  the  results  of  ten 
years  of  work  by  five  of  our  leading  clinics 
on  a total  of  patients  now  approaching  the 
70,000  mark. 

We  know  where  syphilis  is  treated.  One- 
half  of  all  practicing  physicians  are  constant- 
ly treating  one  or  more  cases,  representing 
59  per  cent  of  the  total.  The  remainder  are 
being  cared  for  in  the  1,340  clinics,  dispen- 
saries, and  public  institutions. 

We  know  the  specific  obstacles  to  the 
prosecution  of  a successful  campaign  against 
syphilis.  Medical  and  public  opinion  is 
agreed  as  to  the  actions  needed  to  remove 
such  obstacles.  One-half  of  known  cases  are 
not  recognized  or  do  not  seek  medical  care 
during  the  first  year  of  the  disease  when 
the  chance  of  spread  and  the  opportunity  of 
cure  are  greatest.  Cases  must  be  found  and 
treated  early.  Every  suspicious  initial  lesion 
should  mean  a darkfield  examination,  re- 
peated if  necessary.  The  diagnosis  of  pri- 
mary syphilis  is  a laboratory  procedure.  Phy- 
sicians must  look  for  syphilis  in  the  course  of 
their  general  practice.  Every  pregnant  wom- 
an must  have  a serodiagnostic  test  as  routine- 
ly as  a urinalysis.  Every  hospital  admission, 
every  case  of  doubtful  diagnosis,  every  physi- 
cal examination,  every  life  insurance  examina- 
tion. should  include  a serodiagnostic  test. 


Medical  examinations  before  marriage  should 
be  required  by  law  and  should  include  labora- 
tory evidence  of  freedom  from  syphilis. 

One  in  five  men,  and  three  in  five  women, 
coming  for  treatment  were  unaware  of  their 
disease  until  it  was  recognized  in  the  course 
of  some  other  examination.  In  population 
groups  with  a high  prevalence  of  negroes, 
Mexicans,  and  Puerto  Ricans,  whole  com- 
munities should  have  a blood  test,  family  by 
family.  The  Wassermann  dragnet  must  be 
cast  widely  to  find  cases. 

The  average  doctor  treating  syphilis  looks 
upon  the  patient  as  an  interesting  case.  He 
can  do  something  about  it;  just  as  he  gives 
his  diabetic  insulin,  so  he  can  begin  his 
courses  of  arsphenamine  and  bismuth.  But 
he  does  not  consider  the  early  syphilitic  as 
he  would  a patient  with  smallpox.  “Where  did 
you  get  the  disease?”  “Whom  may  you  have 
exposed?”  The  case  of  smallpox  is  reported. 
Likewise  every  case  of  syphilis  should  be. 
Every  case  of  syphilis  must  be  looked  upon 
not  simply  as  a patient,  but  as  a starting  point 
in  finding  other  infectious  individuals. 

The  physician  who  undertakes  the  treat- 
ment of  a case  of  syphilis  assumes  two  gen- 
eral responsibilities.  First,  to  the  patient.  He 
must  see  the  patient  through  to  a cure,  re- 
gardless of  the  patient’s  financial  condition, 
or  he  must  refer  the  patient  to  a public  clinic. 
Second,  he  must  either  inquire  diligently  con- 
cerning the  sources  of  the  infection  and  con- 
tacts, get  them  under  treatment,  and  inform 
the  health  officer  that  he  has  done  so,  or  he 
must  permit  the  health  department  itself  to 
do  this  essential  public  health  job.  The  pa- 
tient who  continues  treatment  faithfully  need 
not  have  his  privacy  invaded  as  much  as  a 
scarlet  fever  patient,  for  example.  The  syph- 
ilis patient  who  stops  treatment  while  still 
potentially  infectious,  however,,  violates  all 
privileges  of  privacy. 

Syphilis  is  an  epidemic  disease.  Evidence 
is  piling  up  that  it  does  not  spread  through 
the  population  like  a fog  over  the  bottoms. 
Syphilis  is  kept  alive  and  spreads  in  the  popu- 
lation by  a series  of  small  epidemics.  These 
can  be  traced  as  in  any  other  epidemiological 
work.  Sources  of  infection  and  contact  cases 
can  be  located  and  brought  under  treatment. 
As  yet,  we  have  not  created  the  health  facili- 
ties to  do  this  job  in  any  except  the  occasional 
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community.  In  fact,  most  communities  have 
not  yet  defined  their  job.  We  can  rarely 
attack  the  unknown  with  success. 

Even  for  those  patients  who  start  treat- 
ment, only  one  in  four  receives  as  much  as 
twenty  doses  of  an  arsphenamine  with  con- 
comitant heavy  metal.  Too  many  doctors  still 
are  satisfied  to  give  one  or  two  courses,  and 
let  the  patient  go  if  the  blood  serologic  test 
becomes  negative.  A blood  serologic  test  is 
no  index  of  arrest  or  of  cure  or  of  later  non- 
infectiousness.  The  two  great  barriers  to 
cure,  however,  are  the  ignorance  of  the  pa- 
tient concerning  the  amount  and  kind  of 
treatment  which  he  needs,  and  the  cost  of 
treatment.  Of  the  patients  who  do  start 
treatment,  75  per  cent  stop  short  of  one  year's 
care.  This  is  less  than  the  minimum  to  insure 
against  spread  and  later  serious  complications 
for  the  patient  himself. 

At  least  one-half  of  the  syphilitics  of  the 
country  cannot  afford  to  pay  for  treatment 
even  at  the  minimum  prevailing  rates  in  pri- 
vate practice.  This  is  especially  true  if  the 
patient  must  bear  the  cost  of  blood  and  spinal 
fluid  tests  and  of  other  special  examinations. 
The  same  yardstick  used  in  determining  eli- 
gibility for  public  relief — food  and  shelter — 
is  not  adequate  to  measure  the  inability  of  a 
syphilitic  patient  to  pay  for  treatment.  Yet 
all  over  the  land  there  are  clinics  which  will 
admit  only  those  patients  who  are  already 
on  the  relief  rolls.  State  laboratories  in  a 
dozen  states  will  not  examine  a blood  speci- 
men unless  the  doctor  sending  it  certifies  that 
the  patient  is  indigent.  Whole  communi- 
ties, including  cities  of  considerable  size,  have 
no  public  or  eleemosynary  provision  for  treat- 
ing indigent  cases  of  syphilis. 

I do  not  advocate  the  treatment  of  all  pa- 
tients with  syphilis  at  public  expense.  This 
should  not  be  necessary  or  desirable.  It 
will  not  be  if  practicing  physicians  will  look 
for  syphilis,  know  how  to  diagnose  and  treat 
it,  both  as  a disease  and  as  a communicable 
infection.  Additional  public  and  voluntary 
funds,  however,  are  needed  to  remove  the 
economic  barrier  to  cure  for  those  unable  to 
pay  for  such  services.  The  National  Con- 
ference on  Venereal  Disease  Control  stated 
that  the  public  clinic  is  the  backbone  of  any 
community  program  for  the  control  of  syph- 


ilis, and  recommended  that  public  clinics 
should  accept  three  types  of  patients: 

1.  Any  patient  for  diagnosis  and  emer- 
gency treatment  if  infectious. 

2.  Any  patient  referred  by  a private  phy- 
sician either  for  treatment  or  for  an  examina- 
tion, consultation,  and  return  to  private  care. 

3.  All  other  patients  who  are  unable  to 
pay  private  physicians. 

The  natural  concern  of  physicians  lest 
public  clinics  intrude  upon  private  practice 
by  treating  patients  able  to  pay,  in  my  ex- 
perience, has  only  a slight  foundation.  No 
patient  who  can  pay  a physician  is  willing 
to  subject  himself  to  the  inconvenience  of  a 
crowded  public  clinic.  This  is  true  even  of 
a good  clinic.  Very  few  of  our  clinics  as  yet 
are  good  clinics.  More  often  they  are  treat- 
ment mills  with  scant  individualized  attention 
to  patients.  In  one  city  recently  my  repre- 
sentative reported  that  “They  give  more  at- 
tention to  the  examination  of  the  dairy  cattle 
supplying  milk  to  the  city  than  they  do  to 
the  syphilitic  patients  in  their  clinic.”  Bad  as 
is  the  average  public  clinic,  the  National  Con- 
ference agreed  that  it  gives  as  good  care  as 
the  average  private  physician. 

Not  only  is  the  laboratory  service  in  many 
of  our  states  restricted  in  amount,  but  recent 
check  tests  show  that  many  public  and  pri- 
vate laboratories  alike  are  rendering  an  in- 
efficient service.  Some  of  them  are  labeling 
as  syphilitic  one  person  in  ten  who  does  not 
have  the  disease.  Others  use  such  an  insen- 
sitive technic  that  they  miss  one-half  of  the 
syphilitics.  The  whole  laboratory  service  of 
the  country  needs  a complete  overhauling. 
Every  laboratory  presuming  to  make  sero- 
logical tests  should  be  willing  to  meet  mini- 
mum state  standards  of  performance,  includ- 
ing periodic  cross-checks  with  other  labora- 
tories. 

Our  picture  is  not  all  black,  however. 
Much  progress  has  been  made  during  the 
past  year  through  the  stimulus  of  Social  Se- 
curity funds  in  providing  in  many  states  some 
of  the  elements  of  a successful  control  pro- 
gram. Of  more  importance,  we  are  witness- 
ing for  the  first  time  a cooperative  effort 
between  the  whole  medical  profession  and  the 
health  agencies,  federal,  state  and  local,  in  a 
joint  attack  upon  this  public  health  problem 
At  the  last  annual  conference  of  presidents 
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and  secretaries  of  state  medical  societies,  it 
was  unanimously  voted  that  each  State  So- 
ciety be  asked  to  appoint  a special  committee 
to  cooperate  with  the  State  Health  Depart- 
ment in  syphilis  control.  More  than  half  of 
the  State  Societies,  including  Colorado,  Wy- 
oming, and  New  Mexico,  have  appointed 
such  committees  and  are  working  out  pro- 
grams. 

In  a country  as  diverse  as  this,  no  one 
stock  plan  of  syphilis  control  is  applicable. 
In  each  state  and  in  each  city  the  problem 
needs  to  be  studied  and  a plan  of  action 
developed  to  meet  particular  local  needs.  Cer- 
tain basic  principles,  however,  have  general 
application.  These  principles  may  be  sum- 
marized briefly  as  follows: 

1 . There  should  be  a trained  public 
health  staff  to  deal  with  syphilis  in  each  state 
and  city. 

2.  Minimum  state  laws  should  require  re- 
porting of  cases,  follow-up  of  delinquents, 
and  the  finding  of  sources  of  infection  and 
contacts. 

3.  Premarital  medical  certificates,  includ- 
ing serodiagnostic  tests,  should  be  a legal 
requirement. 

4.  Diagnostic  services  should  be  freely 
available  to  every  physician  without  charge 
and  should  meet  minimum  state  standards  of 
performance. 

5.  Treatment  facilities  should  be  of  good 
quality,  with  convenient  hours  and  location. 
Wherever  possible  the  clinic  service  should 
be  a part  of  an  existing  hospital  dispensary. 
Hospital  beds  should  be  provided  for  patients 
needing  bed  care. 

6.  The  states  should  distribute  antisyph- 
ilitic drugs  to  physicians  for  the  treatment  of 
all  patients. 

7.  Routine  serodiagnostic  tests  need  to  be 
used  much  more  widely.  In  particular,  every 
pregnancy,  every  hospital  admission,  every 
complete  physical  examination,  should  in- 
clude this  test. 

8.  The  informative  program  among  physi- 
cians and  health  officers  should  be  prosecuted 
vigorously,  especially  through  the  use  of 
trained  consultants. 

9.  The  public  educational  program  must 
be  persistent,  intensive,  and  aimed  especially 
at  those  individuals  in  the  age  groups  in 
which  syphilis  is  most  frequently  acquired. 


If  we  apply  these  principles  to  meet  vary- 
ing local  conditions  no  one  can  doubt  that 
the  shadow  of  syphilis  will  be  lifted  from  the 
land. 

In  1876,  Marion  Sims  pointed  the  way  in 
his  presidential  address  before  the  A.M.A., 
when  he  said:  "I  look  upon  the  subject  of 
syphilis  as  the  great  question  of  the  day.  It 
was  formerly  a question  of  treatment — but 
that  day  has  passed.  It  is  now  a question  of 
prevention,  of  eradication,  of  the  protection 
of  the  well  against  the  contamination  of  the 
sick.  It  is  a question  of  public  health  and  as 
such  we  are  bound  to  meet  it. 

“Now  what  I propose  in  regard  to  syphilis 
is  simply  to  give  to  the  existing  boards  of 
health  . . . the  same  power  over  syphilis 

that  they  now  possess  over  cholera,  smallpox, 
and  yellow  fever.  For  stamping  out  the  dis- 
ease in  towns  and  cities  their  boards  of  health 
must  have  plenary  powers  of  absolute  char- 
acter over  syphilis:  not  more  so,  however, 
than  they  now  possess  over  smallpox. 

“Thus  I say  that  I would  simply  include 
syphilis  in  the  great  family  of  contagious  or 
communicable  diseases  and  make  it  subject 
to  the  same  laws  and  regulations  that  we 
already  possess  for  their  management.” 

With  the  passage  of  the  years  Sims'  opin- 
ion has  been  shared  by  some  of  the  most  emi- 
nent clinicians  of  the  day,  among  them  Sir 
William  Osier.  Speaking  before  the  Medical 
Society  of  London,  Osier’s  oration,  “The 
Campaign  Against  Syphilis,”  did  much  to  al- 
lay medical  opposition  to  the  then  pending 
venereal  disease  control  law.  In  it  he  said: 
“We  are  committed,  then,  to  a campaign  of 
education  and  an  elaborate  scheme  of  treat- 
ment. Two  circumstances  make  it  probable 
that  these  measures — a good  beginning  let 
us  grant — will  not  suffice  in  themselves  to 
reach  the  enemy. 

“Realizing  as  fully  as  anyone,  the  strong 
arguments  against  notification  (of  the  ve- 
nereal diseases)  the  gravity  of  the  situation 
outweighs  with  me  all  private  considera- 
tions. . . . 

“To  be  successful  in  this  fight  we  must 
have  control  of  the  patients.  The  treatment 
must  be  compulsory.” 

Among  the  closing  words  of  his  address 
were  these:  “That  the  state  has  at  last  inter- 
vened is  ground  for  hope.  In  the  matter  of 
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health  you  may  trust  the  people.  Once  get 
democracy  to  realize  that  it  is  diseased  and 
it  displays  a ‘Job-like  regard  for  its  skin.’  ” 
The  object  of  the  Public  Health  Service 
in  fighting  syphilis  is  identical  with  the  his- 
toric objective  of  the  profession  of  which  we 
are  part.  It  is  not  to  make  industry  more 
efficient,  though  we  know  it  will.  It  is  not 


to  save  Americans  money,  though  success  in 
eradicating  the  disease  will  save  much.  It 
is  not  to  extend  the  powers  and  functions 
of  the  health  officer.  It  is  to  make  the  lives 
of  Americans  more  healthful  and  secure, 
through  teamwork  of  private  physician,  health 
officer,  and  both  the  citizens  who  suffer  and 
the  citizens  who  pay. 


FRACTURES  OF  THE  RADIUS  AND  ULNA  AT  THE  WRIST* 

ROBERT  D.  SCHROCK,  M.D. 

OMAHA,  NEBR. 


The  diagnosis  and  treatment  of  fractures  of 
the  radius  and  ulna  at  the  wrist  have  not  re- 
ceived generally  the  careful  attention  and 
study  warranted  by  the  frequency  of  these 
lesions  and  the  number  of  patients  recovering 
with  a rather  marked  functional  and  cosmetic 
handicap.  The  so-called  Codes  fracture  is 
regarded  somewhat  incidentally  by  the  pa- 
tient and  doctor  until  it  is  recognized  that 
“something  is  going  wrong.”  Late  recogni- 
tion and  treatment  of  that  something  is  often 
discouraging  to  both. 

Recognition  of  the  presence  of  a fracture 
is  easy  where  deformity  is  marked  and  of 
the  typical  “silver  fork”  type.  Where  de- 
formity is  very  slight  and  in  the  usual  ab- 
sence of  crepitus,  disability,  pain  and  local 
tenderness  are  the  remaining  clinical  signs 
and  even  these  may  be  so  minor  as  to  arouse 
only  suspicion  of  bone  damage.  In  this  day 
and  age  and  in  most  inhabited  districts,  x-ray 
facilities  are  available.  It  is  better  modern 
surgery  to  make  radiologic  examinations  of 
all  suspected  cases  than  to  take  the  chance 
of  overlooking  even  the  one  in  a hundred. 
Minor  fractures  and  the  more  disastrous  car- 
pal fractures  have  less  chance  to  escape  detec- 
tion. 

It  is  essential  to  know  the  type  of  fracture 

to  be  treated  and  this  is  possible  only  with 
good  detail  films  in  both  planes.  The  types 
encountered  in  the  radius  are: 

1.  Simple,  transverse,  without  impaction 
(rare) . 

2.  Simple,  transverse,  with  impaction. 

3.  Comminuted,  without  involvement  of 
the  radio-carpal  joint, 

•Read  at  the  Midwinter  Postgraduate  Clinics  of 
the  Colorado  State  Medical  Society,  December  16, 
1937.  Dr.  Schrock  was  a guest  speaker. 


4.  Comminuted,  with  involvement  of  the 
radio-carpal  joint. 

In  the  ulna,  there  may  be: 

1.  Avulsion  of  the  ligament. 

2.  Fracture  of  the  ulnar  styloid. 

3.  Fracture  through  articulating  surface. 

4.  Fracture  through  the  neck  proximal  to 
the  articular  enlargement. 

At  the  radio-ulnar  articulation,  there  is  al- 
ways laceration  of  ligamentous  structures  and 
frequently  gross  disarrangement  in  relation. 
This  lesion  is  of  major  importance  and  its 
faulty  correction  leaves  great  dysfunction. 

The  methods  of  reduction  of  these  wrist 
fractures  are  numerous.  The  requisites  of 
any  method  must  include  complete  disimpac- 
tion,  restoration  of  the  length  of  the  radius 
in  relation  to  the  ulna,  restoration  of  the 
anterior  hockey-stick  curve  anteriorly  and 
the  proper  angulation  of  the  radial  articulat- 
ing surface  in  relation  to  the  long  axis  of  the 
radius.  The  radio-ulnar  relation  is  to  be 
restored  with  the  ulna  well  posteriorly.  These 
requisites  are  hard  to  meet  and  we  know  of 
no  method  to  date  that  can  be  regarded  uni- 
formly satisfactory.  The  radio-ulnar  widen- 
ing and  the  antero-medial  ulnar  displacement 
are  for  us  the  most  difficult  elements  to  over- 
come , 

In  studying  the  normal  wrists  in  various 
positions,  it  is  apparent  that  closer  radio- 
humeral  approximation  and  the  more  dorsal 
position  of  the  ulna  obtains  with  the  forearm 
in  suppination.  Several  years  ago,  we  at- 
tempted treatment  of  several  fractures  of  the 
wrist  in  this  position.  Discomfort  seemed  too 
great  and  the  position  was  abandoned.  Re- 
cently, a description  of  the  suppination  posi- 
tion was  published  by  Lippman  of  Brooklyn. 
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Our  failure  was  due  doubtless  to  the  use  of 
too  great  wrist  flexion  and  ulnar  deviation. 

The  commonly  used  position  is  now  with 
the  forearm  in  mid  position  or  pronation, 
marked  flexion  and  ulnar  deviation  of  the 
wrist.  Even  this  position,  if  too  exaggerated, 
is  not  at  all  comfortable.  If  the  fractures 
be  well  reduced,  great  exaggeration  is  not 
necessary.  The  less  exaggerated  position 
will  cause  less  joint  stiffness  and  permit  much 
better  circulation. 

Anesthesia,  local  or  general,  is  essential  in 
these  fractures  unless  seen  within  the  first 
few  moments  after  injury,  while  the  “numb” 
stage  still  persists.  Immediate  correction  of 
the  deformity  by  traction  and  flexion  often 
shows  excellent  reduction.  Within  three  or 
four  hours  after  the  injury,  2 per  cent  novo- 
cain into  the  hematoma  and  radio-ulnar 
joint  will  give  sufficient  relaxation.  In  the 
hospitals,  our  preference  is  nitrous  oxide  or 
evipal.  Relaxation  is  essential. 

The  methods  of  fixation  vary  with  the  op- 
erator and  the  materials  available.  It  is  con- 
ceded that  molded  plaster  splints,  both  ante- 
rior and  posterior,  give  the  most  efficient 
comfortable  type  of  supporting  apparatus. 
The  length  should  be  at  first  from  the  inter- 
phalangeal  joints  to  the  elbow;  after  the  first 
two  weeks,  being  shortened  to  the  metacarpo- 
phalangeal joints  to  permit  more  active  finger 
function.  While  the  splints  are  being  ap- 
plied and  until  the  plaster  has  hardened,  trac- 
tion is  maintained  and  molding  accomplished 
to  retain  the  position  of  reduction.  The 
stereotyped  commercial  splint  and  the  yucca 
boards  have  use  only  as  temporary  support. 

A period  of  danger  arises  fifteen  to  twenty 
days  after  the  fracture,  where  in  the  normal 
course  of  bone  repair,  calcium  absorption 
has  brought  about  softening  in  the  fracture 
region  sufficient  to  permit  recurrence  of  dorsal 
angulation  of  the  articular  surface.  Splinting 
must  be  readjusted  at  this  time  and  new  radio- 
graphic  examination  to  determine  that  malpo- 
sition has  not  recurred.  Resplinting  and  in- 
creased flexion  may  be  necessary  at  this  stage. 

The  total  period  of  fixation  in  these  frac- 
tures at  the  wrist  is  determined  by  the  type 
of  fracture,  particularly  in  the  radius.  Bone 
repair  at  this  site  is  rarely  completed  in  eight 
weeks.  In  the  simple,  transverse,  non-com- 
minuted  type,  well  reduced  splints  should 


be  retained  at  least  six  weeks  and  better  for 
another  two  weeks.  In  the  comminuted  type, 
eight  to  twelve  weeks  is  the  average.  In 
elderly  people,  a longer  period  is  required. 
The  time  of  removal  of  splints  in  the  individ- 
ual case  is  determined  by  the  degree  of  pain 
on  motion,  the  circulatory  condition,  and 
x-ray  appearance  demonstrating  the  amount 
of  healing  or  the  presence  of  an  undue  amount 
of  bone  atrophy.  Prolonged  light  support 
may  be  necessary,  permitting  partial  use. 

During  the  period  of  fixation,  the  patient 
is  instructed  to  move  the  elbow  and  shoulder 
actively  several  times  daily  to  prevent  dis- 
comfort of  immobility  in  these  joints.  This 
is  particularly  true  of  elderly  people  and  the 
middle  age  group  with  arthritic  manifesta- 
tions. Finger  function  is  urged  early  con- 
stantly. Each  week,  under  very  close  ob- 
servation, the  splints  are  removed  one  at  a 
time,  the  skin  cleansed  and  gently  massaged, 
and  fresh  padding  placed  on  the  splints.  This 
is  entirely  for  cleanliness  and  comfort,  also 
to  prevent  splints  from  becoming  uncomfort- 
ably loose,  as  soft  part  atrophy  takes  place. 
After  the  sixth  week,  the  splints  are  applied 
with  strap  and  buckle,  so  permitting  daily 
warm  water  baths  and  daily  active  exercise 
for  very  short  periods. 

The  complications  to  be  anticipated,  in  bad- 
ly displaced  fractures,  are  injuries  to  either 
median  or  ulnar  nerve.  These  are  dicov- 
erable  at  once.  Early  recognition  saves  much 
later  explaining.  When  pain  is  unduly 
great,  nerve  injury  or  compression  by  the 
proximal  anterior  fragment  is  to  be  suspected. 
Early  cyanosis  and  swelling  before  reduction 
suggests  vascular  damage.  Continued  cy- 
anosis and  swelling  after  reduction  and  splint- 
ing may  be  too  snugly  applied  splints  or  sug- 
gest the  poorly  understood,  vasotrophic  syn- 
drome accompanying  injury.  Any  stasis  pro- 
longed will  give  rise  to  bone  atrophy,  osteo- 
porosis, or  decalcification — as  one  chooses  to 
call  the  condition  so  baffling  to  all. 

The  arthritic  wrist  and  hand  demand  un- 
usual attention  when  necessarily  splinted  for 
this  type  of  fracture. 

Late  reduction  of  an  unreduced  Colies 
fracture,  when  not  complicated,  can  be  ac- 
complished fairly  well  by  manipulation  up  to 
the  third  or  fourth  week.  Strong  traction. 
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and  gentle  breaking  up-  the  new  callous,  will 
produce  no  great  soft  part  damage  and  per- 
mit good  to  normal  position.  In  the  older 
cases,  where  bony  union  is  firm,  operative 
correction  is  best  delayed  until  circulatory 
damage  can  be  overcome,  and  until  finger 
Joint  motion  is  fairly  well  restored.  Recovery 
will  be  expedited  by  having  good  material 
with  which  to  work. 


The  type  of  operation  again  is  determined 
by  the  individual  case  presented.  The  pro- 
cedure should  be  selected  that  gives  the  best 
chance  for  restoring  radial  length  and  proper 
angulation  to  the  radio-carpal  articular  sur- 
face and  restoration  of  the  hockey-stick  curve 
anteriorly.  If  possible,  the  radio-ulnar  rela- 
tion should  be  restored  by  some  plastic  fixa- 
tion. 


HEMORRHAGIC  PURPURA  AND  ITS  RELIEF  BY  SPLENECTOMY* 

J.  W.  AMBISSE,  M.D. 

DENVER 


Inordinate  loss  of  blood,  associated  with 
marked  deviations  in  the  number  and  char- 
acter of  its  formed  elements,  continues  to 
challenge  the  interest  and  concern  of  the  prac- 
ticing physician.  An  enormous  literature  has 
developed  during  recent  years  in  the  attempt 
to  clarify  the  hematological  and  clinical  prob- 
lems involved,  and  the  measure  of  success  thus 
far  attained  warrants  us  in  the  belief  that  all 
of  these  perplexing  issues  will  eventually  be 
solved.  It  will  readily  be  apparent  that  any 
attempt  to  discuss  adequately  and  within  the 
scope  of  a single  contribution  the  various  de- 
partures from  the  normal  blood  picture  found 
in  all  purpuric  states  would  be' futile.  An  effort 
will  be  made  to  consider  in  some  detail  only 
the  conditions  commonly  assembled  under  the 
designation  of  Purpura  Hemorrhagica. 

Lehndorff  uses  the  collective  term  Hemorr- 
hagic Diathesis  for  many  diseases  differing 
widely  in  their  cause  and  their  evolution  but 
having  the  common  attribute  of  purpura  or 
hemorrhage  from  a mucous  membrane.  He 
distinguishes  four  principal  groups: 

1.  Werlhofs’  disease,  characterized  by  a 
reduction  in  platelets. 

2.  Schdnlein-Henoch  syndrome  with  a 
normal  platelet  ratio-  but  with  evidence  of 
damage  to  the  capillary  wall. 

3.  A form  distinguished  by  disturbance  of 
coagulation,  of  which  a leading  representa- 
tive is  hemophilia. 

4.  A miscellaneous  group  composed  of 
pseudohemophilias,  toxic  and  infectious  con- 
ditions, with  or  without  thrombopenia. 

Lehndorff  emphasizes  the  fact  that  bleed- 

*Presented before  the  Eighth  Annual  Conference 
of  the  Oklahoma  City  Clinical  Society,  November 
3,  1937. 


ing,  aside  from  trauma,  must  be  due  to  one  of 
two  factors — a change  in  the  blood  itself  or 
a weakness  in  the  wall  of  the  capillaries. 

Before  entering  into  the  discussion  of  these 
various  manifestations  of  disease  and  disease 
conditions,  it  might  be  well  to  refresh  our 
minds  on  the  source  of  the  blood  elements 
which  play  so  important  a role  in  the  origin 
and  development  of  the  dyscrasias  under  con- 
sideration. 

Among  the  most  formidable  of  the  disor- 
ders classified  as  purpuric  in  type  is  Werl- 
hof  s Disease,  or  Essential  Thrombocytopenic 
Purpura.  It  may  be  defined  as  an  affection 
of  obscure  causation,  most  common  in  chil- 
dren and  young  adults,  distinguished  by  mul- 
tiple hemorrhages  into  the  skin  or  from  the 
mucous  membranes  and  in  which  are  also 
found  a prolonged  bleeding  time,  a greatly 
diminished  platelet  count  and  a normal  coagu- 
lation time,  with  non-rectractile  clot. 

History 

Known  to  students  of  medicine  for  more 
than  150  years,  its  history  is  an  arresting  one. 
In  a recent  paper,  Jones  and  Tocantins"  have 
summarized  this  knowledge  and  the  follow- 
ing notes  have  been  taken  from  their  valu- 
able contribution. 

Although  the  name  of  purpuric  fever  did  not 
come  into  general  use  until  the  sixteenth  century, 
the  disease  was  recognized  by  the  ancients  and 
accurate  descriptions  were  recorded  by  Hippocrates, 
Celsus,  and  Galen.  It  was  associated  at  first  with 
pestilent  fevers,  such  as  plague  and  typhus  : later 
on,  cases  of  purpura  independent  of  fever  were 
noted,  especially  in  the  clinical  reports  of  Lusi- 
tanus  (1557)  and  of  La  Riviere  (1658).  Werlhof, 
the  most  distinguished  physician  of  his  time,  re- 
ported a classical  case  (1735)  and  described  it 
under  a title  morbus  maculosis  hemorrhagicus,  a 
name  which  it  still  retains  in  most  medical  works. 
Willan  recognized  many  of  the  varieties  found  in 
modern  practice  but  was  not  able  to  classify  them. 
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The  type  of  purpura  assoiciated  with  acute  rheu- 
matoid arthritis  was  first  discussed  by  Schonlein 
in  1829,  and  the  anaphylactoid  form,  with  vomiting, 
abdominal  pain,  and  occasionally  intestinal  hemor- 
rhage, by  Henoch,  forty  years  later.  The  patho- 
genesis of  the  disease  was  wholly  unknown,  how- 
ever, until  Krauss  and  Denys  noted  the  marked 
fall  in  the  number  of  blood  platelets  during  the 
periods  of  bleeding,  and  their  rapid  increase  be- 
tween these  attacks.  Hayem,  in  1890;  was  able  to 
report  a blood  picture  in  a young  patient  suffer- 
ing from  purpura,  showing  but  89,000  platelets.  He 
also  recognized  the  deficient  retraction  in  the  blood 
clot,  so  characteristic  of  this  disease,  although  the 
fluid  state  of  the  blood  after  death  and  the  ah- 
sence  of  rigor  mortis  were  already  noted  by  pre- 
vious writers.  Sir  William  Osier,  in  1885,  showed 
that  purpura  must  be  differentiated  from  hemophi- 
lia, but  it  was  not  until  1910  that  the  variations 
between  the  clotting  time  and  bleeding  time,  re- 
ported by  Duke,  permitted  these  two  conditions 
to  he  permanently  separated. 

It  had  been  a matter  of  common  observation 
for  fifty  years  that  in  certain  cases  of  purpura 
there  was  prolonged  bleeding  time  from  trivial 
wounds,  often  exceeding  thirty  minutes,  while  the 
time  of  coagulation  was  not  affected.  The  blood 
calcium  and  the  fibrinogen  were  likewise  unaltered. 
It  was  also  learned  that  the  platelets  are  derived, 
as  we  have  seen,  from  the  megacaryocytes  of  the 
bone  marrow;  theses  giant  cells,  in  turn,  probably 
originate  in  the  reticuloendothelial  system  and 
an  extra  vascular  source.  Whitby  and  Britton® 
declare  that  “normally  the  megacaryocyte  throws 
out  pseudopodia  which  pass  through  the  walls  of 
the  sinusoids  and  become  nipped  off  to  form  the 
platelets  of  the  circulation. 

Purpura  may  therefore  be  due  either  to 
paralysis  of  function  in  the  parent  element  of 
the  bone  marrow  or  to  over-stimulation  of 
the  reticulo-endothelial  system  of  the  spleen, 
liver,  and  other  organs,  with  resulting  speed- 
ing up  of  thrombocyte  destruction. 

Incidence 

The  disease  affects  chiefly  children  of 
school  age,  and  is  most  common  among  fe- 
males: it  is  extremely  rare,  however,  in  in- 
fancy. Greenwald*  reported  an  instance  in  a 
baby  of  four  months.  In  Griffin  and  Hallo- 
way’s  series  of  twenty-eight  cases  in  which 
splenectomy  was  performed,  the  youngest 
subject  was  23/2  years  of  age.  Landsberger, 
quoted  by  Greenwald,  recorded  a case  in  an 
infant  of  six  months  and  Waltner  published 
an  observation  in  a newborn  infant.  The 
latter  report  would  not  be  accepted  by  many 
clinicians  as  hemorrhage  of  the  newborn,  a 
separate  entity,  may  occur  up  to  the  tenth 
day  of  the  postnatal  period. 

McLean,  Kreidel  and  Caffey''  made  an 
exhaustive  review  of  twenty-one  cases  ob- 
served between  1926  and  1932  at  the  Baby’s 
Hospital,  New  York,  of  which  only  one  was 
less  than  two  years  old.  The  average  age 
in  this  series  was  4.8  years  and,  contrary  to 


the  experience  of  numerous  other  investi- 
gators, the  majority  of  the  cases  were  males. 

A fatal  case  of  thrombopenia  in  a male  in- 
fant of  25  days  will  be  reported  in  the  course 
of  this  discussion. 

Etiology 

Bernard  Myers  and  many  others  of  wide 
experience  feel  that  the  chief  etiological  fac- 
tor in  Purpura  Hemorrhagica  of  the  thrombo- 
penic  type  is  an  unidentified  toxin  elaborated 
in  the  spleen  and  acting  on  the  bone  marrow 
so  as  to  interfere  with  normal  platelet  forma- 
tion. This  theory  has  gained  wide  accep- 
tance as  has  also  its  corollary,  the  specific 
advantage  of  splenectomy. 

Whitby  and  Britton"  assert  that  this  disease 
is  so  definitely  associated  with  striking  de- 
crease in  platelets  “that  the  deficiency  is  al- 
most certainly  the  main  cause  of  the  capillary 
hemorrhages;  it  has  also  been  observed  that 
the  number  of  hemorrhages  is  roughly  in  in- 
verse proportion  to  the  number  of  platelets 
present,  and  that  if  the  platelets  fall  below 
40,000  per  cu.  mm.  (the  so-called  critical 
level)  hemorrhages  usually  begin.” 

Inasmuch,  however,  as  undoubted  cases  of 
thrombocytopenia  with  full  platelet  count 
have  been  observed,  it  is  apparent  that  there 
are  other  factors  involved  and  clinicians  are 
agreed  that  the  most  important  of  these  is  a 
defective  capillary  structure.  Competent  au- 
thorities regard  “increased  permeability  or 
damage  to  the  endothelial  lining  of  the  blood 
vessels  as  the  chief  cause  of  purpura.”  Such 
damage  may  follow  the  action  of  bacteria 
or  bacterial  toxins. 

Pollok'  argues  that  the  syndrome  is  a re- 
flection of  a disordered  reticulo-endothelial 
system.  The  activating  factor  in  most  in- 
stances still  remains  unknown  but  certainly 
infections,  especially  those  of  the  upper  air- 
ways and  the  acute  exanthemata  of  childhood, 
warrant  the  grave  suspicion  now  held  against 
them  by  all  students  of  purpura.  McLean 
and  his  co-workers"  maintain  that  the  rela- 
tion of  infection  to  the  hemorrhagic  mani- 
festations is  worthy  of  consideration  in  view 
of  the  role  that  such  diseases  as  smallpox, 
diphtheria,  measles,  typhus  fever,  tubercu- 
losis, and  syphilis  play  in  purpuric  hemor- 
rhages. In  their  series  of  twenty-one  cases, 
there  was  a definite  history  of  very  recent 
infections  in  twelve:  of  these,  nine  were  in- 
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stances  of  upper  respiratory  invasions  with 
either  high  temperatures,  convulsions,  cough, 
nasal  discharge  or  sore  throat.  In  only  one 
case  was  the  onset  and  the  bleeding  parallel. 
The  authors  raise  the  question  whether  delay 
in  the  other  cases  may  not  have  been  due  to 
an  allergic  manifestation  in  the  bone  marrow 
affecting  chiefly  the  megakaryocytes. 

In  our  own  group  of  sixteen  cases,  there 
were  antecedent  infections  in  eight:  these  em- 
braced manifestly  diseased  tonsils  with  cer- 
vical adenitis,  acute  colds  and,  in  one  in- 
stance, chicken  pox.  It  must  be  admitted  then 
that  the  matter  of  origin  is  still  controversial, 
at  least  in  cases  of  the  idiopathic  type. 

Pathology 

Aside  from  the  purely  theoretical  factors 
of  defective  platelet  production  and  damaged 
capillary  endothelium,  the  morbid  changes 
are  not  characteristic:  the  spleen  is  usually 
found  softer  than  normal  with  increased  blood 
content,  as  in  hemolytic  icterus. 

Symptomatology 

Purpura  Hemorrhagica  appears  in  both  the 
acute  and  chronic  form,  the  symptoms  differ- 
ing in  their  degree  rather  than  in  their  nature. 
In  the  acute  type  the  onset  may  be  so  severe 
and  the  bleeding  so  uncontrollable  that  death 
may  ensue  from  exhaustion  or  from  cerebral 
hemorrhages.  In  these  invasions,  which  con- 
stitute less  than  one-fifth  of  the  cases,  there 
is  often  fever  and  great  prostration:  purpuric 
spots  suddenly  appear  on  the  body,  particu- 
larly on  the  lower  extremities  and  coinci- 
dentally there  occurs  more  or  less  free  bleed- 
ing from  one  of  the  mucous  membranes.  The 
most  common  site  is  the  nasal  passages,  with 
frequent  involvement  of  the  gums  or  the  mu- 
cous lining  of  the  mouth,  less  often  the  gas- 
trointestinal tract  or  the  genito-urinary  sys- 
tem. The  slightest  trauma  at  this  stage  is 
apt  to  produce  excessive  ecchymosis  or  hema- 
tomata.  The  capillary  resistance  test  will 
be  found  strongly  positive,  the  platelets 
greatly  reduced  so  as  to  reach  30,000  per  cu. 
mm.  or  less,  the  bleeding  time  and  retractility 
of  the  clot  markedly  delayed  while  the  coagu- 
lation time  is  unaltered.  In  most  instances, 
the  spleen  is  not  palpable.  If  the  attack  does 
not  result  fatally,  the  case  may  go  on  to 
early  recovery  or  result  in  impaired  health 
and  the  development  of  the  chronic  type  of 
purpura.  The  features  of  this  form  of  the 


disease  may  then  continue  through  life,  with 
the  attendant  loss  for  the  child  of  opportuni- 
ties in  education  and  training  and  crippling 
of  efficiency  as  an  independent  unit  of  so- 
ciety. Where  the  disease  has  its  onset  in 
infancy,  there  will  be  the  added  danger  to 
normal  growth  and  development.  Discussing 
the  duration  of  this  chronic  variety  Giffin^ 
reports,  in  a series  of  sixty-two  cases,  a con- 
tinuance of  from  less  than  one  year  to  fifteen 
years:  “the  duration  will  be  inversely  to 
the  severity  of  the  disease  and  the  degree 
of  disability  produced  will  depend  on  the 
frequency  and  the  extent  of  the  individual 
attacks.”  Wintrobe  and  his  associates’"  call 
attention  to  the  fact  that  the  course  of  purpura 
is  so  varied  and  remissions,  relapses  and  re- 
currences so  common  that  cases  must  be  fol- 
lowed for  long  periods  to  appraise,  for  ex- 
ample, the  effects  of  various  methods  of 
treatment.  All  students  of  the  disease  have 
found  that  in  the  chronic  form  there  may  be 
asymptomatic  intervals,  continuing  from  a few 
weeks  to  several  years,  to  be  followed  by  a 
distressing  return  of  the  original  picture. 
There  is  genuine  danger  at  the  time  of  pu- 
berty when  menstrual  hemorrhages  may  read- 
ily become  excessive  and,  later  in  life,  uterine 
bleeding  may  precipitate  a fatal  issue.  It  is 
universally  recognized  that  relapses  are  much 
more  common  among  females. 

Minot”  has  recently  pointed  out  that  cer- 
tain cases  of  purpura  of  very  short  duration, 
not  characterized  by  remissions,  may  be  man- 
ifestations of  drug  poisoning  or  of  allergy. 
These  features  will  be  amplified  in  the  dis- 
cussion of 

Diagnosis 

Whipple’\  in  discussing  the  most  recent 
contribution  to  the  subject,  wisely  expressed 
the  opinion  that  accurate  diagnosis  was  one 
of  the  two  most  important  factors  in  the 
observation  of  a given  case,  the  other  being 
an  intensive  “follow  up.”  Certainly  the  eluci- 
dation of  any  individual  invasion  showing 
indications  of  purpura  would  warrant  the 
use  of  all  facilities  at  hand:  not  all  cases, 
unfortunately,  can  be  brought  to  hospital  for 
hematological  study  but  simple  measures,  al- 
ways available,  can  usually  serve  to  classify 
the  disorder  and  point  the  way  to  suitable 
therapy.  Of  the  pathognomonic  signs  of 
hemorrhagic  purpura,  prolonged  bleeding  time 
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is  the  most  dramatic  and  the  one  perhaps 
easiest  to  confirm.  It  may  be  determined  as 
follows”:  “a  single  puncture  is  made  with  a 
straight  needle  in  the  lobe  of  the  ear.  A 
piece  of  blotting  paper  is  applied  to  the  drop 
every  thirty  seconds  without  touching  the 
skin,  and  these  applications  are  repeated  until 
the  bleeding  stops.”  In  essential  purpura,  it 
will  be  found  to  continue  much  beyond  the 
normal  two  to  five  minutes,  even  going  to 
half  an  hour  or  longer.  • 

Another  sign  easy  to  elicit  is  that  of  re- 
tarded clot  retraction.  This  phenomenon 
commonly  begins  within  a few  hours  and 
should  be  complete  in  less  than  twenty-four 
hours.  Where  the  number  of  platelets  is 
markedly  deficient,  the  clot  is  soft  and  friable: 
it  may  retract  very  tardily  or  not  at  all.  A 
further  investigation  can  readily  be  made  of 
the  capillary  resistance.  Hess  thus  describes 
his  test:  “A  pneumatic  armlet  is  placed  around 
the  upper  arm  and  the  pressure  raised  to  a 
point  midway  between  the  systolic  and  the 
diastolic  blood  pressure.  After  five  minutes, 
the  armlet  is  removed  and  the  arm  examined. 
A positive  test  is  shown  by  multiple  purpuric 
spots  distributed  below  the  level  at  which 
the  armlet  is  applied.” 

It  will  be  seen  therefore  that  three  of  the 
four  characteristic  aspects  of  the  dyscrasia 
can  be  determined  at  the  bedside  without 
elaborate  equipment.  The  fourth  factor  in 
the  syndrome,  the  estimation  of  blood  plate- 
lets, requires  an  accurate  and  careful  technic 
which,  however,  may  easily  be  acquired. 

Differential  Diagnosis 

Inasmuch  as  the  classification  of  any  hem- 
orrhagic disorder  which  may  present  itself 
is  vital  to  the  institution  of  proper  manage- 
ment and  the  exhibition  of  suitable  therapy, 
differential  diagnosis  assumes  an  importance 
of  paramount  consideration.  Essential 
thrombocytopenic  purpura  may  be  reproduced 
in  part,  through  much  of  its  symptomatology, 
by  many  other  conditions,  some  of  these  fair- 
ly common  occurrence,  others  extremely  rare. 
If  the  salient  features  of  the  former  are  kept 
in  mind  and  an  exhaustive  history  secured 
there  will  be  small  cause  for  confusion. 

Among  the  diseases  and  disease  conditions 
which  may  on  first  examination  simulate  pur- 
pura hemorrhagica  of  the  specific  variety  un- 
der discussion  are: 


Hemophilia 

Here  we  have  an  hereditary  disease  af- 
fecting males  only  and  appearing  usually 
between  the  ages,  of  two  and  three  years. 
The  coagulation  timie — instead  of  the  bleed- 
ing time — is  greatly  prolonged,  while  the 
platelet  count  and  the  capillary  resistance 
test  are  normal. 

Anaphylactoid  Purpnra 

This  is  the  general  term”  embracing  four 
affections  characterized  by  purpuric  manifes- 
tations formerly  believed  to  be  distinct  en- 
tities but  which  are  now  felt  to  be  associated 
with  the  phenomena  of  allergy.  These  in- 
clude: 

1.  Purpura  Simplex. 

2.  Henoch’s  Purpura. 

3.  Schonlein’s  Disease. 

4.  Allergic  Purpura. 

In  these  conditions  there  are  no  essential 
changes  in  the  blood  itself.  The  bleeding  is 
apt  to  be  petechial  in  character  and  associated 
with  urticaria.  In  Henoch’s  Purpura  we  find 
abdominal  colic  with  more  or  less  severe  in- 
testinal hemorrhage  and  in  the  Schonlein 
syndrome,  sometimes  known  as  Purpura 
Rheumatica,  there  is  involvement  of  the  joints 
amounting  practically  to  multiple  arthritis.  It 
is  more  common  in  males  and  is  accompanied 
by  fever  and  considerable  prostration  al- 
though the  outlook  is  always  favorable. 

Purpura  Fulminans 

The  gravest  form  of  the  bleeding  dyscra- 
sias,  and  happily  the  rarest,  is  Purpura  Ful- 
minans. This  type  is  practically  always 
found  in  children  and  may  follow  one  of  the 
acute  exanthemata.  The  skin  alone  reveals 
the  hemorrhages,  the  mucous  membranes  be- 
ing exempt.  Enormous  suggilations  of  blood, 
subcutaneous  in  origin,  quickly  exsanguinate 
the  patient,  although  the  blood  platelets  are 
present  in  normal  number.  No  recoveries 
have  been  reported.  One  of  our  cases,  com- 
plicating a coincident  attack  of  scarlet  fever 
and  chicken  pox,  died  within  forty-eight 
hours;  another  succumbed  in  one  day. 

Purpura  may  appear  in  the  course  of  other 
diseases  which  the  limitations  of  our  paper 
will  not  permit  of  extensive  discussion.  In 
all  of  these,  however,  the  history  will  permit 
ready  classification.  Among  these  we  may 
note  the  purpuric  eruptions  of  malignant  diph- 
theria, smallpox  and  scarlatina;  of  acute 


August,  1938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


605 


aplastic  anemia,  of  acute  lymphatic  leukemia, 
of  certain  endocrine  disturbances,  of  avitam- 
moses,  such  as  scurvy:  of  bacterial  endocar- 
ditis, and  of  poisonous  drugs. 

Prognosis 

The  outlook  in  purpuras  is  dependent  on 
the  type  of  case  under  observation:  in  those 
forms  classified  under  the  general  term  of 
anaphylactoid  invasions,  the  prognosis  is 
good  but  recurrences  prove  a potent  source 
of  invalidism.  In  Purpura  Fulminans  we  are 
dealing,  as  heretofore  expressed,  with  an 
essentially  fatal  disorder.  The  mortality  in 
the  specific  type  of  Purpura  Hemorrhagica 
varies  with  the  character  of  the  onset,  the 
duration  of  the  disease  and  the  method  of 
treatment.  In  the  acute  variety  death  may 
terminate  the  case  in  a few  days,  in  spite  of 
the  most  heroic  measures.  Of  twelve  cases 
reported  in  Giffin's  series’"’  there  were  six 
deaths,  a mortality  of  50  per  cent.  Whipple 
recorded  seven  deaths  in  eight  cases  and 
Spence  ten  in  a series  of  twelve.  Our  own 
limited  experience  confirms  the  gravity  of  this 
form  of  purpura  but  several  writers  maintain’’’ 
that  “there  are  cases  both  mild  and  severe, 
both  acute  and  chronic  in  which  recovery 
occurs”  spontaneously. 

With  the  chronic  form,  the  menace  to  life 
itself  is  greatly  reduced,  but  recurrences 
and  relapses  may  be  frequent  enough  to  pro- 
duce serious  developmental  damage  in  the 
growing  child,  or  definite  interference  with 
the  occupation  of  an  adult.  Anemia  and  ex- 
haustion accompany  each  attack  and  hemor- 
rhage into  vital  structures,  such  as  the  brain, 
may  be  a sequel. 

Treatment 

It  was  only  natural  that  a disease  with  so 
many  disturbing  features  as  purpura  should 
have,  in  all  ages,  brought  forth  many  reme- 
dies, some  of  these  so  bizarre  as  to  challenge 
credulity’'. 

During  the  past  few  decades,  however, 
with  increasing  knowledge  of  the  etiological 
factors  concerned,  the  management  of  the  dis- 
order has  been  stabilized  and  the  choice  of 
remedial  agents  restricted  to  those  which 
experience  has  shown  to  be  effective.  In 
this  connection  it  should  be  remembered  that 
purpuric  manifestations  may  recede  spon- 
taneously without  any  treatment  whatever — 
many  cases  not  seen  by  the  physician  are 


undoubtedly  thus  terminated — and  in  any 
event  radical  procedures  should  never  be 
undertaken  unless  or  until  they  are  justified. 
Since  the  early  70’s  transfusion  has  been 
practiced  for  the  relief  of  purpura:  it  is  still 
advocated  as  the  first  line  of  defense  by  clini- 
cians wherever  scientific  medicine  is  prac- 
ticed. In  the  temporary  arrest  of  hemorrhage 
and  in  preparation  for  drastic  operative  in- 
tervention, it  unquestionably  is  the  most  use- 
ful of  all  agencies  at  our  disposal.  Jones  and 
Tocantins’*  in  advocating  repeated  transfu- 
sions as  the  measure  more  nearly  approaching 
specific  therapy  report  fifty-three  observa- 
tions of  which  eleven  cases  recovered  spon- 
taneously, two  recovered  after  removal  of 
foci  and  twenty-four  recovered  with  trans- 
fusion at  intervals  of  four  or  five  days.  No 
treatment  seemed  of  much  value  in  the  ful- 
minating cases  and  in  this  group  there  were 
nine  deaths.  The  enormous  number  of  fresh 
blood  platelets  added  with  a transfusion, 
while  temporarily  raising  the  index  above  the 
critical  level,  are  destroyed  in  a few  days 
so  the  transfusion  must  be  repeated. 

McLean  and  his  associates  had  similar 
results  using  small  and  repeated  transfusions 
rather  than  those  larger  and  more  widely 
spaced.  They  conclude  that  “transfusion  ac- 
celerates the  tendency  to  arrest  of  hemor- 
rhage and  return  of  platelets  to  normal  level.” 

The  beneficial  effects  of  transfusion  may 
be  augmented  by  the  coincident  administra- 
tion of  other  remedies  whose  value  in  the 
control  of  hemorrhage  has  long  been  recog- 
nized. The  intramuscular  injection  of  whole 
blood  is  in  itself  most  salutary  and  should  be 
employed  not  only  to  reinforce  the  transfu- 
sion but  in  patients  where  this  operation  is 
not  feasible.  All  cases  of  purpura  cannot  be 
immediately  hospitalized,  and  the  general 
practitioner  should  have  within  easy  access 
coagulents  and  agents  for  physical  therapy. 
Among  these  dilute  snake  venom  is  declared 
to  be  most  effective  by  Green wald'L  In  1933 
Peck'”  demonstrated  its  value  when  given 
intradermally  in  experimental  purpura  of 
rabbits.  It  was  then  employed  in  human 
cases  and  a definite  rise  in  platelets  was  ob- 
served. Greenwald  treated  three  cases  of 
essential  thrombocytopenia,  in  one  of  which 
the  platelets  had  been  reduced  to  10,000,  in 
another  no  platelets  at  all  could  be  demon- 
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strated  at  the  first  examination,  and  in  the 
third  they  numbered  75,000.  The  venom 
used  was  that  of  the  moccasin  snake;  the  ini- 
tial dose  was  1 10  c.c.  of  a 1:3,000  solution  in 
physiologic  solution  of  sodium  chloride,  in- 
tradermally,  gradually  increasing  to  6/10  c.c. 
These  injections  were  given  every  other  day 
at  first  and  later  on,  every  third  or  fourth 
day.  There  were  no  serious  reactions  and 
active  bleeding  ceased  in  all  cases  after  the 
third  or  fourth  injection,  with  a notable  rise 
in  the  platelet  content. 

Our  own  experience  with  snake  venom 
has  been  wholly  unsatisfactory. 

X-ray  Treatment 

Several  important  contributions  have  been 
made  within  the  past  few  years  confirming 
the  advantages  of  roentgen  irradiation  of  the 
spleen  in  essential  purpura.  Stephan,  in  1920, 


Fig.  1.  Initial  stage  of  tlirombocsrtopenic  purpura 
in  a boy  aged  2%  years.  (See  table  2,  case 
number  7.) 


reported  brilliant  results  in  two  cases;  this 
was  corroborated  two  years  later  by  Bucky 
and  Guggenheimer.  It  seems  to  be  now  ac- 
cepted that  this  method  of  treatment  will 
produce  a definite  rise  in  platelets.  Mettier 
reports  an  instance  in  which  these  elements 
increased  from  30,000  to  300,000  in  a period 
of  seven  days. 

Radiation  was  practiced  in  one  of  our 
cases  and  the  increase  in  platelets  was  negli- 
gible, from  8,000  to  18,000  in  a month’s  treat- 
ment. Further  reports  are  published  on  the 
satisfactory  results  of  ultraviolet  therapy,  of 
injections  of  various  ovarian,  parathyroid, 
and  pituitary  extracts,  of  a high  protein  diet 
as  recommended  by  Kugelmass,  and  a diet 
high  in  vitamins,  especially  in  Vitamin  C. 
Thromboplastin,  hemoplastin  and  calcium 
gluconate  or  calcium  lactate  are  indicated  in 
the  incipient  stage  of  an  attack. 

All  authorities  agree  that  the  logical  ap- 
proach to  management  of  cases  suspected  to 
be  of  infectious  origin  lies  in  the  removal,  if 
practicable,  of  the  focus  of  infection.  Of 
twenty-one  cases,  McLean  declared  that  defi- 
nite infections  preceded  the  onset  of  hemor- 
rhagic symptoms  in  twelve.  In  our  small 
series,  the  tonsils  were  manifestly  diseased 
in  50  per  cent,  and  the  teeth  were  badly 
involved  in  several  of  the  more  severe  cases. 

Splenectomy 

Within  the  past  twenty  years  a newer  con- 
cept of  the  etiology  of  hemorrhagic  purpura 
has  led  irresistibly  to  the  adoption  of  surgical 
measures.  The  rationale  of  splenectomy  is 
based  on  the  well  established  fact  that  re- 
moval of  the  normal  spleen  is  followed  by  an 
increase  in  the  platelets.  It  was  first  ad- 
vanced in  1916  by  Kasnelson,  then  a medical 
student  in  Prague,  on  the  assumption  that 
inasmuch  as  the  spleen  destroyed  blood  plate- 
lets, it  must  be  held  responsible  for  the  scant 
number  found  in  the  blood  of  purpric  patients. 

The  story  of  splenectomy  in  medicine  has 
been  related  in  fascinating  style  by  the  late 
Lord  Moynihan"/  The  removal  of  the  spleen 
was  practiced,  he  states,  before  the  birth  of 
Christ;  it  was  well  known  to  the  ancients 
who  found  that  the  spleen  is  not  essential  to 
health  or  life.  Galen  has  described  it  as  “an 
organ  full  of  mystery;”  Pliny  (A.D.  23  to  79) 
asserts  that  long  distance  runners  used  to 
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cauterize  the  spleen  with  a hot  iron  and  in 
many  cases  it  was  removed. 

In  early  writings,  the  statement  is  freely 


SUMMARY  OF  CASES  OF  PURPURA  UNDER  VARIOUS  FORMS  OF  TREATMENT 
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made  that  the  giraffe,  which  can  mobilize  its 
tremendous  energies  in  spurts  of  high  speed, 
has  no  spleen.  Although  this  surmise  is  quite 
untrue,  the  tradition  has  been  carried  down 
to  our  own  time. 

A complete  report  of  the  removal  of  the 
spleen  from  a woman  was  recorded  in  1549 
by  Fiora  Vanti  in  his  book,  “The  Treasure 
of  Human  Life,’’  but  the  first  authentic  case 
of  splenectomy  for  disease  was  reported  by 
Quittenbaum  of  Rostock  in  1826.  Spencer 
Wells  performed  the  first  operation  in  Eng- 
land in  1865. 

There  are  now  three  conditions  generally 
accepted  as  indications  for  splenectomy: 
Hemolytic  or  familial  Jaundice,  Banti’s  dis- 
ease (splenic  anemia),  and  purpura  hemor- 
rhagica. 

Particularly  during  the  past  ten  years  has 
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surgical  intervention  in  the  latter  disease  been 
utilized,  so  that  it  may  be  claimed  by  its  advo- 
cates that  surgery  has  developed  superior 
methods  of  therapy  in  a decade,  while  medi- 


cine has  been  seeking  a remedy  for  150  years. 

From  the  voluminous  literature  now  avail- 
able, we  may  quote  the  following  references: 

Whipple"'  in  1926  reviewed  eighty  cases 
of  splenectomy  to  which  he  added  three  of 
his  own.  He  believes  that  this  operation  has 
contributed  the  greatest  advance  yet  made 
in  the  therapy  of  the  purpuras. 

Giffin"'’  reported  thirty-nine  cases  of 
chronic,  recurrent  purpura  in  which  splenec- 
tomy was  done  without  a fatality,  but  in  the 
acute  form,  the  death  rate  was  50  per  cent. 
This  experience  is  similar  to  that  of  many 
other  clinicians  who  have  had  brilliant  re- 
sults with  this  operation  in  the  chronic  types, 
where  preoperative  and  postoperative  treat- 
ment could  be  controlled,  and  very  indifferent 
success  in  the  acute  cases.  As  a matter  of 
fact  this  expedient  should  never  be  resorted 
to,  as  Whitby  and  Britton  reiterate,  unless 
all  other  measures  have  failed. 
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The  majority  of  surgeons  report  either  very 
few  recurrences  or  very  mild  ones,  after 
operation  in  the  chronic  variety,  but  splenec- 
tomy should  not  be  delayed  until  the  disease 
is  far  advanced.  In  females  it  should  be  ad- 
vised before  puberty.  In  the  acute  attacks, 
where  speed  is  a factor,  mere  ligation  of  the 
splenic  artery  may  be  sufficient  to  completely 
change  the  picture.  In  reporting  a group  of 
233  cases  operated  in  children,  Myers,  of 
London,  recorded  1 73  complete  recoveries,  a 
number  of  these  being  almost  in  extremis 
where  the  operation  embraced  only  the  liga- 
tion of  the  vessels.  Before  practicing  splenec- 
tomy, it  is  recommended  that  epinephrin  be 
given  to  contract  the  organ,  and  it  also  is 
pointed  out  that  during  the  operation  acces- 
sory spleens  must  be  searched  for  and  re- 
moved if  present. 

Brown  and  Elliott'"'  maintain  that  although 
splenectomy  rests  on  a purely  empirical  basis 
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‘‘it  has  become  firmly  entrenched  as  the  most 
effective  form  of  therapy  in  certain  cases,  and 
the  subsequent  history  of  these  cases  justifies 
the  risk.” 

Summary 

There  are  reported  in  this  paper  sixteen 
cases  of  hemorrhagic  purpura  with  results  in 
brief  of  various  forms  of  treatment,  all  but 
one  of  these,  a rapidly  fatal  type  of  purpura 
fulminans,  having  been  under  observation  at 
the  Colorado  General  Hospital  or  the  Chil- 
dren’s Hospital  of  Denver. 

In  this  series  there  were  eleven  females 
whose  average  age  was  8.5  years  on  admis- 
sion to  hospital,  and  with  average  duration  of 
symptoms  2.3  years.  Of  the  male  patients, 
the  average  in  age  was  four  years  and  in 
duration  of  symptoms  nineteen  days.  Of 
these,  five  died  of  hemorrhage  or  exhaustion 
within  three  days  of  admission  in  spite  of 
most  active  measures  of  relief.  The  type 
represented  in  these  latter  cases  was:  essen- 
tial thrcmbopenia,  acute  type  (two  instances); 
purpura  fulminans  (two  cases):  infectious 
origin  (one  case).  There  were,  in  the  re- 
maining group  of  eleven,  six  cases  of  purpura 
traceable  to  a focus  of  infection  in  the  throat 
or  the  teeth.  Transfusions  or  intra-muscular 
injections  of  whole  blood  were  used  in  eleven, 
including  three  of  the  cases  dying  shortly 
after  admission  and  three  others  who  were 
operated.  One  child  died  during  a post- 
operative transfusion,  apparently  from  em- 
bolism. 

Splenectomy  was  performed  in  three  cases, 
one  in  the  acute  stage  where  the  bleeding  was 
not  influenced  by  transfusion  or  snake  venom, 
and  two  of  the  chronic  type  in  which  bleeding 
persisted  in  spite  of  all  forms  of  non-surgical 
therapy. 

In  the  acute  case,  which  was  bleeding  freely 
from  the  nose  and  mouth  when  the  operation 
began,  the  hemorrhage  ceased  as  soon  as  the 
vessels  in  the  pedicle  were  ligated  and  before 
the  spleen  was  removed,  an  observation  made 
on  several  occasions  by  Bernard  Myers.  Un- 
fortunately death  came  suddenly,  as  related, 
during  a subsequent  transfusion. 

In  both  of  the  chronic  cases,  splenectomy 
was  followed  by  prompt  recovery  and  a fol- 
low-up shows  this  recovery  to  be  permanent. 
Operation  was  refused  in  two  instances,  and 


three  of  the  cases  are  to  return  for  splenec- 
tomy. One  case,  a girl  of  nine  years,  has  had 
irradiation  of  the  spleen  without  material 
increase  in  the  blood  platelets. 

Conclusions 

1.  Hemorrhagic  purpura  presents  varied 
clinical  aspects,  dependent  upon  hereditary 
predisposition,  constitutional  diatheses  and 
antecedent  infections. 

2.  The  essential  or  idopathic  type,  throm- 
bocytopenic purpura,  appears  in  both  acute 
and  chronic  forms;  it  is  more  common  in  fe- 
males; the  cause  is  still  obscure  but  it  is  re- 
lated in  a definite  manner  to  reduction  of 
blood  platelets. 

3.  In  the  management  of  acute  cases, 
transfusions,  frequently  repeated,  together 
with  such  other  symptomatic  therapy  as  may 
be  readily  available,  probably  offer  the  great- 
est hope  of  relief. 

4.  In  the  treatment  of  chronic  cases, 
splenectomy  is  usually  followed  by  rapid  in- 
crease of  platelets  and  permanent  abatement 
of  the  symptoms. 
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The  diagnosis  of  chronic,  non-calculous 
cholecystitis  is  indefinite,  difficult  to  make 
and  to  justify  in  the  light  of  poor  operative 
end-results.  In  non-surgical  cases,  proper 
study  and  dietary  care  will  rule  out  the  gall- 
bladder as  a cause  of  symptoms,  and  instead 
of  chronic  cholecystitis,  we  prefer  the  simpler 
term  of  functional  digestive  disease  or  ir- 
ritable colon. — J.A.M.A. 
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THE  COMBINED  OPERATIVE  AND  INJECTION  METHOD  OF 
TREATMENT  IN  INGUINAL  HERNIA* 
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Inguinal  hernia  presents  one  of  the  most 
important  problems  in  surgery,  and  it  has  not 
been  completely  solved.  There  is  no  opera- 
tion wherein  good  results  are  more  dependent 
upon  the  skill  and  experience  of  the  surgeon. 
Comparing  the  situation  today  with  that  dur- 
ing Bassini’s  time,  fifty  years  ago,  we  appre- 
ciate the  great  advances  made  in  this  field. 
In  most  countries,  the  Bassini  technic,  with 
or  without  modifications,  is  still  the  method 
of  choice  in  uncomplicated  inguinal  hernia. 

We  also  have  living  fascia  lata  for  re- 
placement of  tissue  and  as  living  sutures  for 
repair  of  the  complicated  inguinal  hernia. 
Today,  there  is  no  such  thing  as  an  irrepar- 
able inguinal  hernia,  per  se,  if  we  use  all  the 
facilities  at  our  disposal.  The  irreparable 
inguinal  hernia  is  found  only  in  those  pa- 
tients who  have  some  cardiac,  pulmonary, 
or  other  pathology  which  contraindicates 
operative  procedures. 

In  addition  to  standard  operative  proce- 
dures for  inguinal  hernia,  we  have  the  injec- 
tion method — which  has  not  received  general 
acclamation.  The  injection  of  fluid  irritants 
has  a proper  place  in  the  treatment  of  certain 
classes  of  patients  and  as  an  adjunct  to  the 
usual  operative  repair.  Two  phases  will  be 
discussed  briefly:  First,  the  place  that  the 
injection  method  alone  has  in  the  treatment 
of  inguinal  hernia.  Second,  the  combined 
operation  and  injection  method. 

The  injection  method  alone  is  a contro- 
versial subject.  Some  of  the  medical  profes- 
sion have  pronounced  it  unscientific  and 
dangerous.  Others  are  optimistic  and  many 
enthusiastic  reports  appear  in  the  literature. 
Remembering  my  own  original  attitude,  it  is 
easy  to  understand  the  surgeon  who,  without 
direct  knowledge,  condemns  the  injection 
method  for  all  classes  of  patients.  The  meth- 
od should  not  be  undertaken  by  one  unfa- 
miliar with  every  aspect  of  hernia,  but  any- 
one who  performs  numerous  hernioplasties 
has  ample  facilities  to  practice  injecting 
fluids  about  the  internal  inguinal  ring  and 

*Presented  before  the  Sixty-.seventh  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society,  Colorado 
Spring's,  S'ept.  24,  1937. 


along  the  inguinal  canal.  With  practice  he 
will  have  little  difficulty  placing  the  irritant 
fluid  where  he  wishes. 

In  reviewing  inguinal  hernias  treated  dur- 
ing the  past  eight  years,  it  is  found  that  the 
injection  method  alone  has  been  used  in  only 
thirty-six  patients,  as  compared  to  3,074  re- 
paired by  operative  methods.  This  gives  a 
ratio  of  one  patient  injected  to  ninety-four 
operated  upon.  The  injection  method  had 
not  been  used  in  the  young  adult  who  must 
engage  in  manual  labor.  This  method  might 
be  used  safely  in  young  adults  with  a con- 
genital hernial  sac  and  whose  muscles  are 
normal  and  well  developed  for  it  has  been 
shown  that  removal  of  the  sac  surgically 
is  sufficient  to  cure  the  majority  of  them. 
Obliteration  of  an  indirect  sac  is  an  easy 
procedure  by  the  injection  of  irritant  fluids. 
The  difficulty  is  in  determining  the  develop- 
ment of  the  internal  oblique  and  the  trans- 
versalis  muscle  and  fascia  by  physical  exam- 
ination. In  the  past,  the  injection  method 
alone  has  been  used  only  in  the  following 
classes  of  patients:  1.  The  elderly  patient. 
2.  The  poor  risk  patient.  3.  The  timid  soul 
who  steadfastly  refused  operation  and  who 
prefers  a truss.  4.  The  retired  or  semi-retired 
individual  past  middle  age  whose  activities 
are  limited  and  who  engages  in  no  strenuous 
exercise  or  labor. 

This  experience  with  the  injection  method 
has  not  demonstrated  that  it  has  any  place 
as  a routine  procedure  in  treatment  of  her- 
nias in  young  adults  or  in  those  who  must 
do  manual  labor.  No  new  method  of  injec- 
tion is  advocated,  but  in  the  patients  in  which 
this  method  has  been  used,  the  technic  of 
the  majority  with  greater  experience  has  been 
followed,  using  an  alcoholic  solution  of  tannic 
acid.  The  results  have  been  satisfactory. 

By  the  injection  of  fluid  irritants,  localized 
collections  of  fibrous  tissue  may  be  made  to 
form  wherever  it  is  placed.  In  the  surgical 
repair  of  inguinal  hernia,  the  results  are  not 
always  as  desired.  Even  with  skilled  sur- 
geons, about  5 per  cent  recur:  for  the  occa- 
sional operator,  nearer  15  oer  cent  recur. 
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Some  recurrences  are  undoubtedly  due  to 
faulty  technic.  Apparently  in  many  such 
cases,  there  is  not  sufficient  fibrous  tissue 
formed  to  hold  the  tissues  in  the  position 
where  they  have  been  sutured.  Consequently 
there  is  a separation  of  the  internal  oblique 
and  transversalis  muscles  from  the  inguinal 
(Pcupart's)  ligament  and  the  hernia  recurs. 

Individual  reaction  to  the  production  of 
fibrous  tissue  as  the  result  of  trauma  is  well 
known.  Some  wounds  heal  with  a narrow 
white  line  which  may  become  almost  in- 
visible after  a period  of  time.  The  same 
stimulus  in  other  individuals  will  result  in 
production  of  a fibrous  new  growth  which 
we  call  keloid.  All  degrees  of  fibrous  tissue 
formation  are.  of  course,  seen  between  these 
extremes.  The  deeper  tissues  react  similarly 
in  their  ability  to  produce  fibrous  tissue  fol- 
lowing trauma.  In  patients  v/hose  incisions 
heal  with  minimum  scar,  it  is  probable  that 
the  sutured  deeper  tissues  have  likewise 
healed  with  minimum  fibrous  tissue  and  that 
the  fibrous  tissue  holding  the  conjoined  ten- 
don to  the  inguinal  ligament  is  inadequate  to 
bear  the  strains  of  manual  labor — and  the 
hernia  recurs.  The  individual  reaction  of 
tissues  to  stimuli  is  apparent  in  the  injection 
treatment  of  hernia.  The  degree  of  reaction 
to  the  same  amount  of  injection  solution 
varies:  therefore,  some  patients  require  near- 
ly twice  the  number  of  injections  to  obtain 
the  required  production  of  new  tissue. 

Realizing  the  need  of  more  fibrous  tissue  in 
the  usual  operative  hernia  repair,  and  the 
ease  of  production  of  fibrous  tissue  by  the 
injection  of  irritant  fluids,  the  injection  meth- 
od has  been  combined  as  part  of  the  surgical 
repair  as  a routine  procedure  in  inguinal 
hernioplasties.  During  the  past  two  years, 
the  combined  method  of  surgical  repair  and 
injection  has  been  used  in  ninety-two  patients. 
The  first  ten  patients  in  which  the  injection 
of  irritating  fluids  was  used  as  a part  of  the 
hernia  repair  were  those  with  bilateral  her- 
nias. and  one  side  only  was  injected.  Sub- 
jectively, the  postoperative  course  was  iden- 
tical in  the  injected  and  the  non-injected  side. 
The  patients  were  not  aware  of  any  different 
technic  on  the  one  side  and  subjectively 
nothing  was  noted. 

No  new  or  special  procedure  is  advocated 
for  the  operative  repair  of  ordinary  inguinal 


hernia.  In  the  great  majority  of  cases  a 
modified  Bassini  technic  is  used.  In  every 
patient,  irrespective  of  the  type  of  repair 
which  seems  most  appropriate  for  that  indi- 
vidual, all  available  tissue  is  used  in  the  re- 
pair. For  the  past  four  years,  silk  has  been 
used  routinely  throughout  the  operation. 
There  is  sufficient  evidence  favoring  silk 
sutures  in  inguinal  hernioplasties.  The  usual 
hernia  incision  is  made  and  the  sac  isolated. 
The  sac  is  ligated,  if  indirect.  If  direct,  usu- 
ally a purse  string  suture  corrects  the  re- 
dundancy of  the  peritoneum  satisfactorily. 
The  conjoined  tendon  is  sutured  to  the  in- 
guinal ligament  with  seven  or  eight  inter- 
rupted silk  sutures.  Five  cubic  centimeters 
of  a sclerosing  solution  of  tannic  acid  is  then 
injected  beneath  this  suture  line.  If  the 
sutures  have  been  properly  placed  there  will 
be  no  escape  of  the  fluid.  It  will  spread 
along  the  suture  line  and  medially  beneath 
the  conjoined  tendon.  The  retracted  cord 
is  replaced  and  the  aponeurosis  of  the  ex- 
ternal oblique  muscle  is  brought  over  the 
cord  and  sutured  to  the  inguinal  ligament 
with  silk.  The  external  inguinal  ring  is 
closed  as  tight  as  possible  without  constrict- 
ing the  cord.  Another  five  cubic  centimeters 
of  the  sclerosing  fluid  is  injected  below  the 
sutured  aponeurosis  of  the  external  oblique. 
Usually  a small  amount  of  this  fluid  will  find 
its  way  through  the  external  inguinal  ring. 
This  is  not  sponged  out  but  is  allowed  to 
remain,  and  the  superficial  fascia  and  fat  are 
closed  with  fine  silk.  The  skin  is  closed  with 
a dermal  suture. 

At  the  end  of  two  weeks,  just  before  the 
patient  leaves  the  hospital,  five  cubic  centi- 
meters more  of  the  tannic  acid  solution  is 
injected  inside  the  external  inguinal  ring.  The 
patients  are  requested  to  report  at  the  end  of 
six  weeks,  and  again  in  three  months  from 
the  date  of  operation,  for  another  injection. 
They  are  advised  to  return  at  the  end  of  six 
months  and  a year  for  an  examination  and 
possible  repetition  of  the  injections.  They 
are  urged  to  report  at  any  time  during  that 
period  if  any  discomfort  is  experienced  about 
the  inguinal  region. 

Tannic  acid  has  been  preferred  because 
it  is  apparently  non-toxic.  It  causes  no  seri- 
ous difficulty  if  accidentally  passed  along  an 
indirect  sac  into  the  peritoneal  cavity.  When 
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this  solution  in  varying  strengths  is  injected 
into  a rabbit’s  peritoneal  cavity  it  apparently 
causes  pain  for  a period  varying  from  ten  to 
thirty  minutes.  No  later  complications  have 
been  noted.  Zinc  preparations  and  phenol 
have  not  been  used.  They  not  only  produce 
some  necrosis  of  tissue,  but  if  inadvertently 
injected  into  the  peritoneal  cavity,  serious 
sequelae  might  result.  The  repeated  injec- 
tions of  solutions  which  do  not  cause  necrosis 
is  safe;  such  solutions  give  rise  to  local  edema 
and  an  acute  aseptic  inflammatory  reaction 
which  causes  the  gradual  production  of  new 
fibrous  connective  tissue.  An  alcoholic  injec- 
tion of  tannic  acid  is  safe  and  satisfactory 
whether  used  alone  or  combined  as  a part 
of  the  operative  repair.  When  used  as  part 
of  the  hernia  repair,  the  tannic  acid  solution 
does  not  affect  the  silk  sutures,  which  are 
holding  the  tissues  in  their  proper  apposition 
until  sufficient  fibrous  tissue  has  formed  to 
make  this  apposition  of  tissues,  permanent. 

There  is  ample  proof  both  from  experi- 
mental and  clinical  material  that  the  injec- 
tion of  irritant  chemicals  produces  an  acute 
inflammatory  reaction  which  is  followed  by 
the  production  of  new  fibrous  connective  tis- 
sue. This  fact  seems  of  sufficient  importance 
to  make  this  procedure  a routine  part  of  every 
operative  repair.  By  producing  larger 
amounts  of  fibrous  tissue  about  the  sutured 
structures,  instead  of  the  small  amount  which 
follows  the  usual  surgical  repair,  it  is  believed 
a much  firmer  inguinal  region  can  be  devel- 
oped, and  that  the  percentage  of  recurrences 
will  be  reduced. 

Summeuy 

The  injection  treatment  alone  has  a defi- 
nite although  limited  place  in  the  treatment 
of  inguinal  hernia.  It  may  well  be  reserved 
for  the  elderly  person,  the  poor  operative 
risk,  the  patient  whoi  does  not  engage  in 
manual  labor  and  who  leads  a retired  exist- 
ence and  who  will  not  consent  to  surgical 
repair.  Its  permanent  value  is  questionable 
for  the  young  adult  or  those  -of  any  age  who 
must  engage  in  manual  labor. 

The  combined  operation  and  injection 
method  has  been  used  in  ninety-two  patients. 
This  method  is  presented  in  the  belief  that 
the  percentage  of  recurrences  will  be  reduced 
when  sufficient  fibrous  tissue  is  produced  to 
hold  the  structures  in  the  position  in  which 


they  have  been  sutured.  It  is  believed  that 
this  method  might  be  used  routinely  to  advan- 
tage in  the  repair  of  all  inguinal  hernias. 

ABSTRACT  OF  DISCUSSION 

Duval  Prey,  M.D.  (Denver):  The  injection  treat- 
ment of  hernia  is  becoming  increasingly  popular. 
However,  I believe  it  to  be  based  on  a false  premise' 
in  that  it  depends  upon  the  foriffation  of  scar 
tissue,  which  we  know  is  notoriously  weak  both 
in  cellular  activity  and  blood  supply.  It  therefore 
has  very  little  tensile  strength  and  it  is  remarkable 
that  it  will  hold  anything,  let  alone  a congenital 
weakness  in  the'  abdominal  wall. 

It  is  true  that  recurrences  following  surgery 
are  too  high.  Most  recurrences  are  due  to  direct 
hernia  and  50*  per  cent  occur  after  three  to  five 
years.  If  this  is  true,  the  injection  treatment 
hasn’t  been  used  long  enough  or  in  a large  enough 
series  for  us  to  judge'  at  the  present  time  what 
percentage  of  recurrences  will  follow  its  use.  For 
this  reason  I believe  that  Dr.  Wilmoth’s  suggestion 
of  using  the  injection  treatment  in  conjunction 
with  surgery  will  prove  a hindrance  rather  than 
an  asset  in  giving  a good,  strong  hernial  support. 

I realize  that  scar  tissue  is  laid  down, — all  scar 
tissue  is  fibrous  tissue,  but  all  fibrous  tissue  isn’t 
necessarily  scar  tissue;  and  we  know  that  most 
recurrences  are  probably  due  to  an  error  in  technic. 
One  factor  is  that  fascial  transplants  aren’t  used 
frequently  enough  and  w^hen  they  are  used,  they 
are  used  improperly. 

It  must  be  remembered  that  in  using  fascial 
strips  threaded  through  a needle,  both  ends  of 
that  fascial  strip  must  be  firmly  anchored  in  good, 
normal  fascia  and  that  the  strips  must  be  woven 
back  and  forth  closely  enough  so  that  no  opening 
is  left  which  might  permit  a heimial  protrusion 
later. 

The  use  of  fascial  transplants  has  fallen  into 
disrepute,  but  if  we  take  the  flap  and  lay  it  imme- 
diately over  the  peritoneum,  with  fibers  running 
transversely,  and  cut  the  ends  of  the  flap  intO'  tails 
so  that  we  can  bring  the  tails  on  one  side  up 
through  the  internal  oblique  and  conjoined  tendon, 
and  the  tails  of  the  other  side  up  through  the 
external  oblique  and  the-  inguinal  ligament,  we 
can  tie  these  tails  across  if  they  are  long  enough, 
and  if  they  are  not  we  can  tie  them  to  a tail  the 
same  size  under  no  tension.  If  we  use  the  flap 
in  this  fashion  I think  we  can  expect  a very  satis- 
factory result.  If  we  will  use  fasicia  transplants 
more  frequently,  we  can  definitely  low'er  our  per- 
centage of  recurrence. 

G.  B.  Packard,  M.D.  (Denver):  There  are  three 
types  of  recurrences  that  occur  after  hernia  re- 
pairs : First,  recurrences  while  patients  are  still 
in  the  hospital.  This  type  of  recurrence  must 
obviously  be  due  to  some  technical  error  or  to 
a complication  such  as  sepsis  or  postoperative 
pneumonia  that  puts  too  great  a strain  on  the 
suture  line.  Second  is  that  which  occurs  within 
a year  following  operation.  This,  too,  should  be 
laid  to  a technical  error.  Either  there  is  not  a 
firm  enough  support  of  Hesselbach’s  triangle  at 
the  floor  of  the  canal  or  else  there-  is  not  close 
enough  suturing  of  the  ring,  or  some  other  tech- 
nical weakness.  Third  are  those  recurrences  after 
one  year.  These  can  hardly  be  laid  to  a technical 
error.  They  must  be  due  to  some  laxity  of  the 
patient’s  tissue  which  allows  'giving  away  or  over- 
stretching. 

My  choice  for  the  first  and  second  types  is  repair 
with  silk.  I believe  that  silk  gives  a far  higher 
percentage  of  successful  operations  than  catgut. 
Silk  does  not  give  way  during  the  immediate 
postoperative  course.  If  the-  patient  coughs  or 
gets  out  of  bed  the  next  day,  or  if  any  accident 
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occurs,  one  does  not  get  recurrence  because  the 
silk  will  hold  for  a long  time.  My  course  is  to 
bring  not  only  the  conjoined  tendon  to  the  in- 
guinal ligament  under  the  cord  but  also  the  exter- 
nal oblique  fascia,  thus  bringing  not  only  muscle 
to  fascia  but  also'  fascia  to  fascia,  at  the  same 
time  closing  the  sac  with  silk  and  making  a very 
tight  ring. 

In  cases  whi^h  recur  after  two  years,  which  are 
due  to  overstretching,  I prefer  fascia  lata  without 
making  large  holes  which  would  be  a point  for 
recurrence. 

Last  year  I made  a visit  while  in  Chicago'  to 
the  Northwestern  Hernia  Injection  Clinic.  I re- 
ceived a very  unfavorable  impression  in  spite  of 
the  enthusiasm  of  some  of  the  workers  there.  I 
saw  men  who  had  comei  six  months  and  were  not 
yet  cured.  All  of  them  were  wearing  heavy  trusses 
which  they  had  to  wear  night  and  day  for  a mini- 
mum of  four  months  after  treatment. 

Within  a month  I have  read  the  results  given 
by  Dr.  Coley  at  Bellevue,  who  states  that  he  has 
a far  larger  percentage  of  recurrences  from  injec- 
tions than  from  operative  treatment. 

The  great  advantage,  of  course,  of  injection 
treatment  is  that  the  patient  can  be  ambulatory. 
I have  not  tried  the  combination  treatment  of  Dr. 
Wilmoth's.  However,  it  is  my  belief  that  the  under- 
lying treatment  of  hernia  is  operative  repair  and 
preferably  with  silk  except  in  more  resistant  cases 
where  fascia  lata  may  be  preferable. 

J.  F.  Prinzing,  M.D.  (Denver):  In  the  American 
Journal  of  Surgery  for  August,  1937,  two  workers 
have  listed  225  cases.  Their  most  important  point 
in  the  success  of  this  treatment  is  in  being  able 
to  differentiate  between  a direct  hernia  and  an 
indirect  hernia.  That,  of  course,  will  have  to  be 
done  before  the  injection  is  started.  They  base 


the  failures  on  the  fact  that  the  surgeon  was  un- 
able to  tell  that  a hernia  was  direct  or  indirect. 

I would  like  to  have  someone  tell  me  how  a 
direct  hernia  is  to  be  differentiated  from  an  indi- 
rect hernia  by  examination  of  the  patient.  I fail 
to  see  how  the  differentiation  can  be  made  and 
it  is  upon  this  differentiation  that  the  success  of 
the  injection  treatment  depends,  according  to 
these  two  men. 

Dr.  Wilmoth  (Closing):  I don’t  know  how  one 
can  differentiate,  in  many  cases,  an  indirect  and 
direct  hernia.  If  there*  is  a congenital  hernia  and 
normal  muscles,  there  is  no  reason  why  the  injec- 
tion method  should  not  cure  it  if  it  is  indirect, 
just  as  a truss  does  in  many  cases.  The  truss 
makes  enough  pressure  so*  that  the  two  leaves 
are  flattened  out,  the  indirect  sac  “glued”  together, 
and  the  cure  results  because  the  muscles  are  in 
normal  condition. 

I believe  Sir  Astley  Cooper,  before  his  death 
requested  that  his  body  have  a postmortem  exam- 
ination because  he  had  formerly  had  a hernia  in 
his  youth  and  worn  a truss  from  the  age  of  19'  to 
23.  It  was  interesting  tO'  note  what  had  become 
of  the  indirect  sac  which  had  extended  down 
into  his  scrotum.  All  that  could  be  found  was 
a long  obliterated  fibrous  peritoneal  sac  which 
had  been  cured  simply  by  the  pressure  of  the 
truss. 

Those  cases  can  very  well  be  cured  by  the  in- 
jection treatment,  but  the  difficulty  is  in  deter- 
mining the  condition  of  the  muscles. 

Scar  tissue  is  not  elastic.  If  we  could  replace 
the  defect  by  elastic  tissue,  perhaps  the  injection 
treatment  would  be  successful.  Fibrous  tissue 
will  stretch.  Those  who  do  any  kind  of  manual 
labor  cannot  be  satisfactorily  treated  with  the 
injection  method  except  as  a temporary  measure, 
if  the  hernia  is  a direct  type. 


A QUANTITATIVE  SEROLOGIC  TEST  FOR  SYPHILIS 

WM.  WHITRIDGE  WILLIAMS,  M.D. 

DEIvTVER 


The  method  of  reporting  serologic  tests  for 
syphilis  as  simply  positive,  doubtful,  or  nega- 
tive— following  the  suggestion  of  the  United 
States  Public  Health  Service — has  resulted  in 
a number  of  physicians  telling  me  that  they 
prefer  the  old  way  of  reporting  the  tests  in 
terms  of  pluses.  By  this  old  method  they 
obtained  some  quantitative  idea  of  the  degree 
of  positiveness  in  the  positive  reports. 

With  this  thought  in  mind  it  seemed  ad- 
visable to  devise  a quantitative  test  which  I 
am  now  presenting.  The  procedure  is  based 
on  Kolmer’s  modification  of  the  Wassermann 
reaction  and  the  principle  involved  is  the  use 
of  graduated  amounts  of  the  serum  to  be 
tested.  The  largest  amount  of  serum  is  two 
hundred  times  greater  than  the  smallest  with 
gradations  of  50  per  cent  and  25  per  cent  of 
the  largest  amount.  The  amounts  of  serum 
used  are  0.2  c.c.,  0.1  c.c.,  0.05  c.c.  and  0.001 
c.c.  If  all  four  amounts  are  positive,  the  test  is 


reported  as  plus  4;  if  three  are  positive,  then 
plus  3;  if  two,  plus  2 and  if  only  one,  plus  1. 
If,  with  the  largest  amount  of  serum  (0.2  c.c.) . 
there  is  some  degree  of  hemolysis  the  result 
is  reported  as  doubtful.  This  quantitative 
estimation  of  the  amount  of  antibodies  present 
in  the  serum  is  of  practical  value  in  determin- 
ing the  result  of  therapy  in  those  cases  under- 
going treatment. 

Materials  Used  in  the  Test 
1.  Blood  to  be  tested.  About  5 c.c.  of 
blood  should  be  obtained  from  a vein  at  the 
bend  of  the  elbow  in  the  usual  manner.  After 
clotting,  the  serum  is  removed  and  heated  in 
a water-bath  (inactivated)  at  57°  C.  for  ten 
minutes  in  order  to  remove  native  comple- 
ment and  other  anticomplementary  sub- 
stances. The  next  step  is  to  remove  the  nat- 
ural anti-sheep  amboceptor  (hemolysin) 
which  is  present  in  varying  amounts  in  prac- 
tically all  human  serums.  This  is  accom- 
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plished  by  diluting  one  volume  (1  c.c.)  of  the 
serum  with  one  and  one-half  (1.5  c.c.)  vol- 
umes of  the  sheep  cell  suspension,  mixing  well 
and  after  standing  a few  minutes  at  room 
temperature  the  mixture  is  centrifuged,  thus 
sedimenting  the  sheep  cells,  and  the  clear, 
supernatant,  diluted  serum  is  removed. 

2.  Sheep  cell  suspension.  The  sheep  blood 
is  washed  with  three  changes  of  normal  saline 
(0.85  per  cent  aqueous  solution  of  sodium 
chlorid)  and  the  sedimented  cells  are  sus- 
pended in  sufficient  saline  to  make  a 2 per 
cent  suspension. 

3.  Complement.  Guinea-pig  serum  is  pre- 
served by  adding  an  equal  quantity  of  8.1 
per  cent  aqueous  solution  of  sodium  chlorid. 
This  retains  the  complement  in  good  condi- 
tion for  about  two  weeks  when  kept  in  the 
ice  box.  In  the  test  the  complement  is  used 
in  1:30  dilution.  To  prepare  this  dilution, 
one  volume  of  the  serum-preserving  mixture 
is  diluted  with  four  volumes  of  distilled  water 
in  order  to  bring  it  to  a 1:10  isotonic  dilution 
and  then  two  volumes  of  normal  saline.  (For 
example:  to  1 c.c.  complement  add  4 c.c.  dis- 
tilled water  and  then  10  c.c.  normal  saline). 

4.  Antigen.  The  antigen  used  is  Kolmer’s 
cholesterolized  and  lecithinized  alcoholic  ex- 
tract of  beef  heart  muscle. 

5.  Amboceptor.  A high-titered  rabbit 
antisheep  hemolysin.  The  original  technic 
of  Kolmer  is  followed  throughout  with  the 
exception  of  the  amounts  of  the  serum  to  be 
tested. 

Technic 

1.  Set  up  a series  of  five  test  tubes  (4  by 
3^2  inches). 

2.  Into  Tubes  No.  2,  No.  3,  and  No.  5, 
place  0.5  c.c.  normal  saline  and  into  Tube 
No.  4 place  4.95  c.c.  saline. 

3.  Into  Tubes  No.  1,  No.  2,  and  No.  5, 
add  0.5  c.c.  of  the  diluted  serum  to  be  tested. 

4.  To  Tube  No.  4 add  0.05  c.c.  diluted 
serum. 

5.  Mix  the  contents  of  Tube  No.  2 and 
transfer  0.5  c.c.  to  Tube  No.  3.  Mix  No.  3 
and  discard  0.5  c.c.  Mix  No.  4 and  discard 
4.5  c.c. 

By  means  of  these  dilutions  the  tubes  contain 
the  following  amounts  of  serum: 

Tube  No.  1 contains  0.200  c.c. 

Tube  No‘.  2 contains  0.100  c.c. 

Tube  No.  3 contains  0.050  c.c. 

Tube  No.  4 contains  0.001  c.c. 


6.  To  Tubes  No.  1,  No.  2,  No.  3.  and 
No.  4.  add  0.5  c.c.  of  the  antigen. 

7.  To  all  five  tubes  add  1 c.c.  of  comple- 
ment. 

8.  Place  the  tubes  in  the  refrigerator 
overnight. 

9.  Remove  from  refrigerator  and  place 
in  water  bath  at  37°  C.  for  ten  minutes. 

10.  Remove  from  water  bath  and  to  all 
tubes  add  0.5  c.c.  of  amboceptor  containing 
two  units  and  0.5  c.c.  of  the  2 per  cent  sheep 
cell  suspension. 

11.  Mix  the  contents  of  all  the  tubes  and 
place  in  the  water  bath  at  37°  C.  for  one  hour. 

12.  READ  and  note  the  degree  of  hemo- 
lysis in  the  five  tubes. 

Conclusion 

I have  used  this  test  for  the  past  four 
months  (February  to  June)  and  am  satisfied 
it  gives  a very  good  quantitative  result. 


Case  Reports 

INSULIN  AND)  METRAZOL  TREAT- 
MENT IN  SCHIZOPHRENIA^^ 

E.  J.  BRADY,  M.D.;  R.  B.  WEiBB,  M.D., 

and  I 

GERHARD  KERSTEN,  M.D. 

COLORADO  SPRINGS 

Since  the  end  of  July,  1937,  we  have  been 
treating  fifteen  cases  with  insulin  and  metra- 
zol  in  this  hospital.  Of  these,  ten  have  been 
completed  and  the  rest  are  still  under  treat- 
ment. So  far  we  have  had  around  700  in- 
sulin shocks  and  seventy  metrazol  convul- 
sions. The  treatments  were  given  along  the 
lines  of  the  classic  rules  given  by  Sakel  and 
we  could  not  see  any  advantageous  results 
by  following  advice  which  deviates  from 
them.  Generally,  we  did  not  extend  one  day’s 
treatment  for  more  than  four  hours,  and  met- 
razol was  not  given  more  than  twice  a week. 

The  drugs  we  are  administering  are  not 
harmless,  at  least  in  the  quantities  used  for 
our  purposes.  The  increase  in  number  of 
reports  from  hospitals,  as  well  as  from  animal 
experiments,  show  us  that  the  patient  is  al- 
ways in  some  danger.  Moersch"  at  the  Mayo 
Clinic  and  others  reported  that  there  were 
changes  in  the  nerve  cell  structure  of  the 

*From  the  Colorado  Springs  Psychopathic  Hos- 
pital, Colorado  Springs,  Colorado. 
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brain  cortex.  Accumulation  of  fluid  and 
petechial  hemorrhages  in  the  brain  were  found 
in  patients  who  subsequently  died  from  in- 
sulin shock.  Recently,  there  was  a paper  by 
Weill,  Liebert,  and  Heilbrunn',  in  which  they 
could  demonstrate  this  particular  brain  path- 
ology in  a number  of  rabbits  which  died  or 
were  killed  after  hypoglycemic  coma.  That 
the  pharmacological  treatments  affect  the 
brain  directly  in  one  way  or  another  can  be 
followed  furthermore  by  the  findings  of 
AngyaF.  This  author  divides  the  insulin 
shock  in  two  different  types — one  he  calls  the 
frontopolar,  and  the  other  the  parietal  type. 
He  comes  to  his  statement  by  the  observation 
that  both  types  show  regular  and  subsequent 
appearances  of  progressive  neurological  dys- 
functions. W^e  mention  these  reports  in  some 
detail  in  order  tO'  support  our  attitude  toward 
certain  recommendations  for  the  shock  treat- 
ments. 

Insulin  in  these  doses,  and  also  metrazol, 
bring  about  changes  in  the  nervous  and  phy- 
sical functions  which  are  extremely  non- 
physiological  and,  therefore,  not  without 
danger.  However,  we  are  entitled  to  resort 
to  these  means  because  of  the  results  and 
because  of  the  fact  that  we  as  yet  have  no 
better  substitute.  But  we  think  that  the 
safest  way  is  the  best  way.  Therefore,  we  did 
not  prolongate  the  shock  for  more  than  four 
hours  or  produce  metrazol  convulsions  any 
more  often  than  once  a day  and  two  days  a 
week.  Despite  a fairly  extensive  experience 
with  metrazol,  we  cannot  become  enthusiastic 
after  watching  the  resulting  convulsions.  This 
is  true  because  of  the  fact  that  we  practically 
cannot  do  anything  to  stop  the  convulsions  if 
it  becomes  necessary  to  do  so.  We  stand  by 
and  try  to  prevent  any  accidents,  as  disloca- 
tions, fractures,  and  tongue  biting,  but  other- 
wise we  just  have  to  wait  until  the  patient 
starts  breathing  and  we  cannot  regulate  the 
effect  of  this  drug  at  all.  We  are  aware  of 
the  fact  that  the  followers  of  this  method 
claim  it  is  even  less  dangerous  than  insulin. 
But  the  insulin  experience  is  older  and  the 
number  of  cases  so  much  greater  that  one  can 
easily  understand  the  increase  in  casualties. 
We  said  before  that  insulin  is  not  without 
danger.  However,  we  can  control  its  effect 
and  terminate  the  shock  at  any  time  we  de- 
sire, with  a few  exceptions.  Therefore,  we 


started  all  cur  cases  with  the  insulin  medica- 
tion and  resorted  to  metrazol  after  insulin 
did  not  produce  the  desired  change  in  the 
patient’s  mental  condition.  Usually,  the  pa- 
tients are  physically  in  poor  condition  and 
insulin  helps  tO'  improve  the  weight.  We 
know,  furthermore,  that  many  authors  believe 
in  endocrine  disturbance  which  might  be  re- 
sponsible for  the  mental  sickness.  Since  we 
consider  insulin  as  a hormone,  we  give  it  for 
this  effect.  In  case  we  want  to  give  metrazol, 
we  usually  give  it  in  combination  with  in- 
sulin according  to  Georgik  This  has  proved 
very  satisfactory  since  we  can  cut  the  metra- 
zol dose  as  much  as  half  and  avoid  the  un- 
pleasant reactions  that  the  patient  experiences 
when  the  insulin  is  not  used. 

The  general  clinical  observations  and  ex- 
periences are  frequently  described  and  we  de- 
sire to  make  a few  remarks  on  those  which 
we  believe  are  not  so  well  known.  Patients 
with  a higher  intellectual  level  apparently  re- 
spond better  to^  the  treatment.  If  any  con- 
tact can  be  reached,  those  patients  seem  to 
cooperate  in  a better  way  than  individuals  of 
lower  intelligence  and  less  education.  An- 
other observation  is.  the  relationship  between 
the  age  O'f  the  patient  and  the  insulin  re- 
sistance. Our  older  patients  as  a rule  require 
much  less  insulin  than  the  younger  ones. 
Race  may  have  something  to  do-  with  insulin 
resistance.  For  example,  we  treated  a col- 
ored woman,  aged  46  and  weighing  about 
200  pounds,  who  required  as  much  as  380 
units  to  bring  on  a shock.  The  menstrual 
period  as  well  as  atmospheric  changes  inter- 
fere with  the  treatment  a great  deal.  The 
shock  dose  has  to  be  changed  in  both  events 
and  we  see  that  both  give  a major  resistance 
to  insulin. 

Finally,  we  should  like  to  say  a word  about 
the  psychotherapeutic  influences.  Some  au- 
thors stress  the  fact  that  because  of  the  treat- 
ments the  patient  gets  more  careful  attention 
and  consideration  and  the  latter  alone  has  a 
marked  influence  on  the  course  of  the  dis- 
ease. Therefore,  they  take  advantage  of 
this  fact  and  exercise  an  active  psychotherapy. 
The  authors  feel,  too,  that  we  must  give 
greater  attention  to  the  psychic  side  of  the 
patient.  But  our  method  is  different  as  we 
do  not  give  any  active  psychotherapy,  but 
that  we  try  to  keep  away  from  the  patient 
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anything  which  could  stimulate  the  psychosis. 
Above  all,  during  the  first  period  of  improve- 
ment we  avoid  everything  which  would 
amount  to  more  than  a superficial  conversa- 
tion. We  do  not  talk  to  the  patient  about 
the  treatment  and  also  leave  him  alone  as 
much  as  possible.  The  early  stage  of  im- 
provement is  of  great  importance.  SakeF 
again  stresses  this  point  in  his  latest  book 
and  says  that  as  a rule  the  patient  develops 
“a  considerable  degree  of  psychological  vul- 
nerability” in  this  early  stage.  Later  on  we 
try  to  develop  some  insight  into  the  condi- 
tion while  encouraging  the  patient  as  much 
as  possible.  All  this,  of  course,  requires  full- 
est cooperation  of  physicians,  nurses,  and 
attendants  and  the  best  results  will  be  ob- 
tained where  this  cooperation  can  be 
achieved.  Again  we  are  certain  that  the 
above  mentioned  points  are  of  importance, 
but  nevertheless  do  not  try  to  overestimate 
them.  The  treatment  is  in  our  opinion  in  the 
first  line  a physical  procedure  and  the  main 
part  is  over  at  the  time  of  the  awakening 
from  the  shock.  The  main  problem  is  for  the 
physician  to  determine  the  depth  of  the 
shock,  and  the  proper  way  and  proper  time 
to  terminate  the  shock.  If  the  psychic  effect 
were  most  important,  it  would  be  hard  to 
understand  why  a patient  after  deep  shocks 
is  quiet,  while  he  is  disturbed  at  other  times 
if  the  treatment  is  discontinued  at  another 
stage  of  the  hypoglycemia. 

CASE  1 

Mrs.  B.  Z.,  age  27.  Diagnosis : Schizophrenic 
reaction  type,  mixed  with  marked  manic  features. 
Beginning  of  psychosis,  October,  1936,  shortly  after 
childbirth.  Patient  was  irritable,  suspicious,  un- 
cooperative, had  hallucinations,  and  showed  inco- 
herency of  speech  and  flight  of  ideas. 

In  January,  1937,  insulin  treatment  was  started 
at  another  hospital.  She  had  wet  shocks  with  190 
units.  Treatment  was  discontinued  without  re- 
markable change  in  patient's  condition  in  March, 
1937.  The  second  course'  of  insulin  was  started 
July  21,  1937,  at  the  Colorado  Springs  Psychopathic 
Hospital.  Treatment  was  discontinued  on  Septem- 
ber 30.  Patient  had  forty-seven  shocks,  the  highest 
shock  dose  this  time  being  90  units.  Three  times 
the  treatments  were  complicated  by  cardiovascular 
collapse'.  After  these  events  patient  showed  each 
time  definite  change  for  the  better. 

For  two  days  in  the  latter  part  of  the  treatment, 
immediately  after  the  termination,  a rash  appeared 
at  the  extremities  and  on  the  neck  of  the  patient 
accompanied  by  severe  itching.  Intravenous  injec- 
tion of  calcium  gluconate  brought  immediate  relief 
and  disappearance  of  the  rash.  Patient  was  dis- 
charged October  17  as  improved.  She  had  had  a 
quiet  period  of  four  weeks  before  her  dismissal. 
She  left  the  hospital  against  the  advice'  of  the 


hospital  authorities,  and  a few  days  after  her  dis- 
charge was  readmitted  to  the  hospital  in  a very 
disturbed  condition.  Later,  on  demand  of  her 
parents,  she  underwent  the  metrazol  treatment, 
which  brought  about  the  same  results. 

CASE  2 

Miss  M.  H.,  age  25.  Diagnosis : Schizophrenia, 
paranoid  type.  Onset  of  illness  October,  1935. 
Very  definite  somatic  delusions  and  auditory  hal- 
lucinations. No  interest  in  personal  appearance. 
At  times  very  impulsive  and  violent — smashed 
windows,  attacked  hospital  attendants,  etc.  Insulin 
treatment  from  July  21  until  November  8,  1937. 
Had  fifty-one  shocks;  two  of  them  were  compli- 
cated by  laryngeal  spasms.  Her  response  to  in- 
sulin was  varied.  Shock  doses  fluctuated  between 
50  and  125  units.  Patient  improved  in  weight,  lost 
her  impulsiveness  and  her  somatic  delusions,  took 
interest  in  her  personal  appearance,  and  was  quite 
tractable.  While  auditory  hallucinations  could  still 
he  elicited,  patient  showed  better  judgment,  and 
realized  the  imaginary  nature  of  her  hallucinations. 

CASE  3 

Mr.  T.  P.,  aged  26.  Diagnosis : Schizophrenia, 
simple  type.  Psychosis  became  manifest  in  April, 
1937.  Patient  had  auditory  hallucinations,  became 
impulsive,  threatened  to  kill  his  mother,  was  very 
suspicious.  Admission  to  this  hospital  shortly 
after  onset  of  psychosis.  Was  discharged  to  the 
State  Hospital  in  May,  1937.  Patient  was  read- 
mitted to  this  hospital  for  insulin  treatment  on 
August  5.  His  mental  condition  was  about  the 
same  as  earlier.  He  was  very  restless,  and  had 
lost  about  thirty  pounds  of  weight.  Treatment 
was  started  August  11.  His  condition  improved 
gradually,  even  before  the  shock  doses  had  been 
reached,  and  after  eighteen  shocks,  with  the  high- 
est dose  of  160  units,  the  treatment  was  discon- 
tinued October  2,  and  the  patient  discharged  about 
two  weeks  later  as  completely  recovered.  He  was 
in  excellent  physical  condition,  was  spontaneous, 
and  showed  good  insight.  We  know  that  the  pa- 
tient made  an  excellent  adjustment  outside. 

CASE  4 

Miss  L.  R.,  aged  20.  Diagnosis:  Schizophrenia, 
paranoid  type.  Onset  of  sickness,  April,  1937,  with 
agitation,  ideas  of  persecution,  suicidal  tendencies. 
Later  on  she  became  mute,  refused  to  eat,  and 
suffered  from  auditory  hallucinations.  Change  in 
her  general  behavior,  however,  set  in  as  soon  as 
Christmas,  1936.  After  a short  period  of  hospitali- 
zation at  another  place,  she  wasi  admitted  to  our 
hospital  on  August  13,  1937.  Insulin  treatment 
started  August  21.  The  highest  shock  dose  was 
70  units.  Patient  had  forty-two  shocks,  and  came 
gradually  out  of  her  psychosis.  Treatment  was 
discontinued  November  8,  and  patient  was  dis- 
charged from  the  hospital  two  weeks  later  in 
excellent  mental  and  physical  condition.  She  has 
been  well  since,  and  just  now  is  taking  care  of  the 
house  while  her  mother  is  on  a trip'  abroad. 

CASE  5 

Miss  A.  R.,  aged  27.  Diagnosis:  Schizophrenia. 
Patient  had  been  sick  for  seven  years,  with  remis- 
sions. She  was  preoccupied  and  hallucinated.  She 
was  hospitalized  in  different  institutions,  and  came 
here  on  August  5.  1937.  She  showed  mannerisms, 
leveling  of  affect,  and  blocking.  September  2,  in- 
sulin treatment  was  started,  which  was  discon- 
tinued December  6.  She  had  sixty-eight  shocks, 
and  the  maximal  dose  was  40  units.  Patient  left 
the  hospital  two  weeks  after  the  termination  of 
treatment,  and  her  reactions  were  absolutely  nor- 
mal. She  lost  all  signs  of  her  psychosis,  and  was 
in  very  good  physical  condition.  For  a few  months 
she  has  been  taking  library  training. 
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from  which  she  recovered  spontaneously.  In  the 
fall  of  1936  she  became  psychotic  again,  absolutely 
disoriented,  highly  hallucinated,  misidentifying  per- 
sons, sometimes  very  agitated  and  impulsive.  In- 
sulin treatment  was  started  October  6,  and  was 
discontinued  on  February  14.  She  had  ninety 
shocks,  and  the  treatment  was  given  her  very 
cautiously  because  of  her  advanced  age.  The  maxi- 
mum shock  dose  was  32  units.  Electrocardiograms 
were  taken  repeatedly  during  the  treatment.  This 
patient  also  made  a complete  recovery,  and  had 
excellent  insight.  Her  physical  condition  became 
very  satisfactory,  too,  and  the  patient  left  the  hos- 
pital two  weeks  after  the  last  treatment,  going 
home  on  the  train  alone.  As  far  as  we  know,  she 
still  holds  her  state  of  recovery. 

CASE  6 

Mrs.  P.  H.,  aged  55.  Diagnosis:  Schizophrenia, 
paranoid  type.  Mentally  changed  for  the  last  nine 
years.  In  1934,  patient  had  “nervous  bi'eakdown,” 

CASE  7 

Mrs.  M.  N.,  aged  36.  Diagnosis : Severe  agitated 
depression,  schizophrenic  features,  constitutional 
psychopathic  personality.  Symptoms  of  this  had 
appeared  occasionally  throughout  the  life  of  the 
patient.  Four  weeks  after  an  appendectomy  in 
October,  1935,  patient  had  somatic  delusions.  Later 
on  she  began  to  have  fear  of  death,  lack  of  interest 
in  anything,  became  agitated,  wept  a great  deal. 
Numerous  hospitals  and  physicians  in  various  parts 
of  the  United  States  were  consulted.  September 
15,  1937,  she'  w’as  admitted  to  this  hospital.  Insulin 
treatment  was  started  October  9,  and  was  com- 
bined in  the  latter  part  of  the  course  with  metrazol. 
This  patient  wasi  discharged  from  the  hospital 
.January  30.  She  had  had  fifty-two  shocks'.  Maxi- 
mal shock  dose  was  60  units.  At  the  time  of  her 
dismissal  she  showed  marked  improvement,  had  a 
happier  outlook  on  life,  was  interested  in  needle- 
work, in  her  household,  and  her  husband  reports 
that  she  behaves  very  well,  and  has  taken  up  some 
office  work  in  addition  to  her  other  occupations. 
We  consider  her  case  as  one  of  social  recovery. 

CASE  8 

Mrs.  E.  F.,  colored,  aged  46.  Diagnosis ; Schizo- 
phrenia, paranoid  type.  Patient  showed  symptoms 
probably  for  the  last  ten  years  or  more.  She 
became  highly  hallucinated  seven  years  ago  after 
childbirth.  Ever  since  that  time  she  had  acted 
peculiarly,  had  ideas  of  persecution,  was  very 
irritable  and  antagonistic.  Finally  she  had  to  be 
hospitalized,  was  brought  to  this  institution  on 
November  10,  1937.  Insulin  treatment  was  begun 
on  December  17,  and  discontinued  March  28,  be- 
cause of  the  demand  of  the  husband  that  patient 
be  returned  home.  She  had  forty-six  insulin 
shocks,  and  after  the  termination  of  the  treatment 
she  showed  definite  improvement — was  more  rea- 
sonable, cooperative,  and  accessible'  than  before. 
The  highest  shock  dose'  was  380  units.  It  is  pos- 
sible that  this  patient  might  have  made  a more 
complete  recovery  than  she  did  if  her  family  had 
not  interfered,  as  mentioned  above.  Patient  was 
discharged  as  greatly  improved. 

CASE  9 

Mrs.  S.  E.,  aged  23.  Diagnosis  : Psychoneurosis 
with  schizophrenic  features.  Patient  had  been  neu- 
rotic more  or  less  throughout  her  life.  At  Easter 
time,  1937,  she  actually  became  hallucinated,  and 
had  ideas  of  reference.  She  became  very  de- 
pressed a short  time  before  she  came  here,  and 
her  husband  decided  on  her  having  insulin  treat- 
ment. This  was  started  December  23,  and  lasted 
until  March  28.  The  highest  shock  dose  was  60 
units.  Three  epileptic  seizures  occurred  during 


the  treatment.  This  patient  made  a good  adjust- 
ment to  the  hospital,  and  finally  it  was  possible 
to  let  her  go  home.  She  developed  fairly  good 
insight,  and  was  quite  hopeful  for  further  improve- 
ment after  her  return  home. 

CASE  10 

Mrs.  E.  S.,  aged  38.  Diagnosis;  Schizophrenia, 
paranoid  type.  First  nervous  breakdown  at  the 
age  of  13.  Marked  decrease  of  interest  and  general 
malaise  for  the  last  five  years.  She  became  excited 
and  disoriented  the  latter  part  of  December,  1937. 
After  having  been  in  two  other  hospitals,  she  was 
transferred  here  January  22.  incoherent  in  speech, 
disturbed,  impulsive,  suspicious,  and  hallucinated. 
Insulin  treatment  was  started  on  February  7,  and 
this  patient  made  a complete  recovery,  and  is  now 
in  excellent  physical  condition  also.  She  had 
thirty-five  shocks,  the  highest  shock  dose  being 
55  units.  She  has  very  good  insight  into  her 
condition,  gives  any  information  asked  about  her 
sickness,  and  the'  more  important  and  greater  part 
of  her  history  was  given  by  her,  after  insight  had 
been  regained. 

Summary 

Ten  cases  of  schizophrenia  were  treated 
with  insulin  and  metrazol  during  the  last  ten 
months.  The  durations  of  our  patients’  psy- 
chosis ranged  between  six  months  and  ten 
years.  Out  of  these  ten,  one  was  a failure, 
one  was  improved,  but  not  sufficiently  to 
leave  the  hospital.  Eight  patients  out  of  ten 
returned  to  their  homes  and  to  work,  five  of 
them  made  a complete,  and  three  a social 
recovery. 
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Any  patient  who  has  been  delivered  and 
appears  to  need  pitocin  for  its  oxytoxic  effect 
may  apparently  be  given  the  drug  intrave- 
nously in  doses  of  0.15  c.c.  or  in  greater  emer- 
gencies 0.25  c.c.  to  0.5  c.c.  with  safety. — 
American  Journal  of  Surgery. 

The  administration  of  extra  sodium  chlor- 
ide to  a series  of  cases  of  diphtheria  is  asso- 
ciated with  an  improvement  as  compared  with 
a series  that  does  not  receive  extra  sodium 
chloride. — Lancet. 


The  examination  of  secretion  ejected  di- 
rectly from  the  lungs  and  collected  by  a mir- 
ror held  over  the  larynx  is  a quick  and  con- 
venient method  of  demonstrating  tubercle 
bacilli. — The  British  Medical  Journal. 
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Public  Health  Notes 


PURE  WATER 

A SAFE  AND  ADEQUATE  WATER  SUPPLY  IS 
THE  GREATEST  ASSET  OF  ANY  MUNICIPALITY 

B.  V.  HOWE* 

DENVER 

All  of  the  larger  cities  in  Colorado  have 
surface  water  supplies.  They  depend  upon 
streams  and  storage  reservoirs  to  maintain 
the  necessary  quantity  of  water.  The  major- 
ity of  these  supplies  are  treated  by  settling, 
coagulation,  filtration,  and  sterilization.  A 
few  have  only  storage  reservoirs,  and  provide 
for  sterilizing  the  water.  It  is  absolutely 
necessary  to  sterilize  water  from  streams  and 
reservoirs  except  when  water-sheds  are  pa- 
trolled, fenced,  and  no  one  except  water 
works  officials  allowed  on  the  watersheds. 
Even  though  no  sewers  discharge  into  a 
stream,  water  is  subject  to  intermittent  con- 
tamination due  to  the  carelessness  of  tour- 
ists, campers,  sportsmen,  etc.  Therefore,  in 
most  cases  stream  water  is  not  safe  for 
drinking  purposes  unless  it  is  sterilized  with 
chlorine  or  by  silver  ionization.  Most 
streams  are  flashy,  in  other  words,  subject 
to  quick  runoff,  thus  causing  a muddy  or 
high  turbidity  of  the  water. 

It  is  necessary  to  use  chemicals  when  water 
is  very  turbid,  in  order  to  take  the  load  off 
of  the  filters.  Rapid  sand  filters  of  the 
gravity  type  are  designed  to  filter  water  at 
the  rate  of  two  gallons  per  square  foot  per 
minute,  or  125  million  gallons  per  acre  per 
day.  When  these  filters  become  dirty,  the 
friction  loss  builds  up  to  such  an  extent  that 
the  water  flow  is  greatly  diminished.  When 
this  occurs  it  is  necessary  to  reverse  the  flow 
of  water  through  the  filters.  This  is  called 
“back-washing.”  “Backwashing  is  done  with 
a velocity  of  water  sufficient  to  raise  the 
sand  in  the  filter  beds,  but  not  high  enough 
to  carry  the  sand  into  the  gutters.  Otherwise 
the  sand  will  be  lost  by  being  washed  down 
the  sewer.  Back-washing  cleans  the  sand 
by  rubbing  each  particle  of  sand  against 
other  particles  for  a period  of  about  five 
minutes.  With  efficient  coagulation  and 
settling  of  the  water  before  filtration,  it  is 

*Director,  Division  of  Sanitary  Engineering',  Colo- 
rado State  Board  of  Health. 


necessary  to  back-wash  filters  only  once  in 
four  or  five  days.  The  cost  of  operation  is 
increased  by  back-washing  and  by  use  of 
chemicals  for  coagulation — hence,  the  serv- 
ices of  a competent  operator  is  essential  and 
valuable  to  a city,  and  his  job  should  not 
be  subject  to  political  influence. 

The  water  superintendents  and  plant  oper- 
ators should  be  licensed  by  a board  of  water 
works  engineers  who  would  specify  minimum 
requirements  and  give  examinations.  This 
would  remove  the  present  evil  of  competent 
water  superintendents  and  plant  operators 
losing  their  jobs  due  to  local  politics.  It  is 
true,  under  the  licensing  system,  that  com- 
petent men  could  be  discharged,  but  they 
could  not  be  replaced  by  incompetent  men 
who  have  political  influence.  Therefore,  the 
reason  for  the  turnover  of  water  works  em- 
ployees would  be  removed. 

Ground  Water  Supplies 

Many  small  cities  and  towns  in  Colorado 
obtain  their  water  supply  from  one  or  more 
wells.  These  are  shallow  dug  wells,  gravel 
cased  wells,  tubular  wells,  and  driven  wells, 
which  use  the  water  from  the  first  stratum 
below  the  earth’s  surface.  If  this  soil  is 
quite  alkaline,  the  water  from  these  wells 
has  a high  mineral  content  and  is  called 
“hard  ” water.  This  is  especially  true  in  the 
Arkansas  River  Valley  below  Pueblo.  A 
few  public  supplies  in  this  area  have  an  ex- 
cessive hardness  amounting  to  75  or  80 
grains  per  gallon.  It  is  not  injurious  to  health 
but  is  very  detrimental  to  boilers,  etc.,  due 
to  the  formation  of  a mineral  scale. 

It  is  extremely  important  to  locate  wells 
away  from  sources  of  contamination.  The 
regulations  of  the  State  Board  of  Health 
regarding  distances  are  as  follows: 


Distances  of-— 

From 
Stream, 
Lake, 
Ditch, 
or  Dry 
Gulch 

Well 

Spring 

Septic  tank 

50' ft. 

200  ft. 

300  ft. 

Cesspool  

100  ft. 

300  ft. 

300  ft. 

Leaching  field  .. 

50  ft. 

100  ft. 

200  ft. 

Privy  

50  ft. 

100  ft. 

200  ft. 

It  is  also  important  to  protect  the  well  prop- 
erly at  the  ground  surface  in  order  to  elimi- 
nate surface  pollution  and  contamination. 
Blueprints  are  furnished,  gratis,  by  this  de- 
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partment,  showing  the  proper  construction. 
Every  well  has  a circle  of  influence  which 
surrounds  the  area  comprising  the  ground 
in  which  the  sewage  leaches.  Hence,  if  these 
two  circles  touch,  sewage  will  be  drawn  into 
the  well.  With  an  increase  of  pumping  from 
a well,  the  circle  of  influence  is  increased  in 
size. 

If  sewage  leaches  through  300  feet  or  more 
of  soil,  it  is  considered  sufficiently  filtered 
to  purify  it  except  where  the  soil  consists  of 
coarse  gravel. 

The  sources  of  some  water  supplies  are 
artesian  wells.  This  water  is  below  an  im- 
pervious stratum  and  when  a well  is  drilled 
through  it  the  water  often  has  sufficient  pres- 
sure to  flow  to  the  surface  or  above  it.  Ar- 
tesian water  is  generally  soft  and  of  very 
good  quality.  The  pressure  often  decreases 
when  large  volumes  of  water  are  continually 
drawn  from  artesian  wells.  This  results  in 
the  decrease  of  the  volume  of  water  available. 


Administration  of  Local  Health  Service  in 
Utah" 

Local  political  divisions  of  the  state — that 
is,  cities,  towns  and  counties — are  rendered 
public  health  service  through  local  boards  of 
health,  whose  powers  and  duties,  like  those 
of  the  state  board,  are  established  by  statu- 
tory law.  While  local  health  officials  have 
the  primary  and  initial  responsibility  of  pro- 
tecting the  health  and  welfare  of  the  people 
under  their  jurisdiction,  the  State  Board  of 
Health  is  granted  coordinate  powers  with  all 
local  boards  of  health.  Hence,  when  local 
health  authorities  neglect  or  refuse  to  dis- 
charge their  responsibility  properly,  the  State 
Board  of  Health  is  empowered  to  take  action. 

The  law  empowers  the  State  Board  of 
Health  to  make  and  enforce  rules  and  regula- 
tions, not  contrary  to  law,  as  may  be  deemed 
necessary  for  the  promotion  and  preservation 
of  the  public  health.  Local  Boards  of  Health 
are  also  empowered  to  make  rules  and  regu- 
lations, not  contrary  to  law,  and  not  in  con- 
flict with  the  rules  and  regulations  of  the 
State  Board  of  Health.  The-  latter  means 
essentially,  that  they  cannot  be  less  stringent, 

*This  is  the  third  of  a series  of  articles  by  Dr. 
•T.  L.  Jones,  State  Health  Commissioner,  dealing 
with  the  development,  organization  and  activities 
of  the  Utah  State  Hoard  of  Health. 


since  the  rules  and  regulations  of  the  State 
Board  of  Health  represent  minimum  require- 
ments. 

Local  public  health  machinery  is  provided 
for  by  our  present  law  as  follows;  Title  15, 
Chapter  7,  Section  3,  Revised  Statutes  of 
Utah,  1933;  “It  shall  be  the  duty  of  the  board 
of  trustees,  board  of  commissioners  or  city 
council  of  every  incorporated  town  or  city 
to  establish  by  ordinance  a board  of  health 
for  such  town  or  city,  to  consist  of  three  or 
more  persons,  one  of  whom  when  practicable, 
shall  be  a duly  licensed  physician,  who  shall 
be  the  executive  officer  of  the  board  and  be 
known  as  the  health  officer.” 

Title  19,  Chapter  5,  Section  80.  Sanitary 
Districts — Health  Officer.  “The  board  of 
county  commissioners  shall  divide  the  county, 
outside  of  the  limits  of  incorporated  cities 
and  towns,  into  sanitary  districts,  and  shall 
appoint  a health  officer  for  each  district,  who 
shall  be,  when  practicable,  a physician.  No 
member  of  the  board  of  county  commission- 
ers shall  be  eligible  to  appointment  as  a health 
officer.  Such  district  health  officers,  together 
with  the  county  commissioners,  shall  consti- 
tute the  county  board  of  health.” 

The  fulfillment  of  this  law  (except  in  a few 
instances)  operates  to  provide  this  state  with 
a most  unsatisfactory  and  inefficient  public 
health  service.  In  practically  all  incorporated 
communities  the  city  council  functions  as  the 
local  board  of  health  and  in  most  instances 
a lay  person  is  appointed  as  health  officer, 
and  all  local  health  officers  in  the  state,  except 
in  the  case  of  Davis  County,  are  on  a part- 
time  basis  only.  The  same  inefficient  setup 
maintains  in  the  unincorporated  parts  of  the 
counties  also.  The  reason  for  this  is  the  fact 
that  a pitifully  small  budget  is  set  up  for 
health  services  and  consequently  most  physi- 
cians are  not  interested;  and  even  when  they 
are,  they  can  afford  to  give  but  little  time 
to  the  work. 

As  a result,  our  present  system,  as  provided 
by  statutory  law,  is  economically  unsound 
and  pregnant  with  inadequacies  and  dispari- 
ties: and  as  a result,  the  people  in  the  rural 
areas  are  sorely  in  need  of  more  effective 
health  protection  measures. 

One  of  the  chief  purposes  of  the  appropria- 
tion under  Title  VI  of  the  Social  Security  Act 
is  to  aid  the  various  states  in  the  establish- 
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ment  of  full-time  local  health  departments  on 
a county  or  district  basis.  To  be  eligible  for 
subsidy  under  this  provision,  the  two  primary 
requisites  are  that  such  units  be  organized 
on  a full-time  basis,  and  that  qualified  per- 
sonnel be  employed. 

It  is  generally  agreed  that  the  development 
of  full-time  county  or  district  health  depart- 
ments is  the  only  logical  and  feasible  basis 
on  which  a satisfactory  and  adequate  public 
health  service  can  be  provided  for  all  of  the 
people.  Such  a plan  has  long  since  outgrown 
the  experimental  stage  and  has  taken  its  place 
as  the  most  workable  and  most  efficient  unit 
of  public  health  service. 

In  keeping  with  this  conception  and  the 
provisions  of  the  Social  Security  Act,  our  one 
full-time  County  Health  Unit,  that  of  Davis 
County,  is  being  subsidized,  and  the  remain- 
der of  the  state  has  been  divided  into  five 
health  districts,  each  being  served  by  a full- 
time public  health  officer,  sanitarian  and 
clerk,  and  one  or  more  public  health  nurses 
in  each  county  of  the  district. 

Regardless  of  how  organized,  public  health 
service  expresses  itself  locally.  In  view  of 
this  the  modern  trend  is  toward  decentraliza- 
tion of  health  service  functions.  Such  a plan 
envisages  the  State  Central  Department  as  the 
wholesale  health  center  and  the  local  depart- 
ments as  the  retail  centers  through  which 
health  service  is  brought  directly  to  the  indi- 
vidual, the  family,  and  the  community. 

Without  the  assistance  of  competent  local 
health  machinery,  the  function  of  the  State 
Department  of  Health  becomes  one  of  long 
distant  management.  For  the  great  area  of 
the  state  of  Utah  even  the  best  management 
in  the  central  office  will  be  greatly  handi- 
capped and  naturally  reduced  in  efficiency, 
unless  it  is  assisted  by  trained  personnel  in 
various  parts  of  the  state. 

True,  this  district  plan  is  new  and  yet 
with  an  average  number  of  about  twelve  full- 
time workers  in  each  district  introducing  and 
practicing  modern  public  health,  time  only  is 
needed  to  make  our  people  realize  and  ap- 
preciate the  value  of  public  health  benefits  as 
offered.  The  central  office  personnel  act  in 
an  administrative  and  advisory  capacity  and 
assist  when  needed. 

The  county  and  district  offices,  as  set  up 
in  Utah,  are  in  reality  extensions  of  health 


services  from  the  State  Board  of  Health  to 
their  respective  areas.  These  are  not  inde- 
pendent units.  Local  contributions  help  to 
maintain  the  field  nursing  staff  and  local 
communities  have  done  much  toward  furnish- 
ing county  and  district  offices  and  have  pro- 
vided space  for  same.  Other  support  to  the 
entire  program  is  from  state  and  federal 
sources. 

Efforts  have  been  used  to  promote  and 
popularize  the  local  offices  so  that  the  people 
of  their  respective  areas  will  come  to  recog- 
nize and  use  them.  The  central  office  per- 
sonnel works  with  and  through  all  field  of- 
fices as  a part  of  that  office.  In  this  way 
the  health  officer  actually  knows  of  all  work 
being  done  within  a given  area,  all  of  which 
has  the  approval  of  that  office.  Believing 
that  public  health  is  about  90  per  cent  health 
education,  much  time  has  been  devoted  to  this 
end  in  getting  our  new  set-up  established. 

In  each  county  and  district  office  the  health 
officer  is  held  responsible  for  the  area  served. 
The  health  officer,  along  with  the  supervising 
nurse  and  sanitarian,  work  out  their  own 
schedule  and  plan  of  work,  being  advised  and 
assisted  when  possible  by  division  personnel 
of  the  central  office. 

It  must  not  be  overlooked  that  the  present 
extension  of  service  in  no  way  replaces  the 
local  part-time  health  officers  described 
above.  Instead  it  has  been  realized  that  this 
is  a fortunate  arrangement  through  which  the 
new  full-time  personnel  has  access  to  every 
community  through  its  local  health  officer 
and  its  local  board  of  health,  and  thus  in- 
creases the  efficiency  of  local  health  service. 
It  has  given  the  State  Board  of  Health  a defi- 
nite medium  through  which  it  can  go  into  any 
part  of  the  state  and  work.  The  full-time 
personnel  work  with  and  through  the  local 
people  and  their  officials  much  to  the  ad- 
vantage of  all  and  in  a most  amiable  manner. 
Certainly  in  a sparsely  settled  state  such  as 
Utah,  outside  its  three  or  four  largest  cities, 
the  present  plan  of  administering  and  carrying 
out  public  health  work  is  proving  very  de- 
sirable. 

There  is  no  parallelism  between  the  clin- 
ical symptoms  of  acute  cholecystitis  and  the 
pathological  damage  present  in  the  gallblad- 
der.—S.  G.  & O. 
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COLORADO 

State  Medical  Society 


Officml  Call 

To  the  Officers,  Delegates,  Committeemen  and  Mem- 
bers ot  The  Colorado  State  Medical  Society — 
Greeting: 

The  Sixty-eighth  Annual  Session  of  The  Colorado 
State  Medical  Society  will  be  held  at  the  Stanley  Hotel, 
Estes  Park,  Colorado,  Wednesday  to  Saturday,  inclu- 
sive, September  7,  8,  9,  and  10,  A.D.  1938. 

The  Board  ol  Trustees  will  convene  at  3:00  p.m., 
the  Board  of  Councilors  at  5:00  p.m.,  and  the  House 
of  Delegates  at  8:00  p.m.,  all  on  Wednesday,  Sep- 
tember 7,  and  each  subsequently  as  by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at 
10:05  a.m.  Thursday,  September  8,  and  subsequently 
according  to  the  program  of  the  Committee  on  Scien- 
tific Work.  W.  T.  H.  Baker,  M.D., 

President. 

Attest: 

Denver,  Colorado,  Harvey  T.  Sethman, 

July  20,  1938.  Executive  Secretary. 

Guest  Speakers  for 
Estes  Park  Session 

Headed  by  Dr.  Irvin  Abell  of  Louisville,  Ken- 
tucky, 1938-1939'  President  of  the  American  Medical 
Association  and  internationally  famed  surgeon,  a 
notable  array  of  guest  speakers  have  been  engaged 


IRVIN  ABELL 

President,  American 
Medical  Association, 
I.x)uisville,  Ky. 

“The  Acute  Abdomen' 


by  the  Committee  on  Scientific  Work  for  the  Pro- 
gram of  the  Sixty-eighth  Annual  Sessio'n  of  the 
Colorado  State  Medical  Society,  the  scientific  ses- 
sions of  which  will  be  held  September  8,  9',  and  10 
at  the  Stanley  Hotel  in  Estes  Park. 

So  that  those  who  will  hear  their  addresses  will 
feel  better  acquainted  with  these  guests,  the  fol- 
lowing biographic  notes  have  been  obtained: 

Dr.  Abell  is  a native  of  Lebanon,  Kentucky,  ob- 
tained his  academic  degree  from  St.  Mary’s  Col- 
lege, Kentucky,  and  his  M.D'.  from  the  Louisville 
Meidical  College,  the  latter  degree  being  conferred 
in  189'7.  He  continued  his  studies  at  the  University 


of  Berlin  for  a year  and  soon  thereafter  began 
private  practice  in  Louisville.  Since  1904  he  has 
been  Professor  of  Surgery  in  the  University  of 
Louisville  and  has  served  on  the  staffs  of  leading 
Louisville  hospitals.  In  the  American  Medical  As- 
sociation he  served  as  a delegate  from  Kentucky 
for  several  terms  and  from  1931  to  1937  was  a 
member  of  the  Council  on  Scientific  Assembly,  act- 
ing as  chairman  of  that  council  for  the  last  three 
years  of  his  term.  His  ability  as  an  executive  as 
well  as  a surgeon  is  evidenced  by  his  position  as  a 
director  of  the  Commonwealth  Life  Insurance  Com- 
pany, director  of  the  Fidelity  and  Columbia  Trust 


JAMES  W.  KENNEDY 

Joseph  Price  Hospital, 
Philadelphia 

“Vaginal  Hysterectomy” 


Co'mpany  and  Director  of  the  Louisville  Fiind.  He 
is  also’  a trustee  of  the  University  of  Louisville. 
Dr.  Abell  commanded  Base  Hospital  Number  69  as 
a Lieutenant  Colonel  in  the  World  War.  He  holds 
memberships  or  fellowships  in  all  of  the  leading 
national  societies  relating  to  surgery. 

C.  D.  Head,  Jr.,  now  of  Washington,  D.  C.,  has 
made  a remarkable  record  in  the  federal  medical 
services  for  one  of  his  comparative  youth.  He  was 
born  in  Texarkana,  Ark.,  but  moved  to  Memphis, 
Tennessee,  in  1917.  He  was  graduated  from  the 
University  of  Tennessee  Medical  School  in  1929 
and  served  an  internship'  at  the  United  States 
Marine  Hospital  in  New  Orleans.  He  was  commis- 


GILBERT  J.  THOMAS 

University  of  Minnesota, 
Minneapolis 


“Tuberculosis  of 
Genital  Tract” 


sioned  in  the  United  States  Public  Health  Seiwice 
in  July,  1930.  For  two'  and  one-half  years  he  was 
on  the  surgical  staff  of  the  Marine  Hospital  at 
Cleveland,  Ohio,  later  serving  in  Texas  in  Field 
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Work  and  in  tlie  headquarters  of  the  Public  Health 
Service  in  Washington.  In  recent  years  he  has 
devoted  most  of  his  attention  tO'  pneumonia  con- 
trol work,  having  participated  in  the  New  York 


C.  D.  HEAD,  JR 

U.  S.  Public  Health 
Service,  Washington,  D.C. 

“Serum  Treatment  of 
Pneumonia” 


State  and  Massachusetts  State  control  programs, 
after  specialized  training  in  this  work  at  Rocke- 
feller Institute  and  other  leading  Eastern  hospitals. 

Dr.  James  W.  Kennedy  of  Philadelphia  spent  the 
first  twenty-five  years  of  his  life  on  the  plains  of 
Kansas  and  he  says  of  himself  that  he  should  rank 
more  prominently  as  a cow-puncher  than  as  a 
physician!  Although  a native  westerner  he  has 
practiced  medicin©  almost  continuously  in  Phila- 
delphia since  his  'graduation  from  Jefferson  Medical 
College  in  189'9'.  He  is  Surgeon-in-Charge  at  the 
Joseph  Price  Memorial  Hospital  and  is  Attending 
or  Consultant  Gynecologist  to  other  leading  hos- 
pitals in  Philadelphia  and  its  suburbs.  Dr.  Kennedy 
was  President  of  the  American  Association  of 
Obstetricians,  Gynecologists  and  Abdominal  Sur- 
geons in  1937. 

Dr.  Gilbert  J.  Thomas,  Urologist  for  the  Nicollet 
Clinic  of  Minneapolis,  was  graduated  from  North- 
western University’s  School  of  Medicine  in  19'0'8. 
For  the  next  eight  years  he  was  a member  of  the 
staff  of  the  Mayo’  Clinic  and  then  had  two  years 
of  war  service  as  a Major  in  the  Medical  Corps. 
His  memberships  in  special  societies  reads  like  a 
directory  of  the  leading  national  and  international 
genito-urological  associations.  He  is  a past-presi- 
dent of  the  American  Urological  Association  and 
was  one  of  the  organizers  and  is  the  current  Secre- 
tary-Treasurer of  the  American  Board  of  Urology. 
Dr.  Thomas  is  Associate  Clinical  Professor  of  Urol- 
ogy for  both  the  Undergraduate  and  Graduate 


HAROLD  THOMPSON 

State  Industrial  Com- 
mission, Denver 

“Compensation 

Problems” 


Schools  of  the  University  of  Minnesota  School  of 
Medicine. 

Dr.  Wilton  W.  Cogswell  of  Colorado  Springs  will 
appear  on  our  program  as  a guest  especially 


representing  the  Colorado  State  Dental  Association. 
He  is  a Fellow  of  the  American  College  of  Dentists 
and  a member  of  the  American  Society  of  Oral 
Surgeons  and  Exodontists.  Although  residing  and 
practicing  at  the  foot  of  Pikes  Peak  he  spends  con- 
siderable time'  each  year  in  Kansas  City,  Missouri, 
where  he  holds  the  position  of  Professor  of  Oral 
Surgery  in  the  Postgraduate  School  of  the  Kansas 
City  Western  Dental  College.  Dr.  Cogswell  has 
lectured  before  most  of  the  state  and  provincial 
Dental  Societies  of  the  United  States  and  Canada. 

A growing  suspicion  that  all  might  not  be  well 
with  the  milk  supplies  in  Colorado'  led  the  Program 
Committee  to  invite  Mr.  Walter  M.  Scott,  Chief 
Health  Inspector  in  charge  of  milk  for  the  City 
and  County  of  Denver,  to  appear  as  a guest  speaker 


WILTON  W.  COGSWELL 

State  Dental  Association, 
Colorado  Springs 

“Focal  Infections” 


on  this  year's  program,  and  fire  the  opening  gun 
in  what  may  become  a state-wide  campaign  similar 
in  strength  to  that  w-hich  the  Medical  Society  in- 
augurated three  years  a'go  with  regard  to  sewage 
disposal.  Mr.  Scott  was  born  at  Mineral  Wells, 


WALTER  M SCOTT 

Chief  Deputy  Health 
Commissioner,  Denver 

“A  Safe  Milk  Supply” 


Texas,  in  189'4,  and  received  his  preliminary  and  a 
business  college  education  near  his  home.  He  was 
graduated  from  the  University  of  Colorado  with  a 
Ph.C.  degree  in  1917.  He  served  as  chemist  for 
the  United  States  Navy  in  Washington,  D.  C.,  dur- 
ing the  World  War  and  then  returned  to  Colorado 
as  a State  Dairy  Ins-pector.  In  1923  Mr.  Scott  be- 
came Chief  Milk  Inspector  for  Denver  and  has 
served  in  that  capacity  continuously  up  to  the 
present  time,  in  addition  holding  the  title  of  Deputy 
Health  Commissioner, 

Attorney  Harold  C,  Thompson  is  Director  of 
Claims  for  the  State  Compensation  Insurance  Fund 
and  as  such  has  an  intimate  knowledge  of  the  rela- 
tionships necessary  betw^een  physicians  and  those 
state'  and  private  insurance  organizations  handling 
compensation  cases,  Mr,  Thompson  was  born  in 
Greeley  and  received  his  I-aw'  degree  from  the 
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University  of  Colorado  in  1921.  He  saw  army  serv- 
ice during  the  World  War  and  is  a Major  in  the 
Field  Artillery  Reserve  Corps.  From  1923  to  1925 
he  was  an  Assistant  Attorney  General  for  the  State 
of  Colorado.  Mr.  Thompson  was  Deputy  District 
Attorney  for  the  City  and  County  of  Denver  from 
1925  to  1927  and  has  directed  the  Claim  Depart- 
ment of  the  State  Compensation  Fund  since  1929. 


HOTEL  RATES  AND  RESERVATIONS 

Headquarters  for  all  activities  of  The  Colorado 
State  Medical  Society’s  1938  Annual  Session,  in- 
cluding activities  of  the  Woman’s  Auxiliary,  will 
be  the  Stanley  Hotel,  Estes  Park 
The  Stanley  proper  will  house  most  of  the  phy- 
sicians and  guests  who  attend.  Overflow  accom- 
modations will  be  provided  at  the  Lewiston  Hotel 
(under  Stanley  management),  wliich  will  offer 
facilities  equal  in  every  respect  to  those  at  the 
headquarters  hotel.  Free  transportation  will  be 
provided  at  all  times  between  the  two  hotels. 

The  management  has  made  attractive  American 
Plan  rates  for  both  the  Stanley  and  Lewiston 
Hotels,  the  rates  having  been  approved  by  a com- 
mittee of  the  House  of  Delegates  of  the  Society. 
These  rates  include  the  Annual  Banquet  and  Dance, 
the  Round  Table  Luncheons,  and  all  special  fea- 
tures. All  rooms  at  these  hotels  are  double  rooms 
(twin  beds),  but  in  a few  instances  persons  can 
be  assigned  single  occupancies  if  they  are  other- 
wise unable  to  register. 

The  rates  follow  (American  Plan)  ; 

Two  in  room,  twin  beds,  private  bath, 
$7.00  per  day  per  person. 

Two  in  room,  twin  beds,  without  private 
bath,  $6.00  per  day  per  person. 

Three  in  room,  three  beds,  with  private 
bath.  $6.00  per  day  per  person. 

Three  in  room,  three  beds,  without  private 
bath.  $5.00  per  day  per  person. 

Special  “bring  your  wife  rate” — physicians  bring- 
ing tbeir  wives  will  be  granted  special  rates  as 
follows : 

Twin-bed  room,  private  bath,  $12.00  per 
day  per  couple. 

Twin-bed  room,  without  private  bath, 
$10.00  per  day  per  couple. 

Those  few  rooms  not  having  private  or  connect- 
ing baths  all  have  lavatories,  and  all  but  five  have 
private  toilets. 

As  stated  above,  there  will  be  no  extra  charge 
for  the  Saturday  evening  Annual  P)anquet  and 
Dance  for  those  who*  are  registered  at  the  Stanley 
or  Lewiston  Hotels.  Individual  meal  rates  for 
those  who  do  not  register  at  these  hotels  will  be 
as  follows ; Breakfast,  $1.00';  Regular  Luncheon, 
$1.25;  Dinner,  $1.50  (all  with  unlimited  menu 
choices)  ; Round  Table  Luncheon,  $1 OO';  Annual 
Banquet  and  Dance,  $2.50. 


HOUSE  OF  DELEGATES 

Meetings  of  the  House  of  Delegates  at  the  Sixty- 
eighth  Annual  Session  are  scheduled  in  much  the 
same  manner  as  at  the  last  several  annual  conven- 
tions. The  first  meeting,  at  which  annual  reports 
are  received,  reference  committees  organized,  and 
a nominating  committee  elected,  will  convenei  at 
8:00  p.m.  Wednesday,  September  7,  in  the  Parlor 
of  the  Stanley  Hotel  at  Estes  Park.  To  give  refer- 
ence committees  ample  time  for  their  delibera- 
tions, the  second  and  third  meetings  of  the  House 
will  meet  on  Thursday  and  Friday  afternoons  im- 
mediately following  adjournment  of  the  Scientific 
Assembly.  As  required,  by  the  by-laws,  a fourth 
meeting,  and  the'  only  remaining  one^  unless  special 
business  should  necessitate  extra  meetings,  will 
be  held  Saturday  morning  at  9 :00  o’clock  for  elec- 
tion of  officers  and  final  business. 


REGISTRATION 

All  persons  attending  the  Annual  Session  are 
required  to  register.  The  official  registration  desk 
will  be  on  the  main  floor  of  thei  Stanley  Manor, 
adjoining  thei  exhibits.  A separate'  registration 
desk  for  members  of  the  Woman's  Auxiliary  will 
be  placed  in  the  Stanley  Hotel  lobby. 

All  members  of  the  Society  (including  Honorary, 
Associate,  and  Interne  Members)  are  entitled  to 
register  without  fee.  This  is  one  of  the  privileges 
of  membership. 

Physicians  from  states  other  than  Colorado,  who 
are  members  of  their  respective  state  medical  so- 
cieties, and  all  full-time  medical  officers  of  the 
United  States  military  or  Public  Health  Services, 
are  cordially  invited  to  attend  the  session.  They 
may  register  without  fee  and  enjoy  the  privileges 
of  the  Session  as  guests  of  this  Society. 

Colorado  physicians  who  are  not  members  of 
this  Society  in  good  standing  will  be  required  to 
pay  a fee  of  $5.00'  at  the  time  of  registration,  this 
fee  entitling  them  to  the  privileges  of  the  Session. 


GOLF  TOURNAMENT 

The  Annual  Golf  Tournament  will  be  held  Friday, 
September  9,  at  Estes  Park.  Those  desiring  to 
enter  should  notify  Dr.  Edgar  Durbin,  850  Metro- 
politan Bldg.,  Denver,  sending  him  a certified  han- 
dicap. Low  gross  and  low  net  prizes  will  be  of- 
fered, as  well  as  several  special  prizes. 


PROGRAM  OF  GENERAL  MEETINGS 
Sixty-eighth  Annual  Session 

THE  COLORADO  STATE  MEDICAL 
SOCIETY 

SEPTEMBER  8,  9,  10,  1938  — STANLEY  HOTEL 
ESTES  PARK 

( Note:  A detailed  pocket-size  program  will  be  mailed 
to  all  members  oi  The  Colorado  State  Medical  Society 
in  the  last  week  o[  August.) 

THURSDAY,  SEPTEMBER  8 
MORNING 

W.  T.  H.  Baker,  M.D.,  Pueblo,  President,  Presiding 

9:00 — ^Clinico-patholcgical  Conference,  presented 
by  the  Staff  of  the  Colorado  State  Hospital, 
Pueblo. — Conference  Team:  B.  E.  Kon- 
waler,  M.D.,  and  Paul  S.  Wolfe,  M.D. 

10:00 — Five-minute  Recess. 

10:05 — Opening  Exercises  of  General  Scientific  As- 
sembly.— Call  to  order  by  W.  T.  H.  Baker, 
M.D.,  Pueblo,  retiring  President.  Installa- 
tion of  Leo  W.  Bcrtree,  M.D.,  Colorado 
Springs,  as  Pi'esident  of  the  Society. 


Leo.  W.  Bcrtree,  M.D.,  Colorado  Springs,  President, 
Presiding 

10:15 — Common  Animal  Parasites  Transmissible  to 
Man  (two  fifteen-minute  papers). 

(a)  Edward  R.  Mugrage,  M.D.,  Denver. 

Animal  parasites  arc  more  common  the 
lower  the  degree  o/  sanitation.  Trans- 
mission is  usually  through  contaminated 
food  or  drink  or  by  insect  carriers.  Diag- 
nosis requires  identification  of  the  para- 
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site,  hence  is  a laboratory  problem. 

This  paper  will  consider  the  life  cycle, 
transmission,  and  methods  of  control  of 
the  protozoa  (endotneba  and  flapellata) 
and  nematoda  (ascaris  lumbricoides  and 
pin  worms).  Increasing  means  for  rapid 
transportation  will  enhance  the  public 
health  hazard  [or  animal  parasites  in  the 
Rocky  Mountain  region.  Physicians  of 
this  region  must  appreciate  these  possP 
bilities. 

(b)  Gecrge  W.  Stiles,  M.D.,  Denver. 

Modern  research  in  the  field  of  human 
and  veterinary  medicine  reveals  the  inti- 
mate relationship  between  certain  dis- 
eases that  are  common  to  man  and  to  the 
lower  animals.  This  paper  will  deal  with 
the  life  history,  distribution,  symptoms, 
and  chief  characteristics,  as  seen  from 
the  viewpoint  of  human  medicine,  of 
trichinosis,  cysticercosis,  and  echinococci. 

The  paper  concludes  with  a resume  of 
the  federal  regulations  governing  the  in- 
spection and  slaughter  of  meat-producing 
animals  designed  for  human  food,  and 
comments  regarding  the  necessary  safe- 
guards to  protect  the  public  against  con- 
suming diseased  meats. 

10  :45 — ^Discussion.  and  Questions. 

11:00— Choice  of  Anesthetic  Agent.— C.  Walter 
Metz,  M.D.,  Denver. 

This  paper  will  discuss  recent  advances 
made  in  anesthesia,  both  as  to  newer 
anesthetic  agents  and  new  methods  of 
using  the  established  agents.  Proper  pre- 
medication will  be  stressed,  and  methods 
presented  for  the  evaluation  of  the  risk 
in  individual  cases.  The  paper  will  con- 
sider anoxemias  and  the  causes  of  anes- 
thetic deaths. 

11:15 — Discussion. — Opened  by  C.  E.  Richmond, 
M.D.,  Colorado  Springs. 

11:30 — The  Acute  Abdomen:  Differential  Diagnosis. 
— Irvin  Abell,  M.D.,  Louisville,  Kentucky 
(Guest). 

( An  abstract  of  this  paper  is  not  yet 
available  for  publication.) 

12:15^ — ^Adjourn. 


12:30 — Round  Table  Luncheon. — Guest  Speaker:  Ir- 
vin Abell,  M.D.,  Louisville,  Kentucky:  Her- 
man C.  Graves,  M.D.,  Grand  Junction,  Pre- 
siding. An  informal  general  discussion  of 
the  acute  abdomen,  the  discussion  to'  be 
opened  by  E.  H.  Munro,  M.D.,  Grand  Junc- 
tion. 


AFTERNOON 

Geoige  B.  Packard,  M.D.,  Denver, 

Vice  President,  Presiding 

2:00 — President’s  Address. — Leo  Williams  Bortree, 
M.D.,  Colorado  Springs. 

2:30 — How  to  Secure  a Safe  Milk  Supply. — Walter 
M.  Scott,  Ph.C.,  Denver  (Guest). 

This  paper  will  discuss  state  milk  laws 
and  city  ordinances,  their  procurement 
and  enforcement,  will  present  methods 
of  preventing,  and  when  necessary  han- 
dling, milk-borne  epidemics,  will  discuss 


diseases  transmitted  from  cattle  to  man 
by  milk,  and  the  economic  phases  of 
Colorado’s  25-million-dollar  milk  indus- 
try as  it  pertains  to  public  health.  The 
cost  of  milk  inspection,  the  11.  S.  De- 
partment of  Agriculture  system  of  scor- 
ing, and  the  Ll.S.P.H.S.  system  of  rating 
will  be  given.  The  essayist  will  consider 
certain  current  menaces  to  public  health, 
such  as  Bang's  disease,  tuberculosis,  and 
gallon-jug  milk  sales.  He  will  present 
the  high-lights  of  twenty  years'  experi- 
ence as  chief  milk  inspector  for  a met- 
ropolitan district,  with  recommendations 
to  the  medical  profession. 

3:00' — Discussion. — Opened  by  A.  L.  Esserman, 
M.D.,  Denver. 

3:15 — The  Office  Treatment  of  Common  Rectal 
Disorders. — V.  G.  Jeurink,  M.D.,  Denver. 

Many  rectal  conditions  can  be  success- 
fully treated  by  minor  office  procedures. 

There  is,  however,  a growing  tendency 
to  treat  by  ambulant  methods  conditions 
which  might  be  better  and  more  safely 
treated  or  operated  upon  in  the  hospital. 

Some  of  the  more  common  and  satis- 
factory methods  of  ambulant  treatment 
for  various  ano-rectal  conditions  will 
be  discussed  and  an  attempt  will  be  made 
to  draw  a line  beyond  which  ambulant 
treatment  should  not  be  employed. 

3 :30 — Discussion. — Opened  by  H.  R.  Dietmeier, 
M.D.,  Longmont. 

3:45 — ^Newer  Methods  of  Treatment  in  Psychiatry. 
— Clarke  H.  Barnacle,  M.D.,  Denver. 

Recent  advances  in  psychiatry  have  led 
to  a more  vigorous  and  aggressive  treat- 
ment of  psychoses.  This  paper  considers 
the  following:  1 — Shock  treatment  of 
schizophrenia  and  certain  depressive  re- 
actions; insulin,  convulsive  therapy 
(metrozol),  and  pyrexia.  2 — Re-evalua- 
tion of  non-specific  treatment  of  general 
paralysis;  therapeutic  malaria,  artificial 
fever,  and  tryparsamide.  3 — Vitamin 
therapy  of  the  deficiency  diseases.  4 — 

Sleep  treatment  of  the  excitements  and 
certain  depressions.  5 — "Individuali- 
zation" of  medical  and  surgical  problems. 

6 — Explanation  of  the  psychiatrist’s  ap- 
proach toward  functional  disorders. 

4:00^ — Discussion. — Opened  by  Emory  J.  Brady, 
M.D.,  Colorado  Springs. 

4:15 — Brain  Tumors  with  Focal  Symptoms. — L.  E. 
Daniels,  M.D.,  Denver. 

The  subject  of  brain  tumor  can  no  longer 
be  summarized  with  an  enumeration  of 
the  so-called  cardinal  symptoms  of  head- 
ache, vomiting  and  choked  disk.  In  some 
cases  a diagnosis  of  tumor  can  be  made 
on  the  basis  of  focal  rather  than  gen- 
eral symptoms.  If  the  symptoms  of  tumor 
in  the  varying  locations  are  known  and 
recognized,  the  risk  and  expense  of  air 
injections  can  often  be  avoided.  Cases  of 
basi-frontal  tumor  or  olfactory  groove 
meningioma  and  tumors  of  the  cerebello- 
pontine angle  ivill  be  briefly  reported. 

4:30 — Discussion. — Opened  by  Ralph  M.  Stuck, 
M.D.,  Denver. 

4:45 — Adjourn  for  the'  day. 

5:00 — House  of  Delegates:  Second  Meeting. 
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ETV^ENING 

A.  J.  Markley,  M.D.,  Denver,  Trustee, 
Presiding 

8;  00 — Joint  Meeting  of  Medical  Society  and  Wom- 
an’s Auxiliary;  Stanley  Casino. — Musicale 
by  Auxiliary  Members.  Illustrated  Address 
by  Frederic  H.  Douglas,  Denver,  Curator  of 
Indian  Art,  Denver  Art  Museum. 

FRIDAY,  SEPTEMBER  9 

MORNING 

John  B.  Hartwell,  M.D.,  Coloradc^  Springs,  Treasurer, 
Presiding 

9:00 — Clinico-pathological  Conference,  presented 
by  the  Staff  of  the  Union  Printers’  Home, 
Colorado  Springs. 


A.  C.  Sudan,  M.D.,  Kremmling,  Trustee,  Presiding 

10:00 — The  Role  of  the  Tliyroid  in  Menstrual  Dis- 
orders and  Sterility. — Lyman  W.  Mason, 
M.D.,  Denver. 

A clinical  consideration  o[  the  abnormal 
thyroid  function  found  in  conjunction 
with  various  menstrual  disorders.  These 
conditions  are  usually  associated  with 
diminished  fertility.  Whether  or  not  the 
thyroid  abnormalities  found  are  solely 
causitive,  treatment  directed  to  the  thy- 
roid frequently  results  in  restoration  of 
normal  sex  cycle  function,  possibly  by 
correction  of  a general  endocrine  imbal- 
ance. Several  typical  cases  are  cited. 

10:15 — Discussion. — Opened  by  N.  L.  Beebe,  M.D., 
Fort  Collins. 

10:30 — X-ray  Pelvimetry. — John  H.  Spillane,  Jr., 
M.D.,  Colorado  Springs. 

X-ray  examination  of  the  pelvis  is  indi- 
cated in  the  primipara,  and  in  the  mul- 
tipara with  a history  of  difficult  labors. 

The  inlet  is  readily  examined  by  the 
technic  of  Thoms,  and  the  lateral  ex- 
posure, with  Weitzner’ s modification  of 
Jacob's  method,  demonstrates  the  sacrum 
and  the  antero-posterior  diameters.  The 
various  diameters  are  measured  on  the 
films  and  their  true  lengths  are  calcu- 
lated. The  general  structure  of  the  pel- 
vis is  classified,  and  no  correlation  be- 
tween type  of  pelvis  and  fetal  presenta- 
tion is  apparent. 

10  :45 — Discussion. — Opened  by  John  S.  Bouslog, 
M.D.,  Denver. 

11:00 — Treatment  of  Placenta  Previa. — John  B. 
Farley,  M.D.,  Pueblo. 

The  Gibbons-Fitzgibbons  modifications  of 
the  so-called  Dublin  treatment  of  pla- 
centa previa  is  discussed  as  being  ultra- 
conservative yet  a treatment  that  has 
markedly  lowered  the  mortality  rate  in  this 
extremely  serious  condition.  The  essayist 
presents  it  as  of  particular  value  because 
it  is  the  only  treatment  one  would  ven- 
ture to  give  in  the  home — while  admit- 
ting that  it  is  better  for  the  patient  and 
the  doctor  to  have  the  patient  hospital- 
ized, the  treatment  described  is  the  one 
accepted  treatment  of  placenta  previa 
which  could  under  extreme  conditions  be 
carried  out  in  the  home. 


11:15 — Discussion. — Opened  by  E.  L.  Harvey,  M.D., 
Denver. 

11:30 — ’Vaginal  Hysterectomy  and  Its  Indications. — 
James  W.  Kennedy,  M.D.,  Philadelphia 
(Guest). 

Ninety-five  per  cent  of  the  hysterecto- 
mies performed  in  the  Joseph  Price  Me- 
morial Hospital  are  performed  by  the 
vaginal  route.  The  indications  for  vagi- 
nal hysterectomy  are:  1 — Uncompli- 
cated fibroid  tumors  of  size  permitting 
vaginal  removal;  2 — The  uterus  in  proci- 
dentia: 3 — Abused  cervix  of  a sterile 
organ;  4 — Cervical  polypus  in  the  sterile 
uterus;  5 — Certain  types  of  malignancy. 

Clamp  method  of  removal  is  advised  in 
preference  to  ligature  method.  Vaginal 
hysterectomy  clamp  method  has  had  no 
mortality  from  embolus,  and  has  the  best 
postoperative  history  of  any  major  oper- 
ation of  our  knowledge.  In  malignancy 
of  the  uterus  an  appeal  should  be  made 
to  place  that  type  of  operation  which  can 
be  managed  by  the  greatest  percentage 
of  operators.  In  discussing  malignancy 
of  the  uterus  we  must  not  lose  sight  of 
relative  values;  what  is  the  value  of  the 
uterus  and  the  possibilities  of  mortality 
and  morbidity  incident  to  its  removal,  as 
compared  with  the  value  of  the  patient's 
life? 

12:15 — Adjourn. 


12:30 — Round  Table  Luncheon. — Speaker:  James 
W.  Kennedy,  M.D.,  Philadelphia:  T.  Mitchell 
Burns,  M.D.,  Denver,  Presiding.  An  infor- 
mal general  discussion  of  hysterectomy, 
with  questions  from  the  audience,  the  dis- 
cussion to  be  opened  by  Walter  W.  King, 
M.D.,  Denver. 


AFTERNOON 

W.  Bernard  Yegge,  M.D.,  Denver,  Trustee, 
Presiding 

2:00 — What  Is  Eicpected  of  the  Physician  and 
Surgeon  in  Compensation  Cases. — Harold 
Clark  Thompson,  L.L.B.,  Denver  (Guest). 

1 — General  remarks  on  the  Workmen's 
Compensation  Act;  methods  of  insur- 
ance; the  State  Compensation  Insurance 
Fund  and  the  part  it  plays  in  adminis- 
tration of  the  law;  what  is  compensable 
under  Colorado  law.  2 — Routine  technic 
in  handling  compensation  cases:  fa)  his- 
tories and  records,  (b)  importance  of 
reports  and  promptness  in  making  them, 

(c)  procedures  in  emergency  or  special 
cases;  hernia  operations,  (d)  x-rays, 

(e)  legal  abolition  of  the  confidential 
relationship  between  doctor  and  patient 
in  compensation  cases,  (f)  cooperation. 

3 — Focal  infections  and  the  aggravation 
of  pre-existing  pathology;  the  part  they 
play  in  compensation  work.  4 — Esti- 
mation of  permanent  disability  percent- 
ages. 5 — Matters  of  policy,  limits  of  lia- 
bility, fees. 

2:20 — Discussion. — Opened  by  .T.  D.  Bartholomew, 
M.D.,  Boulder. 

2:30 — The  Problem  of  Difficult  Inguinal  Hernias. — 
William  Senger,  M.D.,  Fhieblo. 

This  paper  is  based  on  a review  of  4,700 
cases  operated  upon  at  Corwin  Hospital. 
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Every  repair  must  be  based  on  findings 
when  operative  field  is  fully  exposed. 

Failures  are  largely  due  to  improper 
conceptions  of  proper  repair  in  the  in- 
dividual case.  Various  types  of  repair  will 
be  discussed,  from  Bassini’s  to  the 
modified  Gallie  operation,  showing  ad- 
vantages and  disadvantages  of  each.  Re- 
sults of  various  operations  will  be  pre- 
sented. 

2:45 — ^Discussion. — Opened  by  C.  Lee  Wilmoth, 
M.D.,  Denver. 

3 :00 — Exophthalmic  Goiter;  Management  of  the 
Poor  Surgical  Risk. — George  B.  Kent,  M.D., 
and  Kenneth  C.  Sawyer,  M.D.,  Denver. 

Realizing  that  certain  types  of  toxic 
goiter  are  responsible  for  the  compara- 
tively high  mortality  rate  in  surgery  of 
the  thyroid  gland,  the  authors  have  re- 
viewed several  groups  of  cases  in  which 
special  preoperative  and  postoperative 
management  is  imperative.  The  paper 
deals  with  patients  in  thyroid  crises, 
cases  of  exophthalmic  goiter  in  children, 
and  cases  of  "iodine-fast"  goiter.  The 
type  of  treatment  essential  to  a success- 
ful outcome  in  these  cases  is  given  in  de- 
tail. 

3:15 — Discussion. — Opened  by  George  E.  Rice, 
M.D.,  Pueblo. 

Ralph  M.  Johnston,  M.D.,  La  Junta,  Trustee, 
Presiding 

3 :30 — Symposium  on  Automobile  Fractures  (six 
ten-minute  papers). 

(a)  Emergency  Treatment  at  the  Scene  of 
Accident. — C.  H.  Folsom,  M.D.,  Jules- 
burg. 

(b)  Fundamental  Principles,  or  Do’s  and 
Don’t’s  in  the  Handling  of  Fractures. — 
H.  I.  Barnard,  M.D.,  Denver. 

(c)  Fractures  of  Facial  Bones. — Guy  W. 
Smith,  M.D.,  Denver. 

(d)  Compression  Fractures  of  the  Spine. — 
George  B.  Packard,  M.D.,  Denver. 

(e)  Fractures  of  the  Shaft  of  the  Femur.- — 
Dwight  B.  Shaw,  M.D.,  Pueblo. 

(f)  The  So-called  Bumper  and  Cowl  Frac- 
tures.— George  W.  Bancroft,  M.D.,  Colo- 
rado Springs. 

The  increasing  frequency  of  automobile 
accidents  and  fractures  resulting  there- 
from almost  entitles  "automobile  frac- 
tures" to  a separate  classification.  This 
symposium  is  designed  to  consider  such 
fractures  briefly  and  practically,  omit- 
ting ultra-scientific  discussion.  It  will 
emphasize  fundamentals  in  the  treatment 
of  all  fractures  and  stress  proper  pro- 
cedures in  first  aid  to  the  patient  as  well 
as  correct  handling  of  the  fractured  part. 
Treatment  of  the  more  common  automo- 
bile fractures  will  be  discussed  by 
groups,  as  titles  of  the  papers  indicate. 
Following  the  symposium,  the  essayists 
will  give  practical  demonstrations  of  the 
technics  that  have  been  discussed,  in 
booths  especially  prepared  for  this  pur- 
pose at  the  rear  of  the  meeting  hall. 
During  the  demonstrations,  there  will  be 
opportunities  for  individual  questions 
and  answers. 


4:30 — Fracture  Demons tratons. — Personal  demon- 
strations and  discussion  of  fracture  technic, 
by  six  symposium  essayists. 

5:00 — Adjourn  for  the  day. 

5:15 — House  of  Delegates;  third  meeting. 


EVENING 

8 :00 — Stag  Party. — ^Details  to  be  announced  later. 

SATURDAY,  SEPTEMBER  10 

MORNING 

9:15 — House  of  Delegates;  fourth  meeting. 

David  A.  Doty,  M.D.,  Denver,  Chairman,  Committee 
on  Scientific  Work,  Presiding 

9 : 15 — Clinico-pathological  Conference  on  Pneumo- 
nia, presented  by  the  Staff  of  the  University 
of  Colorado  School  of  Medicine  and  Hospi- 
tals.— Conference  Team:  James  J.  Waring, 
M.D.,  and  William  C.  Black,  M.D. 


,Tohn  S.  Bouslog,  M.D.,  Denver,  Constitutional 
Secretary,  Presiding 

10:15 — Serum  Therapy  in  Pneumococcic  Pneu- 
monia, and  Recent  Reduction  in  Pneumonia 
Mortality  Rates. — C.  D.  Head,  Jr.,  M.D., 
Washington,  D.  C.  (Guest). 

As  a cause  of  death,  pneumonia  ranks 
third,  exceeded  only  by  cancer  and  heart 
disease.  The  pneumococcus  is  responsi- 
ble for  about  90  per  cent  of  all  cases  of 
pneumonia  in  adults  and  about  60  per 
cent  of  all  cases  in  children.  The  viru- 
lence and  specificity  of  the  organism 
depend  upon  the  capsule,  and  the  chemi- 
cal composition  of  the  capsular  carbo- 
hydrate is  different  for  each  of  the  dif- 
ferent types.  Early  adequate  serum 
treatment  of  Type  I cases  may  be  ex- 
pected to  reduce  the  mortality  of  this 
disease  more  than  50  per  cent.  The  re- 
sponse of  T ype  II  cases  is  likewise  grati- 
fying, the  mortality  being  reduced  from 
approximately  45  per  cent  to  about  20 
per  cent.  The  problem  of  serum  re- 
actions and  dosage  will  be  discussed. 

10:45 — Discussion. — Opened  by  James  J.  Waring, 
M.D.,  Denver. 

11 :00 — Heart  Disease  in  Colorado. — Edgar  Durbin, 
M.D.,  Denver, 

An  original  study  of  the  incidence  of 
heart  disease,  past  and  present,  from 
available  statistics  and  hospital  records, 
with  agents,  disease  course,  and  patho- 
logical findings.  Heart  disease  in  Colo- 
rado will  be  compared  and  contrasted 
with  heart  disease  in  other  parts  of  the 
United  States. 

11:15 — Discussion. — Opened  by  John  G.  Knauer, 
M.D.,  Lieut.  Col.,  M.C.,  U.S.A.,  Fitzsimons 
General  Hospital,  Aurora. 

11:30 — Diagnosis  and  Treatment  of  SuLacute  and 
Chronic  Lesions  of  Tuberculosis  in  the  Geni- 
tal Tract. — Gilbert  J.  Thomas,  M.D.,  Minne- 
apolis (Guest). 

Lesions  of  tuberculosis  in  the  prostate, 
seminal  vesicles,  and  epididymis  have 
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not  been  well  handled  by  practitioners 
and  surgeons  alike.  Most  medical  men 
do  not  know  that  tuberculosis  in  the 
genital  tract  is  always  a secondary 
lesion  to  one  in  the  chest  cavity.  Lesions 
of  tuberculosis  in  the  prostate  and  epi- 
didymis may  be  secondary  to  lesions  in 
the  kidney.  The  route  of  infection  may 
be  via  the  blood  stream.  At  Glen  Lake 
Sanitarium  our  clinical  experience  sug- 
gests that  the  majority  of  patients  suf- 
fering with  lesions  of  tuberculosis  in  the 
genital  tract  have  at  the  time,  or  have 
had,  lesions  of  tuberculosis  in  the  kidneys. 
In  our  experience,  tuberculosis  of  the 
epididymis  is  always  secondary  to  a 
lesion  in  the  prostate. 

12:15 — Adjourn. 


12:30 — Round  Table  Luncheon. — Guest  Speaker: 
Gilbert  J.  Thomas,  M.D.,  Minneapolis ; T. 
Leon  Howard,  M.D.,  Denver,  Presiding.  An 
informal  general  discussion  of  tuberculosis 
in  the  genital  tract,  with  questions  from  the 
audience:  the  discussion  to  be  opened  by 
George  M.  Myers,  M.D.,  Pueblo. 


AFTERNOON 

Leo  W.  Bortree,  M.D.,  Colorado  Springs,  President, 
Presiding 

2 :00 — Report  of  the  Committee  on  Necrology. — 
Charles  B.  Kingry,  M.D.,  Denver,  Chairman. 

2:10 — Summary  of  Actions  Taken  by  the  House 
of  Delegates. — Harvey  T.  Sethman,  Execu- 
tive Secretary. 

2:20 — Installation  of  Newly-elected  Officers. — Leo 
W.  Bortree,  M.D.,  Colorado  Springs,  Presi- 
dent. 

2:30 — Oral  Lesions  as  Sources  of  Infections:  Their 
Diagnosis  and  Treatment. — Wilton  W.  Cogs- 
well, D.D.S.,  Colorado  Springs  (Guest). 

A discussion  of  clinical  and  roentgeno- 
graphic  evidence  of  dental  and  oral  le- 
sions about  the  teeth  and  adjacent  tis- 
sues. Lantern  slides  will  show  methods 
of  diagnostic  interpretation  of  x-ray 
findings  with  the  enumeration  of  voten- 
tial  sites  of  dental  focal  infection  and 
principles  of  eradication.  Differentiation 
between  systemic  lesions  in  the  oral  cav- 
ity and  those  of  regional  origin  must  de- 
pend largely  on  coordination  of  medical 
and  dental  findings.  The  dental  viewpoint 
of  oral  pathology  and  its  manifestations 
will  be  given. 

3:00 — The  Causes  of  Dizziness. — Kemp  G.  Cooper, 
M.D.,  Denver. 

A practical  analysis  of  vertigo  is  given 
for  the  general  practitioner  who  finds 
this  a difficult  diagnostic  problem.  Dis- 
tinction is  made  between  vertigo  and 
true  dizziness  in  discussion  of  the  va- 
rious clinical  entities  which  produce  this 
symptom,  and  a plan  is  suggested  by 
which  the  use  of  routine  laboratory  pro- 
cedures will  aid  in  the  diagnosis.  Lfecent 
experimental  work  on  the  chemistry  of 
the  body  in  relation  to  vertigo  is  men- 
tioned. 

3:15 — Discussion. — Opened  by  Frank  R.  Spencer, 
M.D.,  Boulder. 


3 :30 — The  Role  of  Allergy  in  Migraine. — William 
C.  Service,  M.D.,  Colorado  Springs. 

A recent  survey  reveals  migraine  of  al- 
lergic origin  occurs  in  3.7  per  cent  of  the 
general  population.  The  sex  distribution 
reveals  68  per  cent  of  the  cases  were  fe- 
males. Seventy-eight  per  cent  of  the  mi- 
graine cases  develop  in  the  second,  third, 
and  fourth  decades.  The  allergic  theory 
of  migraine  is  based  on  its  periodic  re- 
curring attacks,  the  age  incidence,  in- 
heritance, and  its  association  with  other 
allergy.  Treatment  is  based  upon  elimi- 
nation of  allergic  factors  and  the  control 
of  the  immediate  attack. 

3:45 — Discussion. — Opened  by  John  D.  Gillaspie, 
M.D.,  Boulder. 

4:00 — Present  Status  of  Contagious  Diseases  of 
Childhood:  Prevention  and  Treatment.— 
F.  P.  Gengenbach,  M.D.,  Denver. 

Pediatricians,  next  to  physicians  working 
in  the  public  health  field,  have  been  most 
active  in  furnishing  the  profession  as 
well  as  the  public  with  information  as 
to  immunizations  against  the  more  com- 
mon contagious  diseases.  The  usual  pro- 
cedures are  immunization  against  small- 
pox, diphtheria  and  pertussis,  but  pro- 
cedures used  against  other  contagious 
diseases  will  also  be  discussed  from  the 
standpoint  of  possible  immunization  and 
also  treatment.  The  field  covered  will 
include  measles,  scarlet  fever,  varicella, 
typhoid  fever,  poliomyelitis,  pneumonia, 
erysipelas,  epidemic  encephalitis  and 
meningitis,  tetanus,  rabies,  tuberculosis 
and  streptococcic  sore  throat. 

4:15 — Discussion. — Opened  by  Jackson  L.  Sadler, 
M.D.,  Fort  Collins. 

4:30 — Some  Endocrine  Dyscrasias  Associated 
w'ith  Conduct  Disorders  in  Colorado  Springs 
Children. — Carl  S.  Gydesen,  M.D.,  and  Brad- 
ford J.  Murphey,  M.D.,  Colorado  Springs. 

An  analysis  of  the  types  of  endocrine 
disturbances  found  in  Colorado  Springs 
children  who  have  been  referred  to  the 
Child  Guidance  Clinic  because  of  be- 
havior disorders  in  the  public  schools. 

1 — The  percentage  relation  of  the  endo- 
crine cases.  2 — The  types  of  endocrine 
cases  found.  3 — The  useful  and  useless 
procedures  utilized  in  diagnosing  endo- 
crine disorders  in  these  children.  4 — 

The  effects  of  endocrine  therapy  and 
presentation  of  “before  and  after’’  pic- 
tures of  these  children.  5 — The  follow- 
up therapy. 

4:45 — Discussion. — Opened  by  Paul  J.  Connor, 
M.D.,  Denver. 

5 :00 — Final  Adjournment. 


EVENING 

Osgeode  S.  Philpott,  M.D.,  Denver,  Chairman, 
Committee  on  Arrangements,  Presiding 

7:00 — Annual  Banquet:  Stanley  Hotel. — Speaker: 
John  W.  Amesse,  M.D.,  Denver.  Subject: 
“Behind  the  Scenes  in  European  Medicine.’’ 

10:00 — Annual  Dance:  Stanley  Casino. 

(Note:  There  will  be  no  extra  charge  for  the 
Annual  Banquet  and  Dance  to  those  who  are 
registered  at  the  Stanley  Hotel.) 
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A uxiltary 

WOMAN’S  AUXILIARY  PROGRAM 

Except  as  specified  otherwise,  all  meetings  and 
entertainments  will  be  conducted  in  the  Stanley 
Hotel,  Estes  Park.  Following  is  a condensed 
schedule  of  Auxiliary  activities.  Full  details  will 
be  obtainable  at  the  Auxiliary’s  registration  desk 
in  the  Stanley  Hotel  lobby. 

THURSDAY,  SEPTEMBER  8 
9 ;00  a.m.  to  5 :00  p.m. — Registration. 

3:00  p.m. — State  Executive  Board  Meeting. 

8:00  p.m. — Joint  meeting  with  State  Medical  So- 
ciety at  Stanley  Hotel  Casino ; musical 
program;  lecture  by  Frederic  H.  Doug- 
las, curator  of  Indian  Art,  Denver  Art 
Museum. 

FRIDAY,  SEPTEMBER  9 

9:00  a.m.  to  5:00  p.m. — Registration. 

10:00  a.m. — Annual  Meeting  of  State  Auxiliary; 

Election  of  Officers;  Reports  of  Dele- 
gates to  Meeting  of  National  Auxiliary. 
1:00  p.m. — Annual  Luncheon  and  Program;  Intro- 
duction of  Officers;  Address  by  a guest 
speaker  (to  be  announced). 

Afternoon — Free  of  scheduled  events ; shopping. 

8 :00  p.m. — Card  party. 

SATURDAY,  SEPTEMBER  10 
9:00  a.m.  to  5:00  p.m. — Registration. 

9:30  a.m. — Meeting  of  new  State  Executive  Board. 

7 :00  p.m. — Annual  Banquet  and  Dance,  with  State 
Medical  Society.  Speaker:  Dr.  John 
W.  Amesse,  Denver. 

* + * 


FOURTH  MIDSUMMER  RADIOLOGI- 
CAL CONFERENCE 

Sponsored  by  the  Denver  Radiological  Club — 
Denver,  August  11,  12,  13,  1938 

I’RELIMINARY  PROGRAM 
Thursday,  August  11 

12:00  to 

2:00  P.M.  Registration. 

2:00  P.  M.  John  S.  Bouslog,  M.D.,  presiding;  Pres 
dent,  Denver  Radiological  Club. 

Address  of  Welcome — W.  T.  H 
Baker,  M.D.,  President,  Colorado 
State  Medical  Society,  Pueblo. 

2:15  P.M.  “The  Diagnosis  of  Thoracic  Disease 
Other  Than  Tuberculosis” — Wen- 
dell G.  Scott,  M.D.,  St.  Louis. 

3:00  P.M.  “The  Classification,  Recognition  and 
Differentiation  of  Bone  Tumors” — 
Lowell  S.  Goin,  M.D.,  P.A.C.R.,  Los 
Angeles'. 

4 :00  P.  M “Irradiation  Therapy  of  Bone  Tu- 
mors”— ^ Orville  Mel  and,  M.D.. 
F.A.C.R.,  Los  Angeles. 

4:45  P.M.  Discussion  by  Ralph  E.  Herendeen, 
M.D.,  New  York  City. 

5:00  P.M.  Adjournment. 

8:00  P.M.  Joint  Meeting  with  the  Medical  So- 
ciety of  the  City  and  County  of 
Denver,  W.  W.  Haggart,  M.D.,  pre- 
siding; President  of  the  Medical 
Society  of  the  City  and  County  of 
Denver. 

Guest  speakers: 

Samuel  B.  Childs  Lecture — B.  R.  Kirk- 
lin,  M.D.,  F.A.C.R.,  Rochester,  Min- 
nesota: “Clinical  Indications  for 
Roentgenologic  Examination  of  the 
Gastro-Intestinal  Tract.” 

Sanford  Withers  Lecture — Ralph  E. 
Herendeen,  M.D.,  New  York  City: 
Subject  to  be  announced  later. 


DENVER 

On  June  26  the  Denver  Medical  Auxiliary  held  its 
annual  theater  party  at  Elitch's.  It  was  a gratify- 
ing success  under  the  leadership  of  Mrs.  T.  Mitchell 
Burns  as  Chairman  and  Mrs.  Leo  Davis  as  Chair- 
man of  Tickets.  All  of  the  members  did  more 
than  their  share  to  make  this  endeavor  a success. 
Four  hundred  and  sixty-five  dollars  was  cleared. 
Much  appreciated  was  the  full  and  enthusiastic 
cooperation  given  by  the  doctors. 

MRS.  F.  CRAIG  JOHNSON. 


AMERICAN  ASSOCIATION  FOR  THE  STUDY  OF 
GOITER 

The  Third  International  Goiter  Conference,  Wash- 
ington, D.  C.,  Sept.  12  to  14,  1938 

The  annual  meeting  of  the  American  Association 
for  the  Study  of  Goiter  for  this  year  will  be  held 
in  Washington,  D.  C.,  September  12,  13  and  14, 
in  conjunction  with  the  Third  International  Goiter 
Conference.  A final  program  will  be  available  at 
the  time  of  the  meeting  and  will  be  distributed  tO' 
all  attending  physicians  at  the  registration  desk  on 
th©  morning  of  September  12. 


Friday,  August  12 


9:00  A.  M. 


9:20  A.  M. 


9:40  A.  M. 


10:00  A.  M. 
10  :45  A.  M. 


11:30  A.M. 


12:15  P.  M. 
12:30  P. M. 
1:00  to 
2 :30  P.  M. 


“The  Roentgenological  Aspect  of  Col- 
lapse Therapy  in  Pulmonary  Dis- 
ease”— Ernst  A.  Schmidt,  M.D., 
Denver. 

“The  Joint  Changes  in  Hemophilia” 
— Nathan  B.  Newcomer,  M.D.,  Den- 
ver. 

“Fractures  and  Pseudo-Fractures  of 
the  Sutures  of  the  Skull” — Frank 
B.  Stephenson,  M.D.,  Denver. 

“Pulmonary  Infarcts”  — Lowell  S. 
Goin,  M.D.,  Los  Angeles. 

“The  Radiological  Diagnosis  of  Heart 
Disease  with  Special  Reference  to 
Roentgen  Kymography”  — Wendell 
G.  Scott,  M.D.,  St.  Louis. 

“Roentgenologic  Study  of  the  Stom- 
ach and  Duodenum  Following  Opez- 
ation” — B.  R.  Kirklin,  M.D.,  F.A.C.R  . 
Rochester,  Minnesota. 

Adjournment. 

Luncheon. 


Round  Table  Discussion  of  the  Prob- 
lems of  Diagnostic  Radiology — H.  P. 
Brandenburg,  M.D.,  Denver,  presid- 
ing. 
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2:30  P.  M. 
3:00  1'.  M. 

3:30  P.M. 
4:00  P.  M. 

4:30  P. M. 
5:00  P.  M. 
6 :30  P.  M. 
7:15  P.  M. 

9 : 00  A.  M. 
9:30  A.  M. 

10:00  A.  M. 

10  :30  A.  M. 

11:00  A.  M. 
11:45  A.  M. 

12:15  P.  M. 
12:30  P.  M. 
1:00  to 
2:30  P.  M. 


“Arthritis" — Kenneth  D.  A.  Allen, 
M.D.,  Denver. 

“Errors  in  the  Diagnosis  of  Spondylo- 
listhesis”— W.  W.  Wasson,  M.D.; 
Joseph  iConnell,  M.D.,  and  G.  E.  San- 
ford, M.D.,  Denver. 

“Diaphragmatic  Hernia" — Leonard  G. 

Crosby,  M.D.,  Denver. 

“Quality  of  Roentgen  Ray : Physical 
Aspects” — R.  R.  Newell,  M.D.,  San 
Francisco. 

Discussion. 

Adjournment. 

Social  Hour. 

Informal  Banquet — John  S.  Bouslog, 
M.D.,  presiding:  President,  Denver 
Radiological  Club. 

Saturday,  August  13 

“Advances  in  Radiation  Therapy” — 
Paul  A.  Weeks,  M.D.,  Denver. 
“Irradiation  Therapy  in  the  Treatment 
of  Mixed  Cell  Tumor  of  the  Paro- 
tid”— Edward  J.  Meister,  M.D.,  Den- 
A'er. 

“The  Treatment  of  Carcinoma  of  the 
Breast:  Technic,  Complications  and 
Results”  — Elizabeth  Newcomer, 
M.D.,  Denver. 

“Quality  of  Roentgen  Ray:  Clinical 
Importance” — R.  R.  Newell,  M.D., 
San  Francisco. 

Subject  to  be  announced  later — Ralph 

L.  Herendeen,  M.D.,  New  York  City. 
“How  Can  the  Results  of  Irradiation 

in  Carcinoma  of  the  Rectum  Be 
Improved  Upon?” — Orville  N.  Mel- 
and,  M.D.,  F.A.iC.S.,  Los  Angeles. 
Adjournment. 

Luncheon. 

Round  Table  Discussion  of  Thera- 
peutic Radiology” — George  Unfug, 

M. D.,  Pueblo,  presiding. 


Obituary 

CLAUDE  E.  COOPER 

In  the  death  of  Dr.  Claude  E.  Cooper,  Professor 
of  Otolaryngology,  which  occurred  June  21,  1938, 
the  faculty  of  the  University  of  Colorado  has 
sustained  a distinct  loss. 

Born  in  Denver  fifty-nine  years  ago  he  received 
his  early  and  premedical  education  in  our  public 
schools,  Georgetown  University,  Washington,  D.  C., 
and  Regis  College,  obtaining  his  A.B.  from  the 
latter  in  1897. 

His  medical  education  was  interrupted  by  the 
Spanish-American  War  by  his  being  attached  to 
the  Medical  Corps  of  the  Colorado'  regiment  in  the 
Philippines.  He  received  his  medical  degree  in 
1900  from  Gross  Medical  College,  after  which  he 
pursued  postgraduate  work  at  Johns  Hopkins  in 
Bacteriology  and  Pathology  and  in  Chicago  in  Oto- 
laryngology. 

After  serving  his  internship  in  Denver  County 
Hospital,  Dr.  Cooper  began  his  private  practice 
in  Denver,  devoting  his  time  largely  to  general 
medicine,  obstetrics,  and  anesthetics.  Later  he 
limited  his  practice  to  diseases  of  the  ear,  nose, 
and  throat,  devoting  much  of  his  time  to  the 
outpatient  department  of  the  Denver  and  Gross 
Medical  College. 


Dr.  Cooper  was  a Fellow  of  the  American  Laryn- 
gological,  Rhinological  and  Otological  Society,  the 
Academy  of  Ophthalmology  and  Otolaryngology, 
member  and  president  of  the  Medical  Society  of 
the  City  and  County  of  Denver,  member  of  the 
Colorado  State  Medical  Society,  member  of  the 
American  Medical  Association,  member  and  presi- 
dent of  the  Colorado  Otolaryngological  Society, 
member  and  president  of  the  Denver  Clinical  and 
Pathological  Society.  In  1903  he  was  appointed  by 
Governor  Orman  a member  of  the  State  Board  of 
Health. 

He  was  prominent  in  the  organization  of  Mercy 
Hospital  and  served  on  the'  active  or  associate 
staffs  of  all  the  Denver  hospitals,  the  National 
Jewish  Hospital  for  Tuberculosis,  and  the  National 
Swedish  Sanatorium  since  its  foundation.  He  was 
a member  of  the  teaching  staff  of  our  medical 
schools  continuously  since  1902,  the  Gro'Ss  Medical 
College,  the  Denver  and  Gross  Medical  College  and 
the  Medical  Department  of  the  University  of  Colo- 
rado of  which  he  was  Professor  of  Otolaryngology 
and  head  of  the  Department  since  1936. 

The  faculty,  many  of  whom  knew  Dr.  Cooper 
since  his  early  life  and  followed  his  career  as 
student,  practitioner  and  teacher,  recognized  in  him 
a doctor  of  unusual  ability  and  a man  of  sterling 
qualities,  deploring  petty  jealousies  in  the  profes- 
sion, recognizing  the  opportunities  for  service  and 
the  dispensing  of  good. 

He  took  medicine  seriously  and  was  a strong 
supporter  of  organized  medicine.  His  highly  philo- 
sophical mind  actuated  in  him  an  absorbing  appre- 
ciation of  the  economic  difficulties  facing  the  pro- 
fession today,  and  gave  him  a keen  desire  to  help 
solve  these  problems  to  which  he  gave  much  time 
and  thought. 

Recognizing  these  outstanding  characteristics 
of  Dr.  Cooper,  the  members  of  the  faculty  collec- 
tively and  individually  feel  and  deplore  his  loss, 
at  a comparatively  early  age,  to  our  professional 
community. 

We  herewith  desire  to  express  our  sentiments  of 
regard,  respect,  and  affection  for  our  departed 
colleague,  and  therefore  be  it 

Resolved,  that  this  report  be  entered  as  a per- 
manent record  in  our  minutes,  and  copies  signed 
by  the  Dean  and  Secretary  be  sent  to  the  widow 
and  sons,  extending  our  deep  sympathy  in  their 
bereavement.  GEORGE  NORLIN,  President, 
MAURICE  H.  REES,  Dean, 

IVAN  E.  WALLIN,  Secretary. 


WILLIAM  CLINTON  JOHNSON 

The  Executive  Faculty  of  the  Medical  School  of 
the  University  suffered  a great  loss  in  the  death 
of  Dr.  William  Clinton  Johnson  on  June  24,  1938, 
following  a long  illness. 

Coming  to  this  school  in  January  of  1927  on  a 
leave  of  absence  from  Columbia  University  in 
search  of  a more'  favorable  climate.  Dr.  Johnson 
decided  to  remain  and  became  Professor  of  Path- 
ology on  August  1,  1927. 

Born  at  Newark,  New  Jersey,  on  January  27,  1885, 
all  of  his  education  was  obtained  in  the  East.  He 
was  graduated  from  Williams  College,  Bachelor  of 
Arts  in  1905,  and  attained  Phi  Beta  Kappa.  In  1909 
he  obtained  the  M.D.  degree  from  Columbia  Uni- 
versity standing  first  in  his  class  and  belonging 
to  Alpha  Omega  Alpha.  An  internship  of  two 
years,  1909-11,  followed  at  St.  Luke’s  Hospital  in 
New  York  City.  Apparently  at  this  time  his  inter- 
est crystallized  in  the'  pathological  field,  for  during 
the  period  from  1911  to  1916  he  was  instructor 
in  pathology  at  the  University  of  Minnesota  and 
had  charge  of  the  course  in  clinical  pathology.  Ill 
health  forced  him  to  give  up  his  work  at  Min- 
neapolis and  he  returned  to  New  Jersey  where 
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he  carried  on  some  hospital  laboratory  work  and 
studies. 

This  led  to  an  instructorship  in  pathology  at  his 
former  school,  Columbia  University.  Advance  rank 
came  with  the  years  until  in  1925  he'  was  an  asso- 
ciate professor  in  the'  department.  In  addition  he 
was  visiting  pathologist  for  Presbyterian  Hospital 
and  Sloan’s  Hospital  for  Women.  Increasing  ill 
health  curtailed  his  activities  more  and  more  until 
he  was  advised  to  seek  a change'  of  climate.  So 
in  January,  1927,  Dr.  Johnson  became  connected 
with  this  school. 

During  the  eleven  years  he  was  with  this  school. 
Dr.  Johnson  won  the  respect  of  the  Executive 
Faculty,  Hospital  Staffs,  and  students  by  his  innate 
ability  as  a teacher,  his  sincerity,  and  as  a man. 
Handicapped  by  ill  health  at  all  times,  still  he  was 
always  willing  to  help  those  interested  in  various 
pathological  problems.  Quiet  and  reserved,  he  was 
a real  friend  and  counselor  to  those  who  desired 
his  help. 

Dr.  Johnson  was  not  a voluminous  writer,  but 
the  several  articles  published  show  a breadth  of 
vision  in  pathology. 

He  was  a member  of  the  New  York  Pathological 
Society,  Harvey  Society,  New  York  Academy  of 
Medicine,  and  American  Association  of  Pathology 
and  Bacteriology. 

Resolved,  that  this  report  be  entered  as  a per- 
manent record  in  our  minutes  and  copies  signed 
by  the  President,  Dean,  and  Secretary,  be  sent  to 
the  sister  and  brother,  extending  our  deep  sym- 
pathy in  their  bereavement. 

GEORGE  NO'RLIN,  President, 
MAURICE  H.  REES,  Dean, 

IVAN  E.  WALLIN,  Secretary. 

UTAH 

State  Medical  Association 


Forty-Fourth  Annual  Meeting 
Utah  State  Medical  Association 

The  program  committee  of  the  Utah  State  Med- 
ical Association  is  proud  of  the  outstanding  men 
whom  they  have  been  able  tO'  secure  as  speakers 
for  the  Forty-fourth  Annual  Meeting  to  be  held  at 
Ogden,  September  1,  2,  and  3. 

Meetings  are  to  be  held  in  the  beautiful  new 


MILTON  J.  ROSENAU 

Professor  of  Preventive 
Medicine,  Hygiene,  and 
Epidemiology,  Harvard 
Univer.sity.  Director  of 
Public  Health  at  Har- 
vard University  and  of 
Massachusetts  Institute 
of  Technology.  At  pres- 
ent Director,  Division 
of  Public  Health,  Uni- 
versity of  North  Caro- 
lina Medical  School, 


High  School  Building  where  excellent  facilities 
are  available  for  the  comfort  of  those  attending. 
Ample  space  is  provided  for  the  parking  of  cars 
and  the  committee  ho'pes  to  make’  arrangements 
whereby  meals  can  be  obtained  on  the  premises. 


eliminating  any  necessity  for  a hurried  run  down- 
town for  lunch. 

Dr.  H.  C.  Stranquist,  chairman  of  the  local  ar- 
rangements committee,  has  done  a splendid  job 
and  promises  to  have  all  the  natural  beauties  of 
Ogden  and  its  surroundings  polished  up  for  all  to 
see  and  enjoy. 


IRVIN  ABELL 

President  of  the  Ameri- 
can Association.  Pro- 
fessor of  S'urgery,  Uni- 
versity of  Louisville 
School  of  Medicine. 


A cordial  invitation  is  extended  to  doctors  of 
other  states  to  join  us  in  making  this  one  of  the 
finest  conventions.  A complete  program  will  be 
mailed  upon  request. 

Make  your  reservations  early. 


SCIENTIFIC  PROGRAM 
UTAH  STATE  MEDICAL  ASSOCIATION 
ANNUAL  CONVENTION 

(NOTE:  A complete  program,  with  details  of 
entertainment  plans.  House  of  Delegates  meetings, 
etc.,  will  be'  mailed  to  Utah  members  in  August.) 

Thursday,  September  1 

9 :00  a.m. — Owen  Wangensteen,  M.D. — “The  Role 
of  the  Surgeon  in  the  Treatment  of 
Pyogenic  Infections.” 


9:30  a.m. — Alvin  G.  Foord,  M.D. — “The  Pathology 
of  Tumor  Nodules  in  the  Breast.” 

10  :0'0  a.m. — Roger  Anderson,  M.D. — “Fractures  of 
the  Shaft  of  the  Femur.” 

10  :30  a.m. — H.  H.  Bowing,  M.D. — “Advancements 
Made  in  the  Treatment  of  Carcinoma 
of  the'  Rectum.” 

11:00  a.m. — Edmund  Butler,  M.D. — “Acute  Trau- 
matic Injuries  of  the  Chest.” 

11:30  a.m. — John  z.  P.rown,  M.D. — “Report  of  the 
A.M. A.  Delegate.’’ 
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2:00  p m- — Milton  J.  Rosenau,  M.D. — ‘'Pneumonia, 
Epidemiology,  Treatment  and  Preven- 
tion.” 


10  :00  a.m. — William  .1.  Kerr,  M.D. — ‘‘Angina  Pec- 
toris. New  Concepts  of  Etiology  and 
Treatment.” 


2  :S0  p.m. — Roger  Anderson,  M.D. — ‘‘Fractures  of 
the  Pelvis.” 


10  :S0  a.m. — Owen  Wangensteen,  M.D. — ‘‘The  Man- 
agement of  Acute  Bowel  Obstruction.” 


11:00  a.m. — N.  G.  Alcock,  M.D. — ‘‘Malignancy  of 
• the  Kidney.” 


A.  G.  FOORD 

Graduate  of  the  Rush 
College.  Associate  Pro- 
fessor of  Pathology, 
University  of  Southei-n 
California.  Pathologist 
at  the  Huntington  Me- 
morial Hospital,  Pasa- 
dena, California.  Mem- 
ber on,  the  Board  of 
Pathology. 


8 :(10  p.m. — Public  Meeting. 

Milton  J.  Rosenau,  M.D. — ‘‘Fads  and 
Fancies-  in  Preventive  Medicine  and 
Public  Health.” 


N.  G ALCOCK 

Graduate  of  Northwestern  University.  Head  of  the 
Department  of  Urolog'y,  College  of  Medicine.  Uni- 
versity of  Iowa.  Member  of  the  American  P’ro- 
logical  Association,  American  Association  of 
Genito  Urinary  Surgeons,  and  the  American  Clin- 
ical P'rological  Society. 

3:00  p.m.‘ — J.  Arnold  Biargen,  M.D. — ‘‘Diverticulo- 
sis  and  Diverticulitis  of  the  Large  In- 
testine.” 

3:30  p.m. — Irvine  McQuarrie,  M.D. — “The  Patho- 
genesis and  Treatment  of  Edema  in 
Children.” 

4 :00  p.m. — Owen  Wangensteen,  M.D. — “Diagnostic 
and  Therapeutic  Considerations  in  the 
Management  of  Acute  Abdominal  Le- 
sions.” 


HARRY  H.  BOWING 

Head  of  the  section  of 
Radium  Therapy,  Mayo 
Clinic.  Professor  of 
Radiology.  University 
of  Minnesota. 


4 :30  p.m. — N.  G.  Alcock,  M.D. — “Treatment  of  En- 
larged Prostate.” 

9:30  a.m.-— Alvin  G.  Foot'd.  M.D. — ‘'Classification 
and  Laboratory  Diagnosis  of  Anemias.” 


Friday,  September  2 

O':  00  a.m. — J.  Arnold  P>argen,  M.D. — “The  Common 
Diarrheas — Their  Management.” 

11:30  a.m. — Howard  Naffsfger,  M.D. — “Peripheral 
Nerve  Injuries  and  Their  Treatment.” 
* * * 

2 :00  p.m. — Roger  Anderson,  M.D. — “Fractures  of 
Both  Bones  of  the  Leg.” 

2:30  p.m. — H.  H.  Bowing,  M.D. — “The  Treatment 
of  Benign  Menorrhagia  and  Metorrha- 
gia.” 


WILLIAM  J.  KERR 

Professor  of  Medicine, 
University  of  Califor- 
nia Medical  School. 
Physician-in-chief,  Uni- 
versity of  California 
Hospital.  President  of 
the  American  College 
of  Physicians,  1938-39. 
Past  President  of 
American  Heart  Asso- 
ciation and  American 
Rheumatism  Associa- 
tion. 


3:00  p.m. — William  J.  Kerr,  M.D. — "The  Anxiety 
States  in  Relation  to  General  and  Spe- 
cial Practice.” 

3 :30  p.m. — Arnold  S.  Jackson,  M.D. — “Gall  Blad- 

der Operations.” 

4 :00  p.m. — Howard  Naffsiger,  M.D. — “Treatment 

of  Fractures  of  the  Spins  With  Cord 
Injury.” 

4 ;30  p.m. — Edmund  Butler,  M.D. — ‘'Acute  Trau- 
matic Injuries  of  the  Abdomen.” 
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7:30  p.m. — Banquet — 

Milton  J.  Rosenau,  M.D. — “Seren- 

dipity.” 


1937.  Maternal  mortality  also  showed  a decline 
dropping  from  4.3  deaths  per  1,000  live  births  in 
1936  to  3.4  deaths  in  1937. 


Saturday,  September  3 

9 :00  a. m.— Alvin  G.  Foord,  M.D. — “The  Pathology 
of  Bright's  Disease.” 

9 :30  a.m. — William  J.  Kerr,  M.D. — “Treatment  of 
Cardiac  Irregularities.” 


HOWARD  NAFFZIGER 

Profe.ssor  of  Surgery, 
University  of  Califor- 
n i a iledical  School. 
Surgeon-in-Chief,  Uni- 
versity of  California 
Hospital.  Consulting- 
Surgeon  to  the  San 
Francisco  Hospital  to 
U.  S.  Veterans  Facility 
of  San  Francisco  and 
to  U.  S.  Army  Letter- 
man  Hospital,  San 
Francisco. 


10  :00-  a.m. — Irvin  Abell,  M.D. — “The  Correction  of 
Retrodisplacements  and  Complete  Pro- 
lapse of  the  Uterus.” 

10:30  a.m. — Howard  Naffsiger,  M.D.  “The  Mana'ge- 
m-ent  of  Depressed  Fractures  of  the 
Skull.” 


11:00  a.m — Milton  J.  Rosenau,  M.D. — “The  Pas- 
teurization of  Milk.” 

11 :30  a.m. — Arnold  S.  Jackson,  M.D. — “The  Injec- 
tion Method  for  Treatment  of  Hernia.” 

12:00  m. — Irvine  McQuarrie,  M.D. — “Diagnosis 
and  Treatment  of  the  Convulsive  Dis- 
orders of  Childhood." 


Component  Societies 

SALT  LAKE  COUNTY 

Dr.  Amos  Christie,  Professor  of  Pediatrics,  Uni- 
versity of  California,  addressed  physicians  of  Salt 
Lake  County,  June  21  and  22,  in  the  library  at  the 
University  of  Utah.  Dr.  Christie  also  discussed  the 
subject  of  child  care  at  a meeting  in  Barratt  Hall, 
June  22.  Dr.  Christie  came  to  Utah  to  present  a 
postgraduate  course  in  obstetrics  under  the  aus- 
pices of  the'  division  of  maternal  and  child  health 
for  the  State  Board  of  Health.  He  will  serve 
with  the  division  for  two  months. 


Funds  for  a $100,000  administration  and  recrea- 
tion building  at  the  United  States  Veterans’  Hos- 
pital in  Salt  Lake  City  have  been  provided  by 
Congress.  The  new  structure  will  be  situated  west 
of  the  hospital.  It  will  make  space  available  in 
the  present  building  for  fifty  additional  beds  over 
the  present  104. 


Dr.  Herman  L.  Kretschmer,  noted  urologist  of 
Chicago,  paid  a brief  visit  to  Salt  Lake  City,  June 
28.  During  his  visit  he  was  entertained  by  Presi- 
dent Heber  J.  Grant  of  the  L.  D.  S.  Church. 


The  infant  mortality  rate  in  Utah  reached  an  all- 
time  low  of  40.7  deaths  per  1,000  live  births  in 


The  state  of  Utah  has  been  allocated  $9,183  by 
the  I'nited  States  Public  Health  Service  for  the 
prevention  of  social  diseases. 

* * * 

WEBER  COUNTY 

A special  meeting  of  the  Weber  County  Medical 
Society  was  held  for  the  express  purpose  of  hearing 
Dr.  Amos  Christie,  Professor  of  Pediatrics  at  the 
University  of  California,  who  was  brought  to  us  by 
the  State  Board  of  Health.  Those  present  heard 
one  of  the  best  round-table  discussions  on  Con- 
genital Syphilis  and  Sulfanilamide  that  any  mem- 
ber of  the  society  has  heard.  Dr.  Christie  has  a 
wealth  of  information  gained  while  doing  original 
work  at  Johns  Hopkins  University. 


The  Weber  County  Medical  Society  is  proud  of 
the  number  of  members  who  attended  the  A.M. A. 
convention  at  San  Francisco.  Those  attending 
were:  Drs.  S.  W.  Radeon,  Frank  K.  Bartlett,  George 
M.  Fister,  C.  H.  Jensen,  J.  P.  McBride,  .T.  G.  Olsen, 
Clark  Rich,  E.  I.  Rich,  Eugene  Smith,  H.  C.  Stran- 
quist,  I.  Thomson,  W.  S.  Ward,  W.  J.  Thompson  and 
J.  F.  Wickstrom. 

Dr.  Eugene  Smith  attended  the  American  Acad- 
emy of  Pediatrics  at  Del  Monte,  Calif.  He  was 
secretary  of  one  of  the  panel  discussions  while  in 
San  Francisco.  Dr.  V.  L.  Ward  wrote  and  passed 
the  examination  of  the  American  Beard  of  Obstet- 
rics and  Gynecology,  and  is  now  a member  of  the 
American  Board  of  Obstetrics  and  Gynecology. 


Obituary 

ci,are;nce  s.noa\' 

1874-1938 

Doctor  Clarence  Snow,  for  thirty  years  prominent 
in  medical  circles  of  Utah,  died  Monday,  June  22, 
of  cerebral  hemorrhage. 

Born  in  St.  George,  Utah,  Doctor  Snow  received 
his  early  education  in  the 
schools  of  Utah.  In  1897, 
he  was  graduated  from 
Harvard  University,  re- 
ceiving a Bachelor  of 
Science  degreei  in  elec- 
trical engineering. 

After  a year’s  study  in 
the  General  Electrical 
laboratories  at  Schenec- 
tady, New  York,  he  ac- 
cepted a position  as  a 
professor  of  physics  and 
mathematics  at  Utah 
State  Agricultural  Col- 
lege. Deciding  to  take  up 
the  study  of  medicine,  he 
enrolled  in  1905  in  the 
University  of  Michigan 
school  of  medicine,  where 

CLARENCE  SNOW  he  was  graduated  in  1908. 

He  was  one  of  the  or- 
ganizers of  the  Salt  l.ake  Clinic,  and  for  thirty 
years  a member  of  the  L.  D:  S.  hospital  staff.  He 
was  also*  a member  of  the  Salt  Lake  City  Board 
of  Health,  the  Utah  State  Board  of  Health,  and  a 
state  medical  examiner.  He  was  a member  of  the 
Utah  State  Medical  Association,  Sigma  Xi,  and 
Alpha  Omega  Alpha  societies. 

Doctor  Snow  was  deeply  interested  in  educational 
advancement  and  served  for  many  years  as  a mem- 
ber of  the  Board  of  Regents  at  the  University  of 
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Utah,  being  chairman  of  that  board  at  the  time 
of,  his  death.  He  also  served  as  a member  of  the 
city  Board  of  Education  for  some  time. 

He  is  survived  by  his  widow,  one  daughter,  and 
three  sons. 


JAMES  CECIL  CLARK 
1883-1938 

Doctor  James  C.  Clark,  for  many  years  a promi- 
nent physician  of  Provo,  Utah,  passed  away  sud- 
denly Friday  morning,  .Tune  8,  from  heart  disease. 

Born  at  Panguitch,  Utah,  he  received  his  early 
education  in  the  schools  of  Utah.  He  received  his 
medical  training  in  the  College  of  Physicians  and 
Surgeons  at  Baltimore,  and  later  received  his 
doctor’s  degree  from  the  Jefferson  Medical  Col- 
lege, Philadelphia,  in  1905. 

Doctor  Clark  was  one  of  the  organizers  of  the 
Clark  Clinic,  being  associated  with  his  brothers. 
Dr.  Stanley  M.  Clark  and  Dr.  R.  Garn  Clark. 

He  was  a member  of  the  Utah  State  Medical 
Association,  Utah  County  Medical  Society,  and  the 
American  Medical  Association. 

He  is  survived  by  his  widow,  five'  sons  and 
four  daughters. 


A uxiliary 

Mrs.  Augustus  S.  Kech,  president  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association, 
with  her  husband.  Dr.  Kech,  visited  Salt  Lake 
City  .June  2 and  3 while  en  route  to  San  Fran- 
cisco to  attend  the  annual  convention. 

Dr.  and  Mrs.  Kech  were  honor  guests  June  2 at  a 
breakfast  in  the  home  of  Dr.  and  Mrs.  Henry  Raile. 
Following  the  breakfast  Mrs.  Orin  A.  Ogilvie  and 
Mrs.  W.  M.  Stookey  spent  some  time  showing  them 
points  of  interest  about  our  city.  Dr.  and  Mrs. 
Kech  also  attended  the  organ  recital  at  the  taber- 
nacle. 

A delightful  evening,  which  included  dinner,  was 
spent  at  Pincrest  as  guests  of  Dr.  and  Mrs.  D.  J. 
Paul.  On  Friday  evening  Dr.  and  Mrs.  Kech  were 
entertained  at  the  canyon  cottage  of  Raymond  J. 
Ashton. 

Many  of  the  Utah  State  Medical  Auxiliary  mem- 
bers attended  the  national  convention  in  San 
Francisco  where  we  were  royally  entertained. 
Before  the  formal  opening  of  the  convention  on 
Tuesday,  June  14,  a Southern  Breakfast  for  officers 
and  delegates  was  given  at  the  Fainnont  Hotel- 
The  general  session  started  at  9:00  a.m.,  with  Mrs. 
Kech  presiding.  Mrs.  Clifford  H.  Wright  of  Cali- 
fornia gave  the  address  of  welcome.  Reports  were 
given  by  the  various  convention  committees.  This 
was  followed  by  the  President's  message.  Reports 
were  also  given  by  each  standing  committee.  After 
the  morning  meeting  a trip  by  boat  to  Treasure 
Island  was  enjoyed  by  all.  Many  other  delightful 
sightseeing  trips  were  carried  out  as  scheduled 
by  the  committee. 

Tuesday  evening  a general  session  of  the  Ameri- 
can Medical  Association  was  held  at  the  civic 
auditorium.  Auxiliary  members  and  guests  at- 
tended. 

On  Wednesday  morning,  June  15,  a meeting  was 
held  in  the  Gold  Room  of  the  Fairmont  Hotel. 
Mrs.  Kech  presided.  Reports  were-  given  by  all 
State  Presidents.  Elections  and  installation  of 
officers  were  effected  as  follows  ; Mrs.  C.  E.  Tom- 
linson of  Nebraska,  President;  Mrs.  Rollo  K. 
Packard  of  Chicago,  President-elect  (she  will  auto- 
matically become  president  next  year) ; Mrs.  Frank 
N.  Hoggard  of  San  Antonio,  Texas,  First  Vice  Presi- 
dent. Other  officers  are ; Mrs.  David  Thomas  of 


Pennsylvania,  Second  Vice  President;  Mrs.  L.  S. 
Merrill  of  Ogden,  Utah,  Third  Vice  President;  Mrs. 
J.  R.  Westby  of  South  Dakota,  Fourth  Vice  Presi- 
dent; Mrs.  E.  E.  Fisher  of  Oregon,  Ti'easurer; 
Mrs.  James  Downing  of  Iowa.,  Recording  Secretary. 

Directors  who  will  serve  for  one  year  are : Mrs. 
Augustus  A.  Kech,  Past-President;  Mrs.  Carl  Surran 
of  New  Jersey,  Mrs.  John  W.  Burns  of  Texas,  and 
Mrs.  L.  J.  Paul  of  Salt  Lake  City.  Directors  for 
two-year  terms  are : Mrs.  J.  C.  (Teiger  of  Califor- 
nia; Mrs.  R.  W.  Veal  of  Florida  and  Mrs.  Mosiman 
of  Washington. 

Wednesday  a luncheon  was  given  in  honor  of 
Mrs.  C.  C.  Tomlinson,  newly-installed  President, 
and  Mrs.  Rollo  K.  Packard,  President-elect.  The 
luncheon  program  was  completed  with  a lei  cere- 
mony perfoiuned  by  doctors’  daughters  and  through 
the  courtesy  of  Mrs.  A.  T.  Newcomb.  Dr.  Irvin 
Abell,  President  of  the  American  Medical  Associa- 
tion, gave  a talk  on  the  harmful  effects  of  present 
social  and  economic  movements  upon  the  practice 
of  medicine  and  urged  the  organization  of  study 
groups  to  prepare  arguments  against  socialized 
medicine.  Dr.  Walter  Donaldson,  a member  of  the 
Judicial  Council  of  the  American  Medical  Asso- 
ciation, emphasized  the  importance  of  the  Auxiliary 
in  following  the  leadership  of  the  Medical  Associa- 
tion in  all  of  its  actions. 

At  4; 00  p.m.  Wednesday  Dr.  W.  W.  Bauer,  di- 
rector of  the  Bureau  of  Health  Education  of  the 
A.M. A.,  gave  an  excellent  talk  on  Public  Relations 
and  Health  Education.  That  evening  open  house 
was  held  at  the  San  Francisco  County  Society’s 
Building  complimentary  to  Auxiliary  members. 

On  Thursday,  .Tune  16,  the  “Bring  Your  Husband 
Dinner  Party”  was  held  at  the  Fairmont  Hotel. 
During  the  evening  music  was  furnished  by  an 
orchestra  composed  exclusively  of  doctors  and 
dentists.  Immediately  after  the  dinner  the  Presi- 
dent’s reception  and  ball  was  held  at  the  Palace 
Hotel. 

Before  Mrs.  C.  C.  Tomlinson  of  Nebraska,  the 
New  Auxiliary  President,  left  for  her  home  she 
appointed  Mrs.  Henry  Raile  of  Salt  Lake  City  as 
chairman  of  the  Committee  on  Public  Relations. 
The  State  Auxiliary  now  has  three  of  its  members 
on,  the  national  board — of  which  we  should  feel 
justly  proud. 

We,  members  and  delegates  of  the  Utah  State 
Auxiliary,  were  very  much  pleased  with  the  state 
exhibit  prepared  for  the  convention  by  Mrs.  Henry 
Raile.  It  consists  of  an  adaptation  of  Mother 
Goose  Rhymes  to  Health  Subjects  and  bears  the 
caption,  “Another  Goose  Book.”  Many  of  the  doc- 
tors visited  the  exhibit  and  commented  favorably 
upon  our  Utah  presentation.  Since  Mrs.  L.  C. 
Shields,  our  State  Auxiliary  President,  returned 
home  she  has  received  requests  fi’om  all  over  the 
United  States  for  copies  of  the  book.  Mrs.  Shields 
deserves  much  credit  for  the  excellence  of  her  re- 
port— both  as  to  its  content  and  presentation. 

One  thousand  and  six  Auxiliary  members  were 
registered  at  the  National  Convention. 

MRS.  ORIN  A.  OGILVIE, 
State  Chairman  of  Press  and  Publicity. 


INTERNATIONAL  COLLEGE  OF  SURGEONS 

The  Second  National  Assembly  of  the  Interna- 
tional College  of  Surgeons  will  be  held  in  Phila- 
delphia, Pennsylvania,  with  the  headquarters  at 
the  Bellevue  Stratford  Hotel  on  October  13  and  14, 
1938. 

All  members  of  the  medical  profession  of  good 
standing  are  cordially  invited  to  attend  the  scien- 
tific program  and  various  clinics.  There  will  be 
no  registration  fee. 
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WYOMING 

State  Medical  Society 

Notice 

To  every  member  of  the  Wyoming  State  Medical 
Society  has  been  mailed  a copy  of  the  program 
for  the  Annual  Session  at  Laramie,  August  7,  8, 
and  9.  The  program  committee  has  put  in  much 
time  and  effort  to  provide  a feast  of  social  and 
scientific  events  which  should  produce  two  days 
of  steady  application  to  serious  things  preceded 
by  a half  day  of  pleasure. 

Aside  from  the  social  and  scientific  entertain- 
ment the  studies  in  “Medical  Care’’  to  be  presented 
will  enlighten  the  situation  that  is  confronting  the 
profession  with  perilous  rapidity.  Certain  ele- 
ments in  Federal  Bureaus  at  Washington  are  work- 
ing day  and  night  to  bring  about  some  degree  of 
socialized  medicine  through  legislation.  Most  of 
this  activity  and  propaganda  is  of  lay  origin  but 
some  physicians,  too,  are  working  toward  the 
same  end. 

Come  to  the  meeting  with  attentive  ears  and 
bring  your  best  counsel,  that  our  Society  may  take 
no  action  that  does  not  have  the  approval  of  all 
concerned. 

The  Albany  County  Society,  though  small  in  num- 
bers, has  made  plans  to  entertain  us  in  regal  style. 

Let  evei'y  member  come,  and  bring  his  wife. 

M.  C KEITH, 

Secretary. 

Thirty-FijEtli  Annual  Session  of 

WYOMING  STATE  MEDICAL  SOCIETY 

Laramie,  Wyoming,  August  7,  8,  9,  1938 

HEADQUARTERS — Connor  Hotel.  Make  reserva- 
tions directly  with  the  hotel  management  or 
through  Dr.  E.  L.  Sederlin,  Laramie,  Wyoming. 

SCIEiNTIPIC  PROiG-RAM — Auditorium  I,aramie 
High  School. 

DINNER  AND  DANCE — Monday,  August  8,  6:30 
p.m..  Gray  Gables. 

LUNCHEON — Monday,  Hotel  Connor;  Tuesday, 
University  Commons. 

SMOKER — Sunday,  August  7,  8 ;00  p.m.,  Elks  Club. 

GOLF — Laramie  Country  Club.  Sunday,  August  7, 
1 ;00“6  tSO  p.m.;  Monday,  August  8,  7 ;00"9;00  a.m.; 
Tuesday,  August  9',  7: 00^9';  00  a.m. 

LOCAL  OOMMITTEEiS — All  members  of  the  Albany 
County  Medical  Society. 

ARRANGEMENTS  AND  ENTERTAINMENT— Dr. 
E;.  W.  DeKay,  Laramie,  Wyoming;  Dr.  L.  A. 
Williams,  Laramie,  Wyoming;  Dr.  E.  L.  Sederlin, 
Laramie,  Wyoming. 

ACCOMMODATIONS — Dr.  E.  G.  Ewing,  I,aramie, 
Wyoming. 

GOLF^ — Dr.  C.  G.  Pugh,  Laramie,  Wyoming. 

PROGRAM  COMMITTEE,  WYOMING  STATE 
medical  society— Dr.  V.  R.  Dacken,  Cody, 
Wyoming;  Dr.  J.  D.  Shingle',  Cheyenne.  Wyoming: 
Dr  E.  W.  DeKay,  Laramie.  Wyoming;  Dr.  M.  C. 
Keith,  Casper,  Wyoming,  Secretary. 


PROGRAM 

Sunday,  August  7 

1 :00-  6 :30  p.m. — Medical  Golf — Laramie  Country 
Club. 

8 :00  p.m. — Smoker,  Elks  Club. 

A lively  get-together  evening  has  been  prom- 
ised by  the  Albany  County  Medical  Society. 

Medical  Movie — “Birth  of  a Baby,’’  will  be  shown 
by  Dr.  George  M.  Anderson,  Secretai-y,  State 
Board  of  Health.  This  will  be  displayed  for 
approval  by  the  Wyoming  State  Medical  So- 
ciety. If  approved  it  will  be  used  for  lay  edu- 
cation in  Wyoming. 

Monday,  August  8 

9:00-  9:30  a.m. — Registration. 

House  of  Delegates  Organization  Meeting. 
Appointment  of  Committees. 

9:30-10:00  a.m. — Welcome  Address — Honorable  C. 
H.  Friday,  Mayor  of  Laramie. 

Response  to  Address  of  Welcome — Di*.  W.  Andrew 
Bunten,  Cheyenne,  Wyo. 

Address  of  President — Di-.  Victor  R.  Dacken, 
Cody,  Wyoming. 

Scientific  Program 

Chairman,  Dr.  J.  D.  Shingle,  Cheyenne,  Wyoming 

10  :0'0-ll  :00  a.m. — “Ectopic  Pregnancy,’’  Dr.  Paul  F. 
Miner,  Sunrise,  Wyoming. 

“The  Procedure  Used  in  the  Third  Stage  of  I>abor 
and  the  Puerperium,”  Dr.  George  H.  Phelps, 
Cheyenne,  Wyoming. 

Discussion  led  by  Dr.  L.  S.  Anderson,  Worland, 
Wyoming. 

11:00  a.m.-12:00  m. — “The  Treatment  of  Severe 
Asthmatics,’’  Di-.  T.  D.  Cunningham,  Denver, 
Colorado. 

Discussion  led  by  Dr.  H.  L.  Harvey,  Casper,  Wyo. 

12:00  m.-l:30  p.m. — Luncheon,  Connor  Hotel. 

Round  Table  Discussion — Chairman,  Dr.  L.  W. 
Story,  Laramie,  Wyoming. 

2 :00-3  :00  p.m. — “Management  of  Ureteral  Calculi,’’ 
Dr.  Harry  H.  Wear,  Denver,  Colorado. 

Discussion  led  by  Dr.  Joe  Bunten,  Cheyenne,  Wyo. 

3:00-5:00  p.m. — Symposium  on  Medical  Care — 
Chairman,  Dr.  Victor  R.  Dacken,  Cody,  Wyo., 
President,  Wyoming  State  Medical  Society. 

“Indigent  Medical  Care  Largely  a Problem  of 
National  Economics,”  Dr.  Walter  R.  Carey, 
Sheridan,  Wyoming. 

“Uncle  Sam  Practices  Medicine,”  Dr.  A.  L.  Miller, 
Kimball,  Nebraska,  Pi-esident-elect,  Nebraska 
State  Medical  Society. 

“Medical  Care  from  the  A.M. A.  Standpoint,”  Mr. 
J.  D.  Laux,  Chicago,  Illinois.,  A.M. A.  Medical 
Economics  Committee. 

6:30  p.m. — Dinner  and  dance.  Gray  Gables.  Toast- 
master, Dr.  L.  A.  Williams,  Laramie,  Wyoming. 

A program  of  brief  talks,  during  the  dinner,  will 
be  arranged  by  the  Albany  County  Medical 
Society. 
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Tuesday,  August  9 

9:00-10  :00  a.m. — House  of  Delegates  Regular  Ses- 
sion. 

Chairman,  Dr.  V.  R.  Dacken,  Cody,  Wyoming 

Scientific  Program — Continued 

10:00-11:00  a.m. — “Alar  Scapulae,”  Dr.  Peter  M. 
Schunk,  Sheridan,  Wyoming. 

“Use  and  Abuse  of  Sulfanilamide,”  Dr.  J.  C. 
Kamp,  Casper,  Wyoming. 

Discussion  led  by  Dr.  R.  H.  Sanders,  Rock 
Springs,  Wyoming. 

11 :00  a.m.-12  :00  m. — “Emergencies  of  Infancy  and 
Childhood,”  Dr.  R.  I..  J.  Kennedy,  MayO'  Clinic, 
Rochester,  Minnesota. 

Discussion  led  by  Dr.  F.  A.  Mills,  Powell,  Wyo. 

12:00  m.-l  :30  p.m. — Luncheon  for  doctors  and  vis- 
iting ladies,  University  Commons. 

This  will  be  followed  by  a tour  of  the  University 
Campus  for  all  visitors. 

2:00-5:00  p.m. — Symposium  on  Fractures,  Chairman, 
J.  L.  Wicks,  EVanston,  Wyoming. 

“Fractures  of  the  Spinal  Column,”  Dr.  H.  I- 
Barnard,  Denver,  Colorado. 

“Transcondylar  Fractures  at  the  Elbow,”  Dr. 
D.  C.  Snow,  Salt  Lake  City,  Utah. 

“Demonstrating  Transportation  Splints  and  Car- 
rier” and  “Fractures  of  Small  Blones  of  the' 
Hand,”  Dr.  John  R.  Nilsson,  Omaha,  Nebraska, 
Chief  Surgeon,  Union  Pacific  Railroad. 

Discussion  led  by  Dr.  Roscoe  H.  Reeve,  Casper, 
Wyoming. 

Adjournment. 


VISITING  LADIES’  PROGRAM 
Monday,  August  8 
LARAMIEi  COUNTRY  CLUB 
10:00  a.m.-12:00  m. — Golf. 

12  :00  m. — Luncheon. 

2 :00  p.m. — Bridge. 

GRAY  GABLES 
6 :30  p.m. — Dinner  and  Dance. 

Tuesday,  August  9 

10  :00  a.m.-12  :00  m. — Golf,  Laramie  Country  Club. 

12:00  m.-l: 30  p.m. — Luncheon  with  the  Doctors, 
University  Commons. 

2 :00  p.m. — Movies  on  the  University  Campus. 


Pressure  Up- — Price  Down 

Three  blood  transfusions  were  necessary  to  save 
the  life  of  a lady  patient  in  the  hospital.  A brawny 
young  Scotchman  offered  his  blood.  The  patient 
gave  him  $60  for  the  first  pint,  $25  for  the  second 
pint — but  by  the  third  time  she  had  so  much  Scotch 
blood  in  her  she  only  thanked  him. 

“Well,  Paul,  aren’t  you  going  out  to  play  this 
afternoon?” 

“No,  I’ve  got  to  stay  at  home  and  help  father 
with  my  homework.” — Page. 


RULES  GOVERNING  THE  AWARD  OF  THE 
“FOUNDATION  PRIZE”  OF  THE  AMERICAN 

ASSOCIATION  OF  OBSTETRICIANS,  GYNEC- 
OLOGISTS AND  ABDOMINAL  SURGEONS 

(1)  “The  award  which  shall  be  known  as  ‘The 
Foundation  Prize’  shall  consist  of  $500.00. 

(2)  “Eligible  contestants  shall  include  only  (a) 
interns,  residents,  or  graduate  students  in  Obstet- 
rics, Gynecology  or  Abdominal  Surgery,  and  (b) 
physicians  (with  an  M.D.  degreej  who  are  actively 
practicing  or  teaching  Obstetrics,  Gynecology  or 
Abdominal  Surgery. 

(3)  “Manuscripts  must  be  pre'Sented  under  a 
nom-de-plume,  which  shall  in  no  way  indicate  the 
author’s  identity,  to  the  Secretary  of  the  Associa- 
tion together  with  a sealed  envelope  bearing  the 
no'm-de-plume  and  containing  a card  showing  the 
name  and  address  of  the  contestant. 

(4)  “Manuscripts  must  be  limited  tO'  5000  words, 
and  must  be  typewritten  in  double-S'Pacing  on  one 
side  of  the  sheet.  Ample  margins  should  be  pro- 
vided. Illustrations  should  be  limited  to  such  as 
are  required  for  a clear  e'xposition  of  the  thesis. 

(6)  “The  successful  thesis  shall  become  the 
property  of  the  Association,  _but  this  provision  shall 
in  no  way  interfere'  with  publication  of  the'  com- 
munication in  the  Journal  of  the-  Author’s  choice. 
Unsuccessful  contributions  will  be  returned  pro'mpt- 
ly  to  their  authors. 

(6)  “All  manuscripts  entered  in  a given  year 
must  be  in  the  hands'  of  the  Secretary  before  June  1. 

(7)  “The  award  will  be  made  at  the  Annual 
Meeting  of  the  Association,  at  which  time  the 
successful  contestant  must  appear  in  person  to 
present  his  contribution  as  a part  of  the  regular 
scientific  program,  in  conformity  with  the  rules  of 
the  Association.  The  successful  conte'Stant  must 
meet  all  expenses  incident  to  this  presentation. 

(8)  “The  President  of  the  Association  shall  an- 
nually appoint  a Committee  on  Award,  which,  under 
its  own  regulations,  shall  de'termine  the  successful 
contestant  and  shall  inform  the  Secretary  of  Ms 
name  and  address  at  least  two  weeks  before  the 
annual  meeting.’” 

JAS.  R.  BLOSS,  M.D., 

Secretary. 

418  Eleventh  Street,  Huntington,  W.  Va. 


A patient  with  late  prenatal  syphilis  is  continu- 
ously subject  to  risk  of  interstitial  keratitis  up  to 
25  years  of  age  unless  he  is  given  adequate  anti- 
syphilitic treatment,  which  consists  of  at  least  six- 
teen injections  of  an  arsentical  and  thirty-one  in- 
jections, or  -weeks  of  rub,  of  heavy  metal. — Ar- 


Study  of  the  blades  of  knives  used  for  incision, 
not  only  of  tumor  tissue  but  of  apparently  healthy 
tissue  in  the  immediate  vicinity  of  the  tumor  tis- 
sue, has  sho-vm  that  malignant  cells  are  frequently 
adherent  to  the  blades. — New  England  Journal  of 
Medicine. 


The  benefits  due  to  sulfanilamide  in  erysipelas 
are  great  enough  to  render  its  use  advisable  in 
this  disease,  but  the  action  cannot  on  the  whole 
be  terme'd  dramatic. — Brit.  Med.  J. 


The  best  age  for  the  injection  of  a total  dosage 
of  8 c.c.  (2‘,  3.  3 c.c.  at  weekly  intervals)  of  au- 
thorized pertussis  vaccine  is  probably  the  second 
half  year  of  life. — J.A.M.A. 


A much  larger  piece  of  fat  must  be  transplanted 
than  would  seem  necessary  at  first  because  only 
from  a fourth  to  a half  of  the  graft  survives.— 
Staff  Meetings.  Mayo  Clinic. 
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Colorado  State  Medical  Society 

oAnnual  Session 

September  7, 8, 9?  10 
Estes  Park,  Colorado 


Doctors'.  Please  patronize  the  Estes  Park  and  Grand 
Lake  Advertisers  represented  on  the  following  pages: 
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Welcome — Members  of 

the  Rocky  Mountain 

Medical  Associations 

Make  Your  Headquarters  at 

THE 

LEWISTON 

‘^4  Superior  HoteV^ 

J.  R.  MeKELVEY,  Lessee 

ESTES  PARK  ^ 

COLORADO 

STAY  AT  THE  HUPP 

DINE  AT  THE  HUPP 

Welcome,  Delegates! 

HUPP  HOTEL  & CAFE 

Dark  Horse  3nn 

Mrs.  Anna  May  Derby,  Prop. 

'*The  Inn  With  the  Horses"* 

Same  ilanagement  for  22  Years 

Beer — Wine-— -Liquor^ — Bar  B-Q  Ribs 

CO) 

Also  Riverside  Amusement  Park 

“In  the  Center  of  the  Village” 

Swim  Dance 

ESTES  PARK,  COLO. 

Ted  Jelsema,  Prop. 

STOP  AT 

Welcome,  Members  Medical  Assn. 

[Pine  Gone  3-nn 

VISIT  THE 

Switzerland  3nn 

GRAND  LAKE,  COLO. 

■pAn/rnTTC  TTni?  n't!  rwirtf ttm  rtp'.a'K' 

AND  FISH  DINNERS 

Short  Orders  and  Sandwiches 

Dining  and  Dancing 

Visit  the  Famous  Old  Swiss  Bar 
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7-8-9-10 

are  important  dates  on  your 
calendar,  so  make  plans  to  be 
present  at  the 

ESTES  PARK 

convention  of 


SEPTEMBER 


COLORADO  STATE 
MEDICAL  SOCIETY 


An  abundance  of  moisture  this  year  has  made  the 

ROCKY  MOUNTAIN  NATIONAL  PARK 

and  the  adjacent  areas  unusually  beautiful  this  year.  Bring 
your  family  and  take  advantage  of  the  special  rates  for  family 
parties  at 


The  STANLEY  HOTEL 

Riding  and  hiking  the  good  trails  or  fishing  or  golf  will  supplement  your 
convention  program  to  a most  satisfactory  degree. 

Big  Thompson  Canyon,  North  Saint  Vrain  Canyon  and  South  Saint  Vrain 
Canyon  from  the  south  and  east,  and  Trail  Ridge  from  Grand  Lake  and  the 
west  are  all  good  roads;  driving  them  is  scenic  delight. 


Write  or  Phone 

Rocky  Mountain  Motor  Company 

1730  Glenarm  Place  Denver,  Colorado 
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Welcome  to  Estes  Park 

During  Your 

Visit  in  Estes  Park  Make 

Your 

Car  Headquarters  at 

National  Park  Auto  Go. 

Tires 

Batterj-  Charging 

Gas 

Expert  Repairing 

VecHlol  Oils 

Machine  Worlc 

Washing 

Anto  Painting 

Greasing 

Acetylene  W'eltling 

a 

Phone  222 

West  End  of  Main  St. 

Howard  Chaney,  Prop. 

When  in  Estes  Park 

VISIT 

Jke  JZlttie  Shop 

Creative  Designs  in  Arts  and  Crafts 

ESTES  PARK,  COLO. 


Qrand  JOake  Qarage 

A.  B.  Christiansen,  Prop. 

a 

Repairs,  Tires  and  Accessories 
Texaco  Gas  and  Oil 

Phone  Number  5 Grand  Lake,  Colo. 


MONAHAN  MOTOR  CO. 

Towing  and  Repairing  Day  and  Night 


ecu 


CHEVROLET 
GENERAL  TIRES 
Standard  Oil  Products 
Phone  184.  Elkhorn  Ave. 

ESTES  PARK,  COLO. 


WE  RECOMMEND 

Grand  Lake  Boat  Service 

yiiountaineer  Shop 

Featuring  Mountain  Handicraft  and 
Cabin  Accessories,  Hand  Hooked  Rugs 
& Baskets,  Souvenir  Gifts,  Post  Cards 

During  Your  Convention  Stay  in 
Grand  Lake  Region 

(Cu 

"A  Trip  Around  the  Lake  Is  Worth  While” 

CCb 

L.  E.  Millinger,  Mgr. 

KODAK  FILMS  AND  FINISHING 

Stay  at  the 

CORNER  CUPBOARD 

LAKE  SHORE 
HOTEL  COTTAGES 


ABSOLUTELY  HOTEL  FACILITIES 
“American  Plan” 
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We  Invite  Ton 

To  Make  This  Store  Your 
Store  When  in  Estes  Park 

WE  CARRY  EVERYTHING 
FOUND  IN  A FIRSTXLASS 
DRUG  STORE 

a 

ilgency  for  Y ARDLEY’S 
TOILETRIES 

a 

WE  MAKE  OUR  OWN  ICE  CREAM 
Fresh  Daily-— Many  Flavors 

PHONE  30'  ESTES  PARK, COLO. 

THE  FRIENDLY  STORE 

We  Welcome  the  Members 
of  the  Colorado  Medical 
Association 

a 

Why  Not  a Permanent 
Summer  Home  in 
Estes  Park 

It  is  a pleasure  to  build  when  you 
use  our  house  plan  service  and  our 
materials  and  mill  facilities.  We  can 
get  out  any  specifications  on  short 
notice.  Estes  Park  has  many  good  con- 
tractors who  will  be  glad  to  figure 
your  plans. 

a 

E.STES  PARK 
LUMBER  CO. 

PHONE  48  G.  E.  CASEY,  Mgr. 

Members  of  the  Medical  Profession 

When  in  Grand  Lake 

STOP  AT  THE 

JZake  iPkarmacy 

a 

“Everything  in  the  Way  oi  Your  Needs” 

Members  of  the  Medical  Profession, 
Spend  Your  Vacation  in  Estes  Park! 

We  Have  All  the  Material  to  Build  Your 
Summer  Home 

a 

Griffith  jOumber  Co. 

ESTES  PARK 

Home  Owned  Since  1896 

WELCOME,  MEMBERS 

of  the 

Rocky  Mountain  Medical  Association 

a 

• Come  and  Stay  All  Summer 

MAKE 

SHOLTY’S  I.G.A.  STORE 

Your  Headquarters  During  the  Convention 

ROBINSON’S 
Grocery  and  Market 

(Formerly  Nair’s  Red  & White) 

a 

Complete  Line  of  Del  Monte  Foods  and 
Other  National  Brands 

Fancy  Corn-Fed  Meats 

GRAND  LAKE,  COLO. 
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Welcome,  Members  Rocky  Mountain 
Medical  Association! 

The  National  Park  Hotel 

Dining  Room  and  Coffee  Shop 
ESTES  PARK,  COLORADO 


Welcome,  Members  of  Rocky  Mountain 
Medical  Association! 

NATIONAL  PARK  OUTING  CO. 

JonuH  Bros.  Heads  and  Furs 
Fisliiiij^  Tackle— Licenses — Sporting-  Goods 
Indian  Pottery — Novelties 
Mrs.  Nina  W.  Higby 


Gifts^ — Soda  Fountain— Drugs- — Rooms 


Jlflatilda  G.  Humphrey 

GRAND  LAKE.  COLO. 

BEAUTY  PARLOR  BARBER  SHOP 
Dry  Goods — Fishing  Tackle— Kodak  Finishing 


Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 


Total  number  of  volumes 31,331 

Number  of  periodicals  received  in  1937 : 

American,  177  Foreign,  87  Total,  264 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 


SINTON  DAIRY 

Standard  Pasteurized  Dairy  Products 

Baby  Special  raw  milk  from  Holland 
Dairy  Farm — Purebred  Guernsey 
and  Holstein  Cattle 

CCu 

419  S.  El  Paso  Main  442 

COLORADO  SPRINGS,  COLO. 


City  Park  Guernsey  Milk 

You  can  distinguish  Golden  Guernsey  by 
its  color,  and  by  the  Golden  Guernsey 
trade-mark  on  the  bottle-cap.  Tested  and 
approved  by  Good  Housekeeping  Institute. 

Visit  Our  New  Modem  Plant 
Grade  A Raw  Milk 
“WHERE  TO  BUY  IT” 

City  Park  Guernsey  Dairy 

2500  Goodnight  Phone  6240 

PUEBLO,  COLORADO 


Get  to  Know  LEE  the  Druggist 

Estes  Park  Drug  Store 

Kstes  I’ark  Head<iiiarters  far  Sehiult/;,  Florist 
Fresli  Flowers  llaily 

The  Rexall  Store 

LEE  TIGHE,  Prop. 


MISS  RUPLE’S  SHOP 

Extends  a cordial  invitation  to  the  ladies 
attending  the  Medical  Convention  to  visit  her 
up-to-the-minute  showing  of  Sportswear  and 
Gift  Novelties 

One  Door  East  of  Transportation  Bldg. 


SPECIAL  SERVICE  ON  YOUR 
MINIATURE  FILMS 

Francis  Photo  Art  Shop 

Souvenir  Gifts  of  Estes  Park 
Unique  Place  and  Tally  Cards 

a 

ESTES  PARK,  COLO. 


' 


; 


I '. 

1 ■ 


A DOCTOR 


would  be  interested  in  the  results 
obtained  by  research  on  the 
relation  of  cigarette  smoke  to 
irritation  of  the  nose  and  throat. 


These  researches*  reveal  the  sci- 
entific reason  why  Philip  Morris 
Cigarettes  are  less  irritating.  We 
will  be  happy  to  send  you 
reprints  on  request. 


Tune  in  eo '^JOHNNY  PRESENTS”  on  the  air  CoasU 
tO’Coast  Tuesday  evenings,  NBC  Network . . . Saturday 
evenings,  CBS  Network  . . . Johnny  presents  “What’s 
My  Name”  Friday  evenings  — Mutual  Network 


biate: 


PHILIP  MORRIS  & CO 


PeiEIP  MftKIIlS  CO.  ET».,INC.,  HO  FIETH  AVE.,  NEW  YORK 

★ Please  send  me  reprints  of  papers  from 


Proc. Soc. Exp.  Biol.  andMed.,  1934,  □ N.  Y.  State  Jour.  Med.,  1935, 
32,241-245  35.No.  11,  590 

Laryngoscope,  1935,  XLV,  149-154Q  Laryngoscope,  193 7, XL VII, 58-60  □ 
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REGULATION 

Regulation  of  the  daily  program,  especially 
diet  and  exercise,  is  beneficial  to  normal 
bowel  movement  and  in  some  cases  of  consti- 
pation serves  as  sufficient  treatment.  Others 
require  additional  aid  to  facihtate  regular 
evacuation  . . . When  an  adjunct  to  diet  and 
exercise  is  required,  as  it  often  is,  Petrolagar 
provides  a mild  but  effective  treatment.  Its 
miscible  properties  make  it  easier  to  take  and 
more  effective  than  plain  mineral  oil.  Further, 
by  softening  the  feces,  Petrolagar  induces 
large,  well  formed  stools  which  are  easy  to 
evacuate.  The  five  types  of  Petrolagar  afford  a 
choice  of  medication  adaptable  to  the  indi- 
vidual patient.  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Blvd.,  Chicago,  Illinois. 


J ubercalosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XI  August,  1»3S  No.  8 

The  courage  of  tuberculosis  workers  ebbs  from  time 
to  time  because  progress  is  so  fitlul  and  slow.  A popu- 
lar writer  bemoans  the  great  lag  between  what  we,  as 
a people,  know  and  what  we  actually  apply  in  the 
phrase,  "‘the  frustration  of  science.”  But  that  our  efforts 
to  improve  conditions  do  ultimately  yield  fruit  is  at- 
tested by  bits  of  evidence  that  come  to  light  from  time 
to  time.  Such  evidence  is  furnished  by  a study  re- 
ported by  one  of  England’s  noted  tuberculosis  special- 
ists, Dr.  G.  Lissant  Cox.  Excerpts  of  his  article  follow: 

DURATION  OF  LIFE  OF  TUBERCULOSIS 
PATIENTS 


For  many  years  efforts  have  been  made  in  Lanca- 
shire (England)  to  educate  the  public  to  seek  medical 
advice  as  soon  as  certain  symptoms  of  tuberculosis 
manifest  themselves.  In  an  attempt  to  assess  the  value 
of  such  education  the  author,  who  is  the  Tuberculosis 
Officer  of  Lancashire,  has  measured  the  period  of  ill- 
ness before  the  patient  was  examined  for  the  first  time 
by  the  Tuberculosis  Officer  and  the  duration  of  his 
life  after  that  time.  The  period  of  illness  before  the 
Tuberculosis  Officer’s  examination  was  sub-divided  to 
show  (a)  how  long  the  patient  waited  before  consult- 
ing his  medical  attendant  and  (b)  how  long  he  re- 
mained under  his  care  before  being  referred  to  the  Tu- 
berculosis Officer.  Such  measurements  were  made  for 
two  selected  years,  1920  and  1935,  and  compared.  More 
than  200  consecutive  cases  were  included  in  each  year’s 
study. 

The  investigation  was  made  only  of  patients  who 
had  died  of  tuberculosis,  which  limited  the  inquiry  to 
the  more  advanced  cases.  To  put  the  question  of  diag- 
nosis beyond  doubt,  only  cases  with  tubercle  bacilli  in 
the  sputum  were  included.  These  restrictions  naturally 
excluded  the  more  hopeful  types  of  cases.  The  conclu- 
sions reached  were  that: 

1.  That  duration  of  illness,  from  the  appearance  of 
the  first  symptom  to  consultation  with  the  Tubercu- 
losis Officer,  averaged  16.7  months  for  the  1920  group 
and  12.5  months  for  the  1935  group. 

2.  This  reduction  of  4.2  months’  delay  was  due  to 

(a)  earlier  consultation  with  the  family  doctor  and 

(b)  more  prompt  reference  of  the  patient  to  the  Tu- 
berculosis Officer. 

3.  The  1935  group  lived  on  an  average  9.1  months 
longer  than  the  1920  group  after  the  initial  examination 
by  the  Tuberculosis  Officer. 

4.  The  longer  duration  of  life  may  be  due  to  (a) 
examination  of  the  patient  in  an  earlier  stage,  (b)  bet- 
ter living  conditions,  (c)  improved  methods  of  treat- 
ment. It  is  not  possible,  however,  to  assess  the  value 
of  modem  methods  of  treatment  as  the  investigation 
deals  only  with  patients  who  died,  taking  no  account 
of  patients  who  are  still  under  supervision  or  who  have 
recovered. 

5.  Efforts  to  encourage  patients  to  seek  treatment 
earlier  has  met  with  some  success.  The  average  delay 
was  reduced  by  some  25  per  cent. 

Average  Duration  of  Illness  of  Positive  Sputum  Pa- 
tients, G.  Lissant  Cox,  M.A.,  M.D.,  Cantab.,  The  Med- 
ical Officer,  April  16,  1938. 

Numerous  communities  have  recently  undertaken  tu- 
berculosis case-finding  work  by  the  method  of  making 
tuberculin  tests  of  school  children  and  examining  the 
positive  reactors  with  the  x-ray.  Some  skepticism  as  to 
the  value  of  this  method  has  been  voiced  because  the 
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the  Perfect  Flavor  Of 
COOKS  EXPORT  LAGER 

You  should  be  thankful  for  the  balance 
of  forces  that  holds  the  planets  in  space. 

And  you  may  be  thankful  for  the  haU 
ance  between  sweet  and  bitter  flavor 
tones  that  completes  your  enjoyment 
of  COORS  EXPORT  LAGER. -k  The 
flavor  perfection... the  pure,  rich,  meh 
low  taste. ..gives  this  famous  beer  an 
obvious  superiority,  a delightful  dis« 
tinction  that  you  quickly  detect  and 
always  appreciate,  -tc  The  balanced 
flavor  of  COORS  EXPORT  is  proof 
of  its  origin  in  the  finest  ingredients,, 
rare  skill  and  unique  brewing  resources. 


• Aadiy  Mawrtite  Spilnf  Wnl*^ 


cy#  Pradud  «/ AdOLPH  CoORS  COMPANY,  GOLDEN,  COLORADO 
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y^ercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 

^ ^ 

A General  Hospital 
Scientifically  Equipped 

c2u  c2u 

1619  MILWAUKEE  ST.  YOrk  1900 
DENVER 


OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community's 
Every  Need  for  Nursing  Care 

+ + -K 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ -K 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEy stone  0168 

ARGONAUT  HOTEL 


results  are  not  so  "productive”  as  the  older  method  o/ 
con^ininp  the  examination  to  contacts  of  open  cases. 
The  two  methods  should  be  evaluated,  but  not  with  the 
purpose  oi  selecting  one  method  to  the  exclusion  of  the 
other.  A group  of  workers  review  a three-year  tuber- 
culin test  program  carried  out  in  the  public  schools  by 
the  staff  of  a county  tuberculosis  hospital,  and  compare 
the  results  with  the  results  obtained  by  the  routine 
examination  of  contact  and  suspect  cases  made  in  the 
same  hospital  during  the  same  period.  Abstracts  of 
their  paper  follow: 

TUBERCULIN  TEST  OF  SCHOOL  CHILDREN 


Ulster  County  (New  York)  has  a population  of 
80,000,  equally  divided  between  urban  and  rural.  In 
most  rural  schools  several  grades  are  grouped  together 
and  the  ages  of  the  pupils  in  a single  grade  may  vary 
by  as  much  as  four  years.  It  takes  little  more  effort  to 
survey  a whole  school  than  a class  or  two.  For  these 
reasons  it  was  decided  to  apply  the  test  to  children  of 
all  ages  and  to  offer  the  testing  services  to  rural  as  well 
as  urban  groups.  Furthermore,  this  case-finding  survey 
had  also  propaganda  purposes.  It  was  a firm  rule  not  to 
examine  any  grade  school  positive  reactor  unccom- 
panied  by  at  least  one  responsible  member  of  the  fam- 
ily: in  fact,  efforts  were  made  to  examine  all  the  house- 
hold contacts.  The  usual  routine  of  educational  prep- 
aration of  the  field  through  lectures  and  press  propa- 
ganda was  adhered  to.  The  Mantoux  test  was  used 
throughout. 

The  fluoroscope  was  used  as  a first  screen  instead  of 
the  x-ray'  film  and  this  reduced  the  number  of  films  to 
be  taken  between  85  and  90  per  cent.  This  net  saving 
of  about  60  cents  per  examination  is  of  importance  to 
most  communities. 

Out  of  a total  of  11,446  students,  ranging  from  grade 
school  pupils  to  normal  school  freshmen,  1,964  reacted 
positively.  (The  authors  submit  tables  of  their  find- 
ings both  among  the  students  and  the  adults  examined.) 
The  number  of  cases  found  among  adults  was  3.4  per 
cent — three  times  more  than  among  pupils.  Among  the 
adult  cases,  twenty-one  were  minimal,  nine  moderately 
advanced  and  one  far  advanced.  Among  the  pupils,  the 
cases  were  eight  minimal,  one  moderately  advanced 
and  one  far  advanced.  Taken  together,  70  per  cent  of 
all  cases  found  were  in  the  minimal  stage. 

During  the  three-year  period  of  the  survey  the  hos- 
pital conducted  bi-weekly  clinics  for  contact  and  sus- 
picious cases  at  which  1,843  new  patients  were  exam- 
ined and  x-rayed.  Of  these,  227  new  cases  of  tuber- 
culosis were  disclosed,  classified  as  follows:  seventy- 
nine  minimal,  seventy-six  moderately  advanced,  sev- 
enty-two far  advanced.  Thus  35  per  cent  of  the  cases 
were  minima!  as  compared  to  70  per  cent  minimal  in 
the  survey  group. 

It  is  evident  that  the  numerical  advantage  rests  with 
the  contact-suspect-case  examination  method,  but  the 
tuberculin-test  method  leads  to  the  discovery  (on  a per- 
centage basis)  of  twice  as  «ipny  cases  with  minimal 
lesions.  On  the  other  hand,  the  routine  clinic  examina- 
tion method  yields  a higher  percentage  of  active  lesions. 

The  tuberculin-test  method  is  admittedly  more  ex- 
pensive. But  if  the  work  is  done  by  a full-time  hospi- 
tal staff  which  is  already  conducting  a clinic,  the  extra 
expense  is  limited  to  the  cost  of  x-ray  films  and  a few 
incidentals. 

A value  which  transcends  the  clinical  aspects  is  the 
education  of  the  public,  which  is  a necessary  part  of 
the  tuberculin-test  method.  A large  proportion  of  the 
public  are  reached  with  the  printed  and  spoken  word 
because  their  interest  has  been  aroused  in  the  project. 
Examination  of  the  parents  brings  them  in  personal 
touch  with  the  doctors.  The  fluoroscope  examinahon 
impresses  family  groups  and  helps  them  to  understand 
the  purpose  of  the  examination. 

The  authors  submitted  a set  of  questions  to  senior 
high  school  students,  many  of  whom  had  been  tubercu- 
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BREAST  SUPPORTS 


An  author*  in  the  current  medical  literature,  after  reviewing  the  histories  of  518 
patients  with  carcinoma  of  the  breast,  gives  the  following  practical  suggestions  which 
might  prevent  the  development  of  precancerous  lesions. 

“1.  More  careful  history-taking  with  an  accurate  analysis  of  the  history  . . . 

2.  Education  of  mothers  as  to  the  necessity  of  nursing  their  babies  . . . 

3.  If  for  any  real  reason  the  mothers  are  not  able  to  nurse  their  babies,  insistence  on  the  use  of  a 
breast  pump  (preferably  an  electric  one)  . . . 

4.  More  careful  attention  to  the  care  of  the  nipples. 

5.  Correction  of  pelvic  disorders  especially  when  there  is  any  pain  in  either  breast  during  the 
menstrual  periods. 

6.  More  consideration  to  the  proper  support  of  the  breast  at  all  times.” 


Detail  of  pocket  in  bust  compartment  of  opposite 
photograph  {as  seen  from  inside) . 


Support  for  heavy,  pendulous  and  extremely 
pendulous  breast. 


The  bust  compartment  of  the  Camp  Breast  Support  (illustrated) 
is  designed  with  an  extra,  inside,  well-fashioned  piece  of  material 
forming,  with  the  outer  fabric,  a poclcet  into  which  the  breast  fits. 
Reinforcing  pieces  of  fabric  come  from  under  the  arm,  circle 
around  under  the  breast,  serving  as  a shelf  for  support,  and  are 
attached  to  the  opposite  shoulder  strap;  these  shoulder  straps  are 
provided  with  an  elastic  insert. 


♦ Surgery,  Gynecology 
and  Obstetrics,  Vol.  65, 
September,  1937. 


S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

Offices  in:  New  York,  Chicago,  Windsor,  Ont.,  London,  England  • World's  largest  manufacturers  of  surgical  supports 


AMERICAN 

I coufa 


646 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


August,  1938 


16,000 

ethical 
practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physi- 
cians, Surgeons  and  Dentists. 

These  Doctors  save  approximately 
50%  in  the  cost  of  their  health 
and  accident  insurance.  We  have 
never  been,  nor  are  we  now,  affili- 
ated with  any  other  insurance  or- 
ganization. 

$1,500,000  Assets 


^200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 


Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Baildingr 
OMAHA  NGBRA.SICA. 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fess 1 o naJ 
Associations 


Since  1912 


Since  1902 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Inc. 

Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


lin-tested  or  fluoroscoped  but  had  had  no  lectures  on 
the  subject.  The  same  questions  were  put  to  senior 
high  school  students  in  contiguous  counties  where  prac- 
tically no  testing  had  been  done.  The  students  of  the 
former  group  gave  by  far  the  best  answers.  To  the 
question,  "If  you  were  fearful  that  you  had  pulmonary 
tuberculosis  or  'lung  troubles'  what  woufd  be  the  best 
method  of  determining  this?",  67  per  cent  of  the  stu- 
dents of  the  school  where  tests  had  been  given  an- 
swered correctly,  as  against  17  per  cent  correct  an- 
swers of  students  in  the  other  schools. 

Tuberculin-Test  of  School  Children — Comparative 
Values,  G.  W,  Weber,  M.D.;  F.  W.  Holcomb,  M.D.; 
K.  M.  Murphy,  New  York  State  Journal  of  Medicine, 
Vol.  38,  No.  9,  May  1,  1938. 


Books  Purchased 


BOOKS  PURCHASED  FROM  THE  COLORADO 
STATE  MEDICAL  SOCIETY  FUND 
.Inly  1.  1»3S. 

The  Harvey  Lectures.  Series  .33.  Baltimore,  The 
Williams  & Wilkins  Press,  1938. 

Moulton,  Forest  R.,  ed.  Tuberculosis  and  Leprosy. 
Amer.  Assoc,  for  the  Advancement  of  Science,  1938. 

Rose,  Mary  Swartz.  The  Foundations  of  Nutrition. 
3rd  ed.  N.  Y.,  Macmillan,  1938. 

Rosenau,  M.  J.  Preventive  Medicine  and  Hygiene. 
6th  ed.  N.  Y'.,  Appleton,  1935. 


New  Books  Received 

A Textbook  of  Bacteriology,  by  Thurman  B.  Rice, 
A.M.,  M.D.,  Professor  of  Bacteriology  and  Public 
Health  at  the  Indiana  University  School  of  Medi- 
cine. Second  Edition,  Revised.  563  pages  with 
121  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1938.  Cloth,  $5.00  net. 


Disea.ses  of  the  Skiu  for  Praetltioiiers  and  Students, 

by  George  Clinton  Andiews,  A.B.,  M.D.,  Associate 
Professor  of  Dermatology,  College  of  Physicians 
and  Surgeons,  Columbia  University;  Chief  of  Clinic, 
Department  of  Dermatology,  Vanderbilt  Clinic; 
Fellow  of  the  American  Medical  Association,  of 
the  American  College  of  Physicians,  and  of  the 
New  York  Academy  of  Medicine.  Second  Edition, 
Entirely  Reset.  899  pages  with  938  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1938.  Cloth,  $10.00  net. 


A Textbook  of  Gynecology,  by  Arthur  Hale  Curtis, 
M.D.,  Professor  and  Chairman  of  the  Department 
of  Obstetrics  and  Gynecolog'y,  Northwestern  Uni- 
versity Medical  School;  Chief  of  the  Gynecological 
Service,  Passavant  Memorial  Hospital,  Chicago, 
Illinois.  Third  Edition,  Reset.  603  pages  with 
318  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1938.  Cloth,  $7.00  net. 


A Publioatioii  of  The  Hiiiiiaii  Uetteriuent  Foundation, 
Twenty-eight  Years  of  Sterilization  in  California, 

by  Paul  Popenoe,  Sc.D.,  and  E.  S.  Gosney,  B.S., 
LL.B.,  President  of  the  Human  Betterment  Foun- 
dation. Pasadena,  California,  1938.  Price  $.25. 


A Textbook  of  Physiology,  by  William  D.  Zoethout, 
Ph.D.,  Professor  of  Physiology  in  the  Chicago 
College  of  Dental  Surgery  (Loyola  University). 
Sixth  Edition,  with  291  illustrations.  St.  Louis: 
The  C.  V.  Mosby  Company,  1938.  Price  $4.00. 


Book  Reviews 

Pneumonia  and  Serum  Tiierapy,  by  Frederick  T. 
Lord,  M.D.,  Clinical  Professor  of  Medicine^  Emeri- 
tus, Harvard  Medical  School;  Member  of  the  Board 
of  Consultation,  Massachusetts  General  Hospital; 
and  Member  of  Massachusetts  Advisory  Committee 
on  Pneumonia,  1931-1935.  Roderick  Heffron,  M.D., 
Field  Director,  Pneumonia  Study  and  Service, 
Massachusetts  Department  of  Public  Health,  1931- 
1935.  Revised  Edition  of  Lobar  Pneumonia  and 
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IN  CONCENTRATED  FEEDING 

It’s  Caloric  Intake 


PROPERTIES  OF 
RARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-ferment  able 
Chemically  dependable 
Bacteriologically  safe 
Hypo-allergenic 
Economical 


COMPOSITIOIN  OF 
KARO 

{Dry  Basis) 


Dextrin 50% 

Maltose 23.2  % 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


Concentrated  feeding  is  indicated  in 
certain  digestive  and  nutritional  disturbances. 
The  quantity  of  feeding  given  at  one  time  is 
reduced  and  the  caloric  intake  maintained  by 
concentrated  mixtures.  Karo  added  to  dried 
or  evaporated  milk  is  particularly  adapted 
for  concentrated  feedings. 

But  other  articles  of  diet  can  be  en- 
riched with  calories — Karo  provides  60  cal- 
ories per  tablespoon.  It  is  relished  added  to 
milk,  fruit,  vegetables,  cereals,  breads,  des- 
serts. Karo  is  a concentrated  carbohydrate 
that  makes  food  more  palatable. 

Infant  feeding  practice  is  primarily  the 
concern  of  the  physician,  therefore,  Karo  for 
infant  feeding  is  advertised  to  the  Medical 
Profession  exclusively. 


KARO 

EC|UIVALE]¥TS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon ....  15  cals. 

1 tablespoon ...  60  cals. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.  'SJ8,  17  Battery  Place,  New  York,  N.  Y. 
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cA  Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  _ _ . . 1 830  Curtis  St. 

New  York  - - - 310  East  45th  St. 

Chicago  - - - 210  So.  Despaine  St. 

And  33  Other  Cities 


Serum  Therapy.  Nerv  York:  The  Commouvvealth 
Fund,  London:  Humphrey,  Milford;  Oxford  L'niver- 
sity  Press,  1938. 

This  little  130'  page  book  reports  the  Massachu- 
setts Pneumonia  Study  and  Service.  Neufeld's 
rapid  typing  method  of  the  thirty-two  types  of 
pneumonia  and  the  use  of  serum  in  certain  types 
of  bronchial  pneumonia  in  addition  to  types  I 
and  II  lobar  pneumonia,  together  with  the  indica- 
tions, contraindications,  and  precautions  in  the  use 
of  serum  therapy  are  described  in  detail.  The  pos- 
sibilities of  rabbit  serum  are  discussed.  This 
should  be  a most  valuable  aid  to  those  treating 
pneumonia.  It  seems  unfortunate  that  other  states, 
besides  Massachusetts,  New  York,  and  Michigan  do 
not  manufacture  and  distribute  antipneumonococ- 
cus  serum. 

L.  R,  SAFARIK. 


lii.1oction  Treatment  of  Varicose  V'eiiis  an<I  Hemor- 
rhoi<l.s,  by  H.  O.  McPheeters,  M.D.,  P.A.C.S.,  For- 
merly Director  of  the  Varicose  Vein  and  LTlcer 
Clinic,  Minneapolis  General  Hospital;  Attending 
Physician,  New  Asbury,  Falrvlew  and  Northwest- 
ern Hospitals,  Minneapolis,  Minn.,  and  James  Kerr 
Anderson,  M.D.,  F.A.C.S.,  Instructor  In  Surgery, 

University  of  Minnesota  School  of  Medicine;  Fel- 
low, American  Proctologic  Society;  Adjunct  Sur- 
,geon,  Minneapolis  General  Hospital;  Attending 
Surgeon,  St.  Mary's,  Abbott  and  Northwestern 
Hospitals,  Minneapolis,  Minn.  Illustrated  with  82 
half-tone  and  line  engravings.  Philadelphia;  F.  A. 
Davis  Company,  Publishers,  1938.  Price.  $4.50. 

This  excellent  book  is  actually  two  monographs 
by  two  different  authors,  the  connection  being  the 
fact  that  hemorrhoids  are  varicose  veins,  and  are 
also  treated  by  injection.  Having  the  two  subjects 
under  one  cover  is  advantageous  to'  the  general 
practitioner  who  expects  to  do  each  type  of  work. 

The  first  section  consists  of  228  pa'ges,  divided 
into  27  chapters.  It  is  a revision  and  partial  re- 
writing of  Dr.  McPheeters’  original  volume  on  the 
same  subject.  There  are  several  added  chapters 
and  illustrations.  A number  of  inconsequential 
paragraphs  have  been  omitted,  making  this  new 
edition  more  readable. 

The  added  chapters  and  paragraphs  and  the 
omissions  bring  the  section  to  date  in  light  of  the 
recent  developments  in  technic  and  solutions, 

A chapter  on  preliminary  ligation  and  some 
words  on  iontophoresis  in  ulcer  treatment,  together 
with  mention  of  infra-red  photography  in  diagnosis, 
add  practical  value. 

The  reviewer  does  not  entirely  agree  with  every 
point,  but  any  practitioner  who  carefully  studies 
and  follows  this  text  with  its  excellent  illustrations 
will  find  his  added  knowledge  to'  be  of  much  value 
to  many  grateful  patients. 

There  is  appended  a very  extensive  bibliography 
on  the  subject. 

EAR,L  .T.  PERKINS. 


Tlie  New  Iiiteriiatioiial  Original  contribu- 

tions: Clinics;  and  Evaluated  Review.^  of  Current 
Advances  in  the  Medical  Arts.  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine, 
Graduate  School  of  Medicine,  University  of  Penn- 
sylvania, Philadelphia,  Pa.  Volume  I.  New  Series 
One  (old  48th),  1938.  J.  B.  Lippincott  Company. 
Philadelphia,  Montreal,  New  York. 

Several  changes  are  apparent  in  Volume  I of  the 
New  Series.  First,  the  former  editor,  Louis  Mam- 
mon, M.D.,  has  been  succeeded  by  George  Morris 
Piersol,  M.D.,  Professor  of  Medicine  of  the  Graduate 
School  of  Medicine,  University  of  Pennsylvania. 
Second,  the  grouping  and  classification  of  the  con- 
tributions is  different.  This  volume  is  divided 
into  three  groups:  original  contributions,  clinics, 
and  review  of  medical  progress. 

Most  of  the  seventeen  Original  Contributions 
concern  medicine  rather  than  surgery.  Of  especial 
interest  in  the  field  of  medicine  are  the  papers 
discussing  hemorrhagic  nephritis,  erythrocyte  sedi- 
mentation rate  in  coronary  occlusions,  non-tuber- 
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DOCTORS, 

Dentists,  Hospital 

Supervisors  and  Nurses 
are  invited  to  inspect  the  famous 
Rome  Slumberon  and  Vanity  Fair 
Mattresses  with  the  Ortho  Flex  Health 
Unit.  The  Health  Unit  in  these  mattresses 
is  the  only  unit  approved  by  the  Medical 
Board,  Hall  of  Science,  at  A Century  of  Prog- 
ress, 1933-1934.  Write  or  phone  for  name  of  dealer 
where  inspection  may  be  made. 


1660  Eleventh  St. 


DUNN  & COMPANY 

Selling  Agents 
Denver 


“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 


This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 


made  by 

The  Kilpatrick  Baking  Company 

Denver 


M.  D.  PRIINTIIVG 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER  = 
1936  Lawrence  Street 


Denver,  Colo. 
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Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 
Physician’s  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physician’s  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 
Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 
General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  metal 
Desk  Lamps 

Fine  Office  Furniture 

The  Kendrick- Bellamy  Co. 

Corner  16th  and  Stout  Sts.  Denver 


culous  miliary  lesions  of  the  lung,  and  normal 
blood  pressure.  Of  interest  to  the  orthopedic  sur- 
geon is  a discussion  by  Willis  C.  Campbell,  M.D., 
of  the  surgical  procedures  for  ununited  fractures 
of  the  neck  of  the  femur;  to  the  traumatic  sur- 
geon, treatment  of  wounds  by  Ft-ederick  Christo- 
pher, M.D.:  to  the  proctologist,  treatment  of 
amebic  dysentery  by  means  of  intracolonic  heat. 

Under  the  division  of  Clinics  may  be  found  a 
discussion  of  such  varying  subjects  as  the  use  of 
silk  sutures  and  ligatures  in  clean  wounds,  pri- 
mary thrombosis  of  the  axillary  vein  caused  by 
strain,  radical  mastectomy,  thoracoplasty  for 
chronic  empyema,  celiac  disease,  and  perennial 
hay  fever  diagnosed  as  chronic  sinusitis. 

The  section  on  Review  of  Medical  Progress  is 
represented  by  a review  of  recent  contributions  on 
biliary  stasis  and  decompression  written  by  A. 
Cantarow,  M.D.  Study  of  this  volume  leads  in- 
evitably to  the  conclusion  that  a considerable 
amount  of  valuable  material  is  interestingly  pre- 
sented. 

A.  M.  WOLFE. 


COMMERCIAL  COMMENT 

SUMMER  DIARRHEA  IN  BABIES 

Casec  (calcium  caseinate),  which  is  almost 
wholly  a combination  of  protein  and  calcium,  of- 
fers a quickly  effective  method  of  treating  all  types 
of  diarrhea,  both  in  bottle-fed  and  breast-fed  in- 
fants. For  the  former,  the  carbohydrate  is  tempo- 
rarily omitted  from  the  twenty-four-hour  formula 
and  replaced  with  eight  level  tablespoonfuls  of 
Casec.  Within  a day  or  two  the  diarrhea  will  usu- 
ally be  arrested,  and  carbohydrate  in  the  form  of 
Dextri-Maltose  may  be  safely  added  to  the  formula 
and  the  Casec  gradually  eliminated.  Three  to  six 
teaspoonfuls  of  a thin  paste  of  Casec  and  water 
given  before  each  nursing,  is  well  indicated  for 
loose  stools  in  breast-fed  babies.  Please  send  for 
samples  to  Mead  Johnson  & Company,  Evansville, 
Indiana. 


Nowhere  in  Particular 

Medical  conventions  are  notable  for  the 
get-together  of  the  members  of  the  medical 
profession.  Among  these  members  are  found 
all  types  of  personalities.  The  officers  are 
busy  people,  affable  and  friendly,  or  they 
would  never  have  become  officers.  The 
chairmen  of  program  and  entertainment  com- 
mittees are  also  busy  people.  Those  who  are 
to  present  papers  are  sober,  serious,  and  un- 
der considerable  tension,  both  before  the 
presentation  and  after.  Before  the  time  ar- 
rives to  give  their  papers,  they  wonder  how 
many  will  be  present  to  hear  the  magnus 
opus.  After  the  event,  they  are  concerned 
as  to  what  the  gathering  thinks  about  them. 
Candidates  for  office  and  their  friends  have 
a duty  to  perform:  they  have  pledged  them- 
selves to  see  this  one  and  that  one. 

With  due  respect  to  all  of  these,  one  of 
the  most  delightful  personalities  to  be  met  is 
that  individual,  who,  calm  and  relaxed,  wan- 
ders hither  and  thither  about  the  convention. 
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PRESCRIPTIONS  COMPOUNDED  vyiTHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


(Estab.  1921) 

BOXITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 
YOrk  5376 

‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 

Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

"Free  Delivery  Immediately” 


OTTO  ORIJG  CO. 

Over  5,000  Items  in  Stock  to  Serve 

a, 

TRY  US  FIRST 
Prescriptions  Accurately  Compounded 
Free  Delivery  Service 
W.  38th  Ave.  and  Clay  GAllup  1375 


HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk, 
Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


"Tour  Preacrlptlon  the  Way  Tour  Doctor  Want*  It” 

Taylors  Prescription  Store 

James  O.  Taylor.  Prop. 

Hours  9 A.  M.  to  9 P.  M. 

77  Broadway  PEarl  6844 

Prompt  Deliveries. 


Wakefield  Pharmacy 

We  Specialize  in  Prescriptions 

a 

701  Grant  KEystone  9643 

Free  Delivery — Prompt  Deliveries 


SHERIDAN  DRUG  CO. 

Prescription  Pharmacist  at  all  Hours 

a 

STOP  AND  REFRESH  AT  OUR 
FOUNTAIN 

GAllup  7852  38th  and  Sheridan  Blvd. 


Best  Wishes  for  a Successful 
Convention 

Smidt  (Pharmacy 

Prescriptions  Accurately  Compounded 

1093  South  Pearl  SPruce  6385 

Denver,  Colorado 
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The  Latest  Patterns  of 
Surgical  Instruments 
Always  in  Stock 

The  most  modern  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

a 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

a 

Geo.  Herbert  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KEystone  8428 

DENVER 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  F.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


When  you  greet  him,  he  has  come  from  no- 
where in  particular  and  is  going  nowhere  in 
particular.  Just  wandering  around.  He  always 
has  time  for  a handshake;  makes  inquiries 
about  the  family:  says  you  are  looking  well; 
never  tires  you  with  some  long  irrelevant 
incident;  and  is  going  nowhere  in  particular. 
Therefore,  he  will  join  you  in  your  stroll 
through  the  exhibits:  will  listen  to  a paper 
with  you  in  which  there  is  mutual  interest: 
will  smoke  with  you;  or  take  a walk  with  you 
— for  he  is  going  nowhere  in  particular.  And 
yet,  when  the  meeting  is  over,  he  has  shaken 
hands  with  a large  number  at  the  convention; 
has  culled  out  and  listened  to  the  “meat”  of 
the  program;  arrives  home  with  a stomach 
in  good  condition;  and,  on  his  return  to  work, 
feels  much  relaxed  and  enters  his  routine 
with  renewed  pep  and  vigor. 

The  man  who  has  come  from  nowhere  in 
particular  and  is  going  nowhere  in  particular, 
at  the  convention,  is  one  that  many  might 
emulate  to  personal  advantage.  When  the 
hurly-burly  is  over,  men  wonder  what  it  was 
all  about.  They  spend  sleepless  nights  at  the 
meeting  and  return  home  tired  and  fatigued, 
and  with  indigestion.  They  promise  them- 
selves to  "read  the  papers  in  the  journals.” 
They  would  do  well  to  slow  down,  relax, 
enjoy  themselves  in  wholesome  pursuits,  and 
carry  back  with  them  the  nuggets  as  does 
the  man  at  the  convention  who  is  going 
nowhere  in  particular. — Penn.  Med.  }. 

New  Type  of  Exhibits 

Displays  that  operate  themselves  by  means 
of  push  buttons  enable  visitors  to  the  “Story 
of  Man”  exhibition  at  the  New  York  Museum 
of  Science  and  Industry  in  Rockefeller  Cen- 
ter to  watch  the  rhythm  of  their  heart-beat, 
measure  the  speed  at  which  their  muscles 
tire,  determine  the  keenness  of  their  sense  of 
smell,  and  do  many  other  things  that  will 
give  them  a clearer  idea  of  how  the  mech- 
anism of  human  life  actually  ticks. 

The  exhibition  opened  at  the  Museum  on 
Nov.  6 and  will  continue  for  several  months. 
The  material  was  constructed  abroad  for  the 
Museum  and  is  being  shown  for  the  first 
time  in  America.  It  includes,  in  addition  to 
numerous  operating  exhibits,  actual  specimens 
of  organs  and  bony  structures  in  the  human 
body  prepared  by  the  famous  Spalteholz 
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Thank  You, 
David  Jacobs! 

CCo  COu  COj 

The  United  States  Fidelity  and 
Guaranty  Company,  whom  you  repre- 
sent in  this  mountain  territory,  has 
every  reason  to  be  proud  of  your 
careful  and  considerate  attention  to 
the  insurance  requirements  of  phy- 
sicians. 

A large  proportion  of  those  who 
read  this  statement  have  occasion  to 
do  business  with  and  through  you 
each  year.  Their  confidence  in  your 
company  is  proved  by  the  fact  that 
year  after  year  their  relationship  with 
you  is  unchanged  and  undisturbed. 


Think  This  Over— 

‘•If  y<Mi  want  to  know  wlietlier  yon 
aro  de.stinert  to  be  a .suece.ss  or  failure 
in  life,  you  can  easiiy  find  out.  The 
te.st  i.s  simple  and  infallible.  ARK  YOU 
ABUK  TO  SAVK  HIOXKVf  If  not,  drop 
out.  You  will  fail.  You  may  think  nut, 
but  you  will  fail  as  sure  as  fate.  THK 
SEKD  OF  SUCCESS  IS  NOT  IN  YOU.” 

— James  J.  Hill. 


201  SIXTEENTH  STREET 


process,  together  with  demonstrations  of 
body  functions  and  processes  dramatized  in 
models,  pictorial  devices,  and  many  other 
media. 

In  presenting  this  visual  “Story  of  Man,” 
the  tale  of  the  development  of  the  human 
being  begins  with  a group  of  models  show- 
ing, first,  the  fertilization  of  the  human  ovum, 
enlarged  200  times,  and  continuing  through 
the  various  phases  of  cell  growth  up  to  the 
stage  where  the  embryo  itself  begins  to  take 
on  form.  From  this  point,  the  story  is  taken 
up  in  a series  of  actual  human  embryos,  all 
Spalteholz  specimens  so  prepared  that  they 
are  transparent  and  show  plainly  the  tiny 
bones  and  organs  in  process  of  formation, 
following  the  embryo  from  month  to  month 
up  to  the  time  of  birth,  A group  of  Spalte- 
holz specimens  of  animal  embryos  provide 
interesting  contrasts  and  comparisons. — N, 
Y.  State  },  of  Med. 

Industrial  Eye  Hazards 

It  is  estimated  that  the  industries  of  Amer- 
ica would  save  $50,000,000  a year  if  known 
methods  of  eliminating  eye  accident  hazards 
were  conscientiously  observed  by  employers 
and  employees.  Aside  from  the  humanitarian 
aspect,  it  is  cheaper  to  prevent  accidents  than 
to  pay  for  them.  Millions  of  dollars  are  paid 
annually  for  medical  fees  and  compensation 
awards  to  workers  who  have  been  totally 
or  partially  blinded  at  their  jobs;  and  mil- 
lions of  dollars  are  lost  through  lowered  effi- 
ciency or  lowered  earning  capacity  following 
blindness  or  serious  impairment  of  vision. 

When  an  individual  worker — man  or  wom- 
an— suffers  a serious  eye  injury,  a long  chain 
of  costly  interruption  of  work  ensues:  the 
injured  employee’s  fellow  workers  lose  time 
in  rendering  first  aid  and  getting  him  to  a 
doctor;  other  workmen  lose  time  watching 
the  proceedings;  the  foremen  and  still  other 
men  spend  time  investigating  the  circum- 
stances of  the  accident:  the  general  morale  of 
the  department,  and  sometimes  of  the  entire 
plant,  is  impaired;  often  valuable  material  is 
destroyed:  follow-up  investigations  consume 
time.  These  are  only  a few  of  the  indirect 
costs  of  eye  injuries. 

One  cannot  estimate  in  terms  of  dollars,  of 
course,  the  tragedy  that  enters  every  home  in 
which  a person  has  been  blinded  or  has  lost 
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5/  TJou  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 


PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical— Medical— Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day— semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  Couilty  Hospital) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MKDICIiVE — Special  Courses  during-  August 
include  Electrocardiography  and  Heart  Dis- 
ease. Gastro-Enterology  in  August  and  Oc- 
tober. 

SURGERY — General  Courses  One.  Two,  Three 
and  Six  Months;  Two  Weeks’  Intensive 
Course  in  Surgical  Technique  with  practice 
on  living  tissue;  Clinical  Courses:  Special 
Courses.  Courses  start  every  Monday. 

GYiVECOI.OtJY — One  Month  Personal  Course, 
starting-  August  22nd.  Two  Weeks’  Course 
starting*  October  lOtli.  Gynecolog'ical  Path- 
ology  by  Dr.  Schiller,  starting  October  24th. 

OBSTETRICS — T\vo  Weeks’  Intensive  Course 
starting  October  24th.  Informal  Course 
starting  every  week. 

FRACTURES  & XR.AUMATIC  SURGERY — In- 
formal Course  every  week:  Intensive  Formal 
Course  starting  October  10th. 

DERMATOUOCY  & SYPHIUOLOGY  — Two 
Weeks’  .Special  Course  starting  September 
19th.  Clinical  Course  starting  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course 
rotary  every  two  weeks. 

General,  Intensive  and  Special  Courses  in  Ali 
Branches  of  Me<licine,  Surgery  and  the 
Specialities  Every  Week. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  lilinois. 


V.  McCHESNEY 


HEATING— VENTILATING 
SHEET  METAL  WORK 


AIR  CONDITIONING 


230  South  Broadway  SPruce  4227 

Denver,  Colorado 


COMPLIMENTS 


HANSLICK 

GLEANS  HANDS 


Sanitary  Product 

1632  Wazee  Street  Denver 


part  of  his  sight  permanently.  Following  a 
destructive  eye  injury,  the  workman  is  fre- 
quently confronted  with  the  problem  of  learn- 
ing a new  trade.  In  many  cases,  he  finds 
himself  so  incapacitated  that  he  can  never 
again  be  the  bread-winner  for  his  family. 
There  are  very  few  jobs  for  blind  men  or 
near-blind  men  today  when  so  many  able- 
bodied  men  are  unemployed. 

What  are  the  eye  hazards  in  industry? 
Briefly,  they  are  the  accident  hazards,  the 
disease  hazards  and  the  hazards  of  excessive 
eye  fatigue.  The  accident  hazards  are  pro- 
duced chiefly  by  flying  chips  of  metal,  wood, 
rock  or  other  hard  substances:  by  falling  or 
thrown  tools,  raw  materials  and  other  large 
objects:  by  the  splashing  of  molten  metal  or 
injurious  chemicals.  Disease  hazards  affect- 
ing the  eyes  with  which  industry  is  or  should 
be  concerned  are  the  venereal  diseases,  tra- 
choma, cataract,  nystagmus,  and  the  general 
toxic  effects  of  these  poisonous  chemicals 
commonly  used  in  many  industries  which  may 
affect  the  eyes  as  well  as  other  organs.  The 
hazards  of  excessive  fatigue  are  those  due 
to  insufficient  light,  too  much  light  (glare), 
flickering  light,  or  too  long  neglect  of  eye 
conditions  requiring  refraction  or  other  cor- 
rective measures. 

The  accident  hazards  are,  of  course,  the 
most  serious  of  all  these.  How  can  these 
hazards  be  eliminated  or  their  effects  counter- 
acted. Briefly,  they  can  be  prevented  in 
three  ways:  ( 1 ) by  the  provision  of  protec- 
tive equipment,  such  as  goggles  and  head 
masks  for  individual  workmen,  screens  of 
metal,  wood  or  canvas  between  workmen 
and  glass  shields  or  other  approved  protec- 
tive devices  at  the  point  of  operation  of 
emery  wheels  and  other  machines,  operation 
of  which  is  attended  by  flying  particles,  or 
splashing  of  molten  metal,  or  injurious  chem- 
icals: (2)  by  revision  of  the  process  of  work, 
by  redesign  of  tools  and  machines,  by  rear- 
rangement of  machines  and  other  plant 
equipment:  and  (3)  by  rules  of  work,  by 
supervision,  training  and  education  in  safe 
practices  of  workmen  and  foremen. 

When  an  arm  or  a leg  is  lost  as  the  result 
of  an  accident,  it  can  often  be  replaced  by 
an  artificial  limb  which  can  serve  as  a helpful 
substitute:  but  when  the  sight  of  an  eye  is 
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THE 

METROPOLITAN 

BUILDING 

in 

Denver’s  Medical  Center 
16th  and  Court  Place 

% 

IDEAL 
for  the 

PROFESSIONAL  MAN 

a 

Horace  W.  Bennett  & Co. 

210  Tabor  Bldg.  TAbor  1271 
Denver 


THE 

MAJESTIC 

BUILDING 


16th  St.  at  BROADWAY 


Especially  Adapted  for  Physicians, 
Surgeons  and  Dentists 

Horace  W.  Bennett  & Go. 

210  Tabor  Bldg.  TAbor  1271 

Denver 
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destroyed  by  accident,  the  loss  is  irreplace- 
able. YOU  CANNOT  SEE  A THING 
THROUGH  AN  ARTIFICIAL  EYE. 


Handbook  on  Eye  Heizards  in  Industry 
Available  at  Special  Reduced  Price 

To  secure  wider  distribution  of  its  book 
on  "Eye  Hazards  in  Industrial  Occupations,” 
by  Louis  Resnick  and  Lewis  H.  Carris,  the 
National  Society  for  the  Prevention  of  Blind- 
nessi  is  now  offering  copies  at  the  special 
price  of  50  cents  each  as  long  as  the  supply 
lasts.  This  book,  which  sold  formerly  at  the 
actual  cost  price  of  $1.50,  was  published  in 
1924.  Although  some  of  the  photographs 
show  safety  devices  which  have  since  been 
improved  upon,  the  contents  remain  a valu- 
able guide  to  safe  practices  in  industry. 

"Eye  Hazards  in  Industrial  Occupations” 
is  a handbook  for  safety  engineers,  safety 
inspectors,  safety  committeemen,  industrial 
physicians  and  nurses:  for  those  responsible 
for  industrial  operations,  whether  owners, 
managers,  or  members  of  the  operating  staff: 
for  governmental  officials,  trade  association 
executives,  and  social  agency  officers:  and 
for  the  many  others  who  share  the  responsi- 
bilities and  opportunities  for  conserving  the 
life,  health  and  sight  of  the  millions  of  men, 
women  and  children  employed  in  industry. 

The  volume  contains  247  pages,  and  in- 
cludes fifty-nine  illustrations  dealing  with  the 
safeguarding  of  eyesight  in  factories,  mines, 
shops  and  offices.  Orders  or  inquiries  con- 
cerning this  volume  should  be  addressed  to 
the  National  Society  for  the  Prevention  of 
Blindness,  50  West  50th  Street,  New  York 
City. 

Public  health  is  not  our  divine  right.  It  is 
a state  right.  We  can  have  it,  however,  if  we 
wish,  but  if  we  fail  to  grasp  our  opportunity 
we  cannot  complain  when  state  immunization, 
pre-school  round-ups,  tonsil  clinics,  etc.,  ap- 
pear. If  each  one  of  you  tomorrow  would 
inventory  your  own  practice  and  plan  to 
immunize  against  diphtheria  and  smallpox  all 
babies  under  one  year  of  age  and  arrange  to 
examine  all  of  your  children  of  pre-school  age 
for  correctible  defects,  you  would  contribute 
not  only  a great  Public  Health  service,  but 
make  a very  positive  attack  against  State 
Medicine. — Political  Chart  Exchange. 
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We 

Colorado  Springs  O^sychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


ST.  FRANCIS  HOSPITAL  AND  SANATORIUM 

Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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DOCTOR! 


I Do 
Better 
Than  My 
Best 


Fresh  You  Are  Right 

Dependable 
Stock 

AVhiehever 
Ansrle  A'ou  Look  at 

Have  Been  Doing  so  for  the  Past  Thirteen 
Years  in  My  Present  Location 

My  Customers  Know  Me  and  Trust  3Ie 

Thank  You  for  Your  Confidence 

MCZCR’S 

PRESCRIPTION  DRUG  STORE 
Cor.  W.  29th  Ave  at  Sheridan  Blvd. 
Phones:  GAllup  6379-7545,  Denver 


W.  T.  ROCHE 
Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  YO.  0900 


Most  Comfortable 
and  Lifelike 
Human  Artificial 
Eyes 

Large  assortments  made  up  and  sent  to  you 
on  memorandum.  Patients  referred  to  us  given 
special  attention.  Booklets  and  color  charts 
sent  free  on  request. 

DENVER  OPTIC  CO. 

America’s  largest  dealers  In  Artificial  Eyes 
exclusively. 

(Established  1906) 

330  University  Building  Denver,  Colorado 


For  Tainting  and  F)ecorating 

the  Home  — Hospital  — Office 

% 

Jhe  Q raftsman 

SPruce  5757 — 74  Emerson 

Carl  R.  Peterson,  Manager 


IVIyxomatous  cysts  of  the  corium  are  very 
resistant  to  surgical  forms  of  therapy.  Ra- 
dium or  x-ray  affords  the  best  method  of 
treatment. — S.  G.  and  O. 


Sulfanilamide  given  by  mouth  produces  a 
urine  strongly  bactericidal  for  the  organisms 
usually  found  in  urinary  infections  with  the 
exception  of  the  streptococcus  fecalis.  Its 
action  in  an  alkaline  urine  and  its  successful 
use  in  rapidly  clearing  up  infections  resistant 
to  mandelic  acid  makes  sulfanilamide  a uri- 
nary antiseptic  of  great  value. — Staff  Meet- 
ings, Mayo  Clinic. 


The  development  of  sulphemoglobinaemia 
(as  from  sulphanilamide)  can  be  prevented 
or  considerably  delayed  by  ( 1 ) cleaning  the 
colon  with  enemata  before  treatment  is 
started;  (2)  giving  a low-residue  diet  con- 
taining few  eggs;  (3)  giving  large  regular 
doses  of  liquid  paraffin. — Lancet. 

It  is  extremely  difficult  to  deliver  the  solu- 
tion (for  injection  treatment  of  hernias)  to 
the  spot  needed  to  obliterate  the  sac,  and 
even  when  the  solution  does  cause  a tempo- 
rary proliferation  that  obliterates  or  masks 
the  impulse,  this  tissue  reaction  absorbs  or 
diminishes  until  a state  is  reached  approxi- 
mating that  which  existed  prior  to  the  injec- 
tion. Some  scarring  may  persist,  but  that 
this  strengthens  the  defense  against  a hernia 
is  questionable.  Scar  tissue  will  stretch  and 
is  weaker  than  normal  tissue. — Annals  of 
Surg. 


Immateria  Medica 

Exchange  of  Wished 

He — I wish  I had  some  old-fashioned  biscuits 
like  mother  used  to  make  for  me. 

She — And  I wish  I had  some  new-fashioned 
clothes  like  father  used  to  buy  for  me. 

* * * 

A customer  sat  down  at  a table  in  a smart 
restaurant  and  tied  a napkin  around  his  neck. 
The  scandalized  manager  called  a waiter  and  said 
to  him,  “Try  to  make  him  understand,  as  tactfully 
as  possible,  that  that’s  not  done.” 

Said  the  thoughtful  waiter,  to  the  customer: 
“Pardon  me,  sir.  Shave  or  haircut,  sir?” 


WANTAD 


We  need  a doctor  at  Monument.  For  office  and 
living  rooms,  apply  Thos.  Auld,  1522  Court  Place, 
Denver,  Colo.  14-room  school  house  near  place. 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN -NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  o£  the  Rock^ 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAD-PUEBLO,  COLORADO 

Woodoroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 


CRUM  ElPLEiR,  M.D.,  Superintendent  F,  M.  HELLER,  M.D.,  Neurologist  and  Internist 
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Peggy  Robertson,  D.S.C. 

Associate  Chiropodist 

Harry  L.  Halton,  D.S.C 

a, 

212  Republic  Bldg.  KEystone  5484 

Denver 

C.  L.  PIERCE  GARAGE 

• invites  you  to  try  our 

TEXACO  CIRCLE  SERVICE 

Open  Day  and  Night 

Our  .service  is  comi>lefe.  A well-equipped  shop 
with  an  expert  mechanic 

Human  lives  cannot  be  replaced 

Keep  your  car  in  good  repair  and  prevent 
accidents 

Motor  Club  Member — A.T.A.  Member 

1701  York  Street- — Telephone  FR.  3314 

275  South  Logan — Telephone  SPruce  3811 

JZincoin  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

SPruce  3233  SPruce  1412 

A.  D.  MILSTEIN 

SUITS  MADE  TO  ORDER 

for  the 

WELL-DRESSED  MAN 

Of  Imported  and  Domestic  Woolens 

At  Moderate  Prices 

Alterations  Remodeling 

Established  1906 

Special  Sale  for  August 

435  17th  St.  TAbor  3596 

The  Grove  Drug  Co., 

Inc. 

FOUR  BETTER  PRESCRIPTION 
DEPARTMENTS 

Southern  Colorado  Distributor 

iOT 

Parke,  Davis  & Co.,  Biologicals 

PUEBLO  COLORADO 

(Bb/  Wishes 

of 

The  Palace  Drug  Co. 

Pope  Block  Phones  27-28 

PUEBLO,  COLO. 

Pueblo  Surgical  Supply 
Company 

Equipment  and  Instruments  of  Quality 

Headquarters  for  Southern  Colorado 

a 

325  N.  Main  St.  Pueblo  Phone  27 

The  Prompt  Pharmacy 

1 W.  Colorado  Ave. 

COLORADO  SPRINGS,  COLO. 

a 

Special  Surgical  Appliances 

Stock  Sizes  and  Made  to  Order 

Catalogue  on  request 

Ethical  Prescription  Pharmacists 
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THE  WEST’S  BEST 

(fCA„LSp\ 

1 GASOLINE  1 li  1 

/ Imotor  oil # 

Liberty  Petroleum  Go. 

Distributor 

C.  M.  Cox,  President 

800  WATER  ST.  DENVER,  COLO. 

Denver  Paint  Remover  and 
Motor  Cleaning  Company 

Radiators,  Motors  and  Chassis 

Steam  Cleaned 

a 

500  Acoma  Street  TAbor  4357 

Denver 

TOM  CALLiEN,  Mgr. 

Doctor,  Your  Business  Is  Appreciated 

Have  Your  Office  and  Home 
Furniture  Rebuilt  at 
Factory  Prices 

Expert  Workmen— Reasonable  Prices 

Custom  Built  Furniture 

Terms  if  Desired 

National  Upholstering  Go. 

1852  Welton  St.  TAbor  5991 

Denver 

GOMPLIMENTS 

of 

BURTON  LOWTHER 

Consulting  Engineer 

Specializing  in  Waterworks  and 
Sewage  Treatment 

1710  Colorado  Bldg.  KEystone  3826 

Denver,  Colo. 

oCa  Honte 

Residential  Hotel 

Permanent  and  Transient 

Suites  and  Rooms  with  Bath 

F.  M.  Gragg,  Prop. 

1425  Washington  MAin  9331 

Denver 

CRYSTAL  CLEAR 
ICE  CUBES 

Made  from  Distilled  Water 

Odorless  Tasteless 

Packed  in  Waterproof  Cartons 

The  Golorado  Ice  & Gold 
Storage  Go. 

1700  W.  Colfax  Ave.  Phone  KEystone  5277 

GOMPLIMENTS 

of 

Denver  Towel  Supply  Co. 

3, 

1730  Speer  Blvd.  TAbor  3276 

Denver,  Colo. 

Doctors’  Business  Appreciated 

Scott  Auto  Body  Co. 

Body,  Fender  Repairing  and 
Painting 

631  E.  18th  Ave.  TAbor  3402 

Denver 
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STODGHILL’S 

IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 

Three  Pharmacists 

Sick  Room  Necessities 

Complete  Line  of  Biologicals 

KEystone  1550 

319  SIXTEENTH  ST. 
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to  place  your  patient  in  the  competent 
hands  of  our  expert  and  specially 
trained  staff,  with  complete  confidence 
in  the  knowledge  that  our  Surgical  Cor- 
set Department  has  a garment  to  meet 
your  specific  requirements. 


SUPPORTS 

Second  Floor 


Prenatal,  postnatal,  postoperative, 
visceroptotics,  hernial  and  other 
cases  as  well  as  for  normal  obesity. 
These  supports  are  light  weight, 
comfortable  and  reasonably  priced. 

Council  accepted. 


Toe 


‘Where  Denver  Shops  With  Confidence”  KE.  2111'. 
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GOOD 

to  begin  with 


because  it  begins  with 

HIGH  FOOD  VALUE 


Telephone 

YOrk  4184 


Milk  produced  at  City  Park  Dairy  has 
a high  nutritional  value.  Tests  show  it 
is  rich  in  butterfat,  vitamins,  calcium 
and  phosphorus. 


Our  dairy  rating  is  among  the  highest 
in  Denver,  and  many  leading  physicians 
and  hospitals  recognize  the  quality  of 
our  milk  by  daily  use. 

We  invite  you  to  call  the  Bureau  of 
Health  for  statistics. 


UuPahk  DAIRY 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sept.  7,  8,  9,  10,  1938;  Stanley  Hotel,  Estes  Park 


OFFICERS 

(Terms  expire  in  September  of  the  year  Indicated) 

President:  W.  T.  H.  Baker,  Pueblo,  1938. 

President-elect:  Leo.  W.  Bortree,  Colorado  Springs,  1938. 

Vice  President:  George  B.  Packard,  Denver,  1938. 

Jonstitutional  Secretary:  John  S.  Bouslog.  Denver,  1939. 

Treasurer:  John  B.  Hartwell,  Colorado  Springs,  1938. 

Additional  Trustees:  W.  B.  Yegge,  Denver.  1938:  A.  C.  Sudan.  Kremm- 
ling.  1939;  A.  J.  Markley,  Denver,  1940;  R.  S.  Johnston,  La  Junta,  1940. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which 
Dr.  Bouslog  is  the  1937-1938  Chairman.) 

Board  of  Councilors:  District  No.  1:  Edward  P.  Hummel.  Sterling. 
1939:  No.  2:  Ella  A.  Mead.  Greeley,  1939;  No.  3:  G.  P.  Lingenfelter.  Den- 
ver. 1939:  No.  4:  Clyde  T.  Knuckey,  Lamar.  1938;  No.  5:  W.  L.  New- 

burn.  Trinidad  (Chairman).  1938;  No.  6:  C.  Rex  Fuller.  Salida,  1938; 

No.  7:  A.  L.  Burnett.  Durango,  1940;  No.  8:  Charles  E.  Lockwood,  Mont- 
rose. 1940:  No.  9:  W.  R.  Tubbs,  Carbondale.  1940. 

Delegates  to  American  Medical  Association:  John  W.  Amesse,  Denver, 

1938.  (Alternate.  J.  B.  Crouch,  Colorado  Springs.  1938);  Harold  T.  Low, 
Pueblo.  1939  (Alternate,  John  Andrew,  Longmont,  1939). 

Foundation  Advocate:  W.  W.  King,  Denver.  1938. 

General  Counsel:  Twitchell,  Clark  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Denver; 
Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman:  J.  G.  Hutton.  Denver; 

C.  W.  Anderson,  Denver;  G.  E.  Calonge,  La  Junta;  W.  J.  White,  Longmont. 

Public  Policy:  W.  H.  Halley,  Denver.  Chairman:  G.  Heusinkveld,  Denver, 
Vice  Chairman;  W.  W.  Haggart,  Denver;  H.  I.  Barnard,  Denver;  D,  A.  Doty, 
Denver;  F.  H.  Zimmerman,  Pueblo;  L.  E.  Thompson.  Salida:  0.  E.  Benell, 
Greeley;  W.  K.  Hills.  Colorado  Springs;  W.  T.  H.  Baker,  Pueblo,  ex-officio: 
J.  S.  Bouslog.  Denver,  ex-officio.  Sub-committee  on  Constitutional  Amend- 
ment: H.  A.  Black,  Pueblo,  Chairman:  M.  H.  Bees,  Denver,  Vice  Chairman; 

G.  H.  Ciirfman,  Denver;  S.  P.  Newman.  Denver;  M.  L.  Crawford,  Steamboat 
Springs;  John  Andrew,  Longmont;  E.  J.  Brady,  Colorado  Springs. 

Scientific  Work:  David  A.  Doty.  Denver.  Chairman;  John  A.  Schoonover, 
Denver:  Tho(j  p.  Sear%.  Denver.  Sub-committee  on  Scientific  Exhibits: 
Chas.  B.  Kingry,  Denver;  H.  C.  Graves,  Grand  Junction;  B.  E.  Konwaler, 
Pueblo. 

Arrangements:  0.  S.  Philpott,  Denver,  Chairman;  Edgar  Durbin,  Denver; 

H,  W.  LeFevre,  Jr.,  Denver. 


Minimize  Your  Loss  on  Bad  Accounts 


List  Them  With 

Your  Oldest  and  Largest  Professional 

Collection  Bureau 


You  Naturally  Get  Better  Collection  Results 

COMPARISON  WILL  PROVE  IT 


Your  Collector  Since  1912 


Professional  Rating  and  Collectin  Bureau  for  the  Doctors  of  Colorado 


The  American  Medical  and  Dental  Association 

Central  Savings  Bank  Building 

Phone  TAbor  2331 

DENVER,  COLORADO 


Publication:  0.  S.  Philpott,  Denver.  1938,  Chairman;  C.  F.  Kemper, 
Denver,  1939:  C.  S.  Bluemel,  Denver.  1940. 

Medical  Defense:  T.  E.  Beyer,  Denver,  1938,  Chairman;  F.  B.  Stephen- 
son. Denver,  1939;  R.  W.  Arndt,  Denver,  1940. 

Medical  Education  and  Hospitals:  Maurice  Katzman,  Denver,  Chairman; 
Josephine  Dunlop,  Pueblo;  D.  A.  Vanderhoof,  Colorado  Springs. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  R.  C. 
Adkinson.  Florence:  George  L.  Pattee,  Denver. 

Cooperation  with  Allied  Professions:  K.  D.  A.  Allen,  Denver,  Chairman; 
Frederic  Singer,  Pueblo;  John  R.  Evans,  Denver. 

Medical  Economics:  W W.  Wasson.  Denver,  Chairman;  A.  C.  McCain, 
Ault;  George  R.  Buck,  Denver. 

Necrology:  C.  B.  Kingry,  Denver,  Chairman;  T.  E.  Wade,  Pueblo;  C.  B. 
Dyde,  Greeley. 


SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  M.  BUckensderfer,  Denver,  Chairman; 
John  G.  Ryan,  Denver;  George  H.  Gillen,  Denver;  F.  Julian  Maler,  Denver; 
Atha  Thomas,  Denver. 

Cancer  Education;  C.  B.  Kingry.  Denver.  1938.  Acting  Chairman;  C.  W. 
Maynard.  Pueblo,  1938;  H.  S.  Finney,  Denver,  1938;  E.  S.  Auer,  Denver, 
1939;  H.  1.  Laff,  Denver.  1939;  C.  D.  Bonham,  Boulder,  1939;  J.  E. 
Naugle.  Sterling.  1940;  H.  L.  Tupper,  Grand  Junction,  1940;  G.  M.  Noonan, 
Walsenburg.  1940. 

Tuberculosis  Education:  H.  J.  Corper,  Denver,  Chairman;  S.  W.  Schaefer, 
Colorado  Springs;  L.  W.  Frank,  Denver. 

Advisory  to  the  School  of  Medicine:  N.  A.  Madler,  Greeley.  Chairman; 
R.  W.  Hoyt.  Denver;  E.  L.  Timmons,  Colorado  Springs;  T.  E,  Carmody, 
Denver;  W.  B.  Haidesty,  Berthoud. 

Advisory  to  the  Department  of  Health:  J.  W.  .\messe,  Denver.  Chairman; 
R.  S.  Johnston.  La  Junta;  J.  D.  Gillaspie.  Boulder;  E.  L.  Harvey.  Denver; 
H.  W.  Wilcox.  Denver. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman;  Dwight  B.  Shaw, 
Pueblo;  G.  P.  Lingenfelter.  Denver. 

Control  of  Syphilis:  E.  R.  Mugrage,  Denver,  Chairman,  1939;  R.  S. 
Liggett.  Denver.  1939:  G.  M.  Frumess.  Denver.  1938:  C.  H.  Boissevaln, 
Colorado  Springs.  1938:  George  M.  Myers.  Pueblo,  1940;  J.  L.  Bosen- 
bloom,  Pueblo,  1940. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver.  1942; 
C.  H.  Platz.  Fort  Collins.  1941:  L.  L.  Hick,  Delta.  1940;  K.  D.  A.  Allen, 
Denver,  1939;  L.  T,  Richie,  Trinidad.  1938. 
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American  Linen  Supply  Co. 

Discriminating  doctors  of  today  demand  im- 
maculate uniforms  both  for  themselves  and 
their  nurses.  Every  article  of  linen  leaving 
our  plant  has  been  completely  sterilized  at  a 
temperature  of  185  degrees.  Our  service 
will  please  you. 

“It  Pays  to  Keep  Clean” 

33  East  6th  South  Wasatch  2484-S 

SALT  LAKE  CITY,  UTAH 

Scientific  Specialized  Pharmacists 
There’s  a Leader  in  Every  Line 

The  Prescription  Pharmacy 

Inc. 

351  South  Main  Wasatch  6096 

Medical  Arts  Pharmacy 

Medical  Arts  Bldg.  Wasatch  3012 

SALT  LAKE  CITY,  UTAH 

Phones  Was.  4377-4378  P.  O.  Box  208 

Western  Optical  Co. 

Chas.  N.  Fehr,  Manager 

Manufacturing  and 

Dispensing  Opticians 

Kearns  Building 

SALT  LAKE  CITY,  UTAH 

PROVO,  UTAH  LOGAN,  UTAH 

Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupplyCo. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

doctor— 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rochmont  Envelope  Co. 

750  Acoma  Street 

MAin  4244  Denver,  Colorado 

Qolvin  'Brothers 

Medical  Publications  of  All 
Publishers 

Books  sent  for  examination  on  request 

We  niaintain  tliis  store  I'or  your  convenience 

Write  or  come  to 

705  Majestic  Bldg.,  Denver,  Colo. 

Call  MAin  3866 

A.  D.MILSTEIN,  Tailor 

1 For  the  Well  Dressed  Man 

1 You  are  cordially  invited  to  call  and 

make  selection  early  for  your  Suit, 
Topcoat  or  Overcoat  from  my  new  Fall 

Stock  of  Imported  and  Domestic  Wool- 
ens, in  the  latest  Modes  and  Patterns. 

Established  lOOtS  B 

435  17th  St.  TAbor  3596  1 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Sept.  1,  2,  3,  1&38;  Ogden 


OFFICERS 

President:  M.  J.  Mactarlane,  Cedar  City. 

President-elect:  C,  L.  Shields,  Salt  Lake  City. 

Secretary:  D.  G.  Edmunds,  Sak  Lake  City. 

Treasurer:  Earl  P.  Wight,  Salt  Lake  City. 

First  Vice  President:  D.  A.  McGregor,  St.  George. 

Second  Vice  President:  J.  G.  Olson,  Ogden. 

Third  Vice  President:  W.  0.  Christensen,  Wellsville. 

Councilors:  First  District:  George  M.  Fister,  Ogden.  Second  District: 

L.  A.  Sterenson,  Salt  Lake  City.  Third  District,  Joseph  Hughes,  Spanish 
Fork. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

“ COMMITTEES 

Public  Health:  'Willard  Christopherson.  Chairman:  T.  J.  Howells,  Samuel 
G.  Paul.  Henry  Raile,  all  of  Salt  Lake  City;  Stanley  M.  Clark,  Provo; 

C.  C.  Randall,  Logan.  W.  J.  Wilson,  Ogden. 

Medical  Defense:  E.  F.  Root,  Chairman:  W.  F.  Beer.  E.  C.  Barrett. 
J.  J.  Galligan,  T.  F.  H.  Morton,  A.  J.  Murphy  and  W.  N.  Pugh,  all 

of  Salt  Lake  City,  and  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Dalnes,  Chairman;  H.  L. 
Marshall.  0.  A.  Ogilvie,  Martin  C.  Lindem,  Clarence  Snow,  E.  S.  Pomeroy, 
all  of  Salt  Lake  City;  D.  C.  Budge,  Logan;  D.  A.  McGregor,  St.  George; 

E,  R.  Dumke,  Ogden:  L.  L.  Cullimore,  Provo;  J.  C.  Hubbard,  Price: 
J.  G.  McQuarrie,  Richfield. 

Medical  Economics:  V.  L.  Ward,  Chairman,  Ogden;  L.  E.  Vlko  and 

John  Z.  Brown,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  R.  F. 

McLaughlin.  Price:  A.  1).  Cooley,  Brigham  City;  C.  C.  Randall,  Logan; 

M.  T.  Johnson,  Columbia;  George  M.  Fister,  Ogden;  John  B.  Anderson, 
Springville. 

Necrology:  J.  U.  Geisy,  Chairman,  Salt  Lake  City;  A.  1.  Tanner,  Layton. 
Advisory  to  Women’s  Auxiliary:  E.  M.  Neher,  Chairman;  Henry  Raile, 

D.  G.  Ed-munds,  Salt  Lake  City;  D.  C.  Budge,  Logan;  J.  J.  Weight, 

Provo;  C.  Leo  Merrill,  Salina. 

Constitution  and  By-Laws;  F.  M.  McHugh.  Chairman;  Mazel  Skolfield, 
Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Mental  Health:  J.  R.  Llewellyn,  Chairman;  T.  A.  Clawson,  Foster 

J.  Curtis,  W.  M.  McKay,  Reed  Harrow,  all  of  Sait  Lake  City;  G.  H.  Pace, 
Provo:  H.  H.  Ramsey,  American  Fork. 

Legal  Medicine  and  Legislation:  C.  J.  Albaugh,  Chairman;  W.  R. 
Tyndale,  W.  H.  Blood,  R.  J.  Alexander,  L.  A.  Stevenson,  H.  S.  Scott. 


Maurice  J.  Taylor,  L.  F.  Hummer,  J.  A.  Phipps,  all  of  Salt  Lake  City; 
D.  C.  Budge.  Logan:  Charles  Ruggeri,  Price:  R.  A.  Pearse.  Brigham  City; 
Joseph  Hughes,  Spanish  Fork:  E.  P.  Mills,  Ogden;  L.  L.  Cullimore,  Provo. 

Programs  for  County  Sooieties:  E.  D.  LeCompte,  Chairman;  0.  J. 

LaBarge,  D.  G.  Edmunds,  Salt  Lake  City;  J.  F.  Wlkstrom,  Ogden;  Fred 
Taylor,  Jr.,  Provo. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mazel  Skolfield,  Salt 
Lake  City:  Fred  R.  Taylor,  Provo. 

Local  Arrangements:  G.  M.  Fister,  Chairman;  J.  0.  Olson,  and  E.  C. 
Rich.  Ogden;  Claude  L.  Shields  and  Leslie  J.  Paul,  Salt  Lake  City. 

Tuberculosis:  G.  A.  Cochran,  Chairman;  W.  R.  Tyndale,  Leslie  J.  Paul, 
Ralph  Richards,  all  of  Salt  Lake  City;  J.  G.  Olson,  Ogden;  D.  A. 

McGregor,  St.  George:  David  Gottfredson,  Richfield:  Bliss  Finlayson,  Price. 

Cancer:  Lelan  R.  Cowan.  Chairman;  S.  H.  Besley,  Reed  Harrow,  0.  A. 
Ogilvie,  C.  J.  Pearsall,  Silas  S.  Smith,  Lawrence  C.  Snow,  S.  Wright, 
all  of  Salt  Lake  City;  J.  W.  Aird,  Provo;  John  H.  Clark,  Vernal;  L.  W. 
Oaks.  Provo. 

Scientific  Program:  E.  R.  Dumke,  Chairman,  and  C.  L.  Rich,  Ogden: 
G.  G.  Richards.  F.  F.  Hatch,  R.  P.  Middleton,  D.  G.  Edmunds  and 

Joseph  Tyree,  Salt  Lake  City. 

Law  Enforcement:  D.  G.  Edmunds,  Chairman;  W.  F.  Beer,  U.  B.  Bryner, 
G.  A.  Cochran,  Q.  B.  Coray,  Milton  Pepper,  L.  J.  Taufer,  W.  T.  Ward, 

all  of  Sait  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  Clyde  J.  Dalnes, 

Logan:  Joseph  Hughes,  Spanish  Fork:  R.  F.  McLaughlin,  Price;  L.  S. 

Merrill,  Ogden. 

Advisory  to  Stale  Board  of  Health:  W.  R.  Tyndale,  Chairman;  L.  E. 

Vlko  and  F.  M.  McHugh,  Salt  Lake  City;  D.  C.  Evans,  Fillmore;  T.  E. 
Betenson,  Garland:  E.  L.  Hanson,  Logan;  L.  S.  Saunders,  Roosevelt; 
Elmo  Eddington,  Lehi;  C.  Leo  Merrill,  Salina;  W.  J.  Reichmann,  St. 

George:  L.  S.  Merrill,  Ogden. 

X-ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby,  R.  T.  Richards, 
J.  W.  Sugden,  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W.  Hayward, 

Logan:  J.  G.  Olsen,  Ogden. 

Familial  Myopathies;  S.  C.  Baldwin,  Chairman;  Reed  Harrow,  W.  H. 
Blood,  Salt  Lake  City;  A.  A.  Robinson,  Ogden:  H.  K.  McGee.  Logan; 

Don  C.  Merrill.  Provo. 

Rocky  Mountain  Medical  Conference:  George  N.  Curtis,  1 year;  C.  L. 
Shields,  2 years;  L.  A.  Stevenson,  3 years;  D.  G.  Edmunds,  ei-oftlclo, 
all  of  Salt  Lake  City;  George  M.  Fister,  4 years,  Ogden;  Joseph  Hughes. 
5 years,  Spanish  Fork;  M.  J.  McFarlane,  ex-ofticlo.  Cedar  City. 

Insurance:  J.  W.  Sugden,  Chairman,  Salt  Lake  City;  V.  L.  Ward, 

Ogden:  John  R.  Anderson,  Springville. 


^1^0  ACQUAINT  YOU  with  our  Company  and  the  services  we  render, 
we  oflFer  Free  to  members  of  the  UTAH  STATE  MEDICAL  ASSO- 
CIATION, our 

FREE  DEMAND  SERVICE’’ 

This  is  a Copyrighted  Service,  which  we  furnish  you  absolutely  without  cost 
or  obligation  of  any  kind.  There  are  no  strings  to  this  oflFer — we  want 
you  to  become  aware  of  our  Company. 


National  Service  Corp.  is  NOT  in  the  collection  business,  but  we  believe 
our  "FREE  DEMAND  SERVICE”  will 

1.  Collect  many  of  your  slow  accounts. 

2.  Will  save  you  collection  expenses,  and 

3.  Enable  you  to  properly  segregate  your  accounts  regarding 
collection  procedure. 


NATIONAL  SERVICE  CORP. 


615  McIntyre  Bldg. 

SALT  LAKE  CITY,  UTAH 


Tel.  Was.  3425 
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In  Head  Colds 
And  Hay  Fever 

CONVENIENT  AND 
EFFECTIVE  TREATMENT 


the  instillation  of  nose  drops  is  most  effective  when  the  patient  is 
reclining  with  head  thrown  back.  Yet  how  many  of  your  patients 
will  take  the  trouble  — or,  indeed,  have  the  opportunity  during  the  day 
— to  administer  nose  drops  in  this  manner? 

On  the  other  hand,  'Benzedrine  Inhaler’  is  volatile.  Its  vasoconstrictive 
vapor  diffuses  throughout  the  rhinological  tract.  Consequently  no 

uncomfortable  or  awkward  posi- 
tions are  necessary  for  its  correct 
administration. 

Each  tube  is  packed  with  benzyl  methyl  carbinamine,  S.K.F., 
0.525  gm.;  oil  of  lavender,  0.097  gm.;  menthol,  0.032  gm. 

‘Benzedrine'  is  the  registered  trademark  for  S.K.F.’s  nasal 
inhaler  and  for  their  brand  of  the  substance  whose  descrip- 
tive name  is  benzyl  methyl  carbinamine. 

Benzedrine  Inhaler 

A VOLATILE  VASOCONSTRICTOR 


5MITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  August  7,  8,  9,  1938;  Laramie. 


OFFICERS 

President:  Victor  R.  Dacken,  Cody. 

President-elect:  J.  D.  Shingle,  Cheyenne. 

Vice  President:  E.  W.  DeKay,  Laramie. 

Secretary:  M.  C.  Keith,  Casper. 

Treasurer:  F.  L.  Beck,  Cheyenne, 

Councillors:  George  P.  Johnston,  Chairman,  Cheyenne:  W.  A,  Steffen, 
Sheridan;  Raymond  Barber,  Rawlins. 

Delegate  to  American  Medical  Association:  George  P.  Johnston,  Chey- 
enne; Alternate:  Victor  R.  Dacken,  Cody. 

Editor  Wyoming  Section  Rocky  Mountain  Medical  Journal:  Marshall 
C.  Keith,  Casper. 


COMMITTEES 

Medical  Defense  Committee:  Joseph  F.  Replogle,  Chairman.  Lander; 
J.  L.  Wicks,  Evanston;  M.  C.  Keith.  Casper. 

American  Society  for  Control  of  Cancer:  W.  Andrew  Bunten,  Chairman. 
Cheyenne:  .Allan  McLcllan.  Casper:  Paul  R.  Holtz,  Lander, 

Committee  on  Scientific  Work:  Joseph  F.  Replogle,  Lander;  J.  L. 

Wicks.  Evanston;  M.  C.  Keith,  Casper. 

Committee  on  Resolutions:  Earl  Whedon,  Sheridan;  George  R.  James, 

Casper:  J.  L.  Wicks,  Evanston. 

Committee  on  Necrology:  F.  L.  Beck,  Cheyenne;  H.  L.  Harvey,  Casper; 
J.  H.  Goodnough,  Rock  Springs. 

Committee  on  Time  and  Place:  Wyoming  State  Medical  Society  House 

of  Delegates. 

Committee  on  Rocky  Mountain  Medical  Conference;  Earl  Whedon, 
Sheridan,  Chairman;  G.  P.  Johnston,  Cheyenne;  W.  A.  Steffen,  Sheridan; 
F.  A.  Mills,  Powell;  H.  L.  Harvey,  Casper. 


cAt  ‘Tour  Service 

DOCTOR! 

4- 

Our  Complete  Line  of  Parke  Davis 
products  identifies  us  as  Denver’s 
discriminating  pharmacy 


Ethical,  Intelligent,  Professional 
Compounding  of  Prescriptions 
Same  Location  for  Twenty  Years 


DRUG.DISPEMSARY 


211  16th  Street 
KEystone  3265-3266 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 


T>  The  feet  should  be  included 
in  the  Physical  examination. 


Dr.  Geo.  R.  Davis 

Amti-Friction  Shoe 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR-REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 
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Are  the  Neuritic  Symptoms 
of  Pregnancy  diie  to-  a de^fixUeiicu 

0^  iAUc^tfUH^  CUid  Q? 


SUCH  common  neuritic  symptoms  of  pregnancy  as  pains  in  arms  and 
legs,  muscle  weakness,  and  (less  frequent  but  more  serious)  paralysis  of 
the  extremities  may  result  from  a shortage  of  antineuritic  vitamins,  recent 
investigations  appear  to  show.  Although  neuronitis  of  pregnancy  has  long 
been  considered  a toxemia,  no  toxins  have  ever  been  identified. 

Clinical  observations  of  Strauss  and  McDonald  lead  to  the  conclusion 
that  the  condition  is  a dietary  deficiency  disorder  similar  to  beriberi,  caused 
by  lack  of  vitamin  Bi,  complicated  by  symptoms  which  may  be  traced  to 
^^shortage  of  vitamin  G.  They  report  recovery  in  their  cases  receiving  this 
'therapy,  including  dried  brewers’  yeast. 


Hyperemesis  as  Cause  of  Avitaminosis 

Wechsler  observes  that  all  cases  of  polyneuritis  of 
pregnancy  recorded  in  the  literature  were  preceded  by 
long  periods  of  severe  vomiting.  “It  would  seem,”  he 
adds,  “that  because  of  actual  starvation  these  patients 
suffered  from  avitaminosis  and  consequent  neuritis,”  a 
view  likewise  held  by  Hirst,  Luikart,  and  Gustafson. 
Plass  and  Mengert  observe  that  the  practice  of  giving 
high  carbohydrate  feedings  for  hyperemesis  gravidarum 
is  still  more  likely  to  cause  avitaminoses  B and  G. 

Dried  brewers’  yeast,  as  it  is  far  richer  than  any  other 
food  in  vitamins  Bi  and  G,  is  being  used  with  benefit 
both  in  the  prevention  and  treatment  of  polyneuritic 
symptoms  of  pregnancy.  Lewy  found  that  additions  of 
yeast  to  the  diet  reduced  electric  irritability  of  the 
peripheral  nerves  and  brought  clinical  improvement. 
Vorhaus  states  that  he  and  his  associates,  after  admin- 
istering large  amounts  of  vitamin  Bi  to  250  patients 
having  various  types  of  neuritis,  including  that  of 
pregnancy,  observed  in  about  90%  of  cases  “varying 
degrees  of  improvement,  i.e.,  from  partial  relief  of  pain 
to  complete  disappearance  of  all  symptoms.” 

Need  for  Vitamins  B and  G in  Lactation 

Evans  and  Burr,  Hartwell,  Sure  and  co-workers,  and  Macy  et  al  are 
among  numerous  authorities  who  find  that  the  nursing  mother  also 
needs  supplements  of  vitamins  Bi  and  G,  from  3 to  5 times  the 
normal  requirement.  Tarr  and  McNeile  report  that  the  physical, 
mental,  and  emotional  status  of  120  pregnant  and  lactating  women 
receiving  Mead’s  Brewers  Yeast  and  other  foods  high  in  vitamin  B 
was  superior  to  that  of  a control  group  of  116  women. 


Since  the  management  of  polyneuritis  of  pregnancy  is  diffi- 
cult at  best/  it  wouid  appear  logical  to  supply  those  dietary 
substances  which  may  safeguard  against  it.  One  of  the  richest 
and  most  convenient  sources  of  the  anti-neuritic  factors,  vita- 
mins 6i  and  G,  is  Mead's  Brewers  Yeast  Tablets.  Consisting 
of  nonviable  yeast,  they  offer  not  (ess  than  25  International 
vitamin  Bi  units  and  42  Sherman  vitamin  G units  per  gram. 

Supplied  in  bottles  of  250  tablets, 

also  in  6-oz.  bottles  of  powder. 


Please  enclose  professional  card  when  requesting  samples  of  M.ead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 

Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.  
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COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Wm.  S.  McNary,  University  ot  Colorado  School  of  Medicine 
and  Hospitals,  Denver,  Colorado. 

President-elect:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver, 
Colorado. 

First  Vice  President:  R.  J.  Brown,  Boulder  Sanitarium,  Boulder,  Colorado. 
Second  Vice  President:  Sister  Mary  Sebastian,  Mercy  Hospital,  Denver, 
Colorado. 

Treasurer;  Orange  Sherwin,  St.  Luke’s  Hospital,  Denver,  Colorado. 

Editor;  Dr.  B.  B.  Jaffa,  Denver,  Colorado. 

Executive  Secretary:  W.  G.  Christie. 

Trustees:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Denver,  Colorado; 
Guy  M.  Hanner,  Beth-El  General  Hospital,  Colorado  Springs,  Colorado; 
Dr.  John  Andrew.  Longmont  Hospital  Assn.,  Longmont.  Colorado;  Walter  G. 
Christie,  Presbyterian  Hospital,  Denver,  Colorado;  Dr.  Herbert  A.  Black, 
Parkview  Hospital,  Pueblo,  Colorado. 

COMMITTEES 


Constitution  and  Rules:  D.  M.  Taliaferro,  Chairman,  Denver;  Orange 
Sherwin,  Denver;  R,  J.  Brown,  Boulder. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo:  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  Msgr.  John 
R.  Mulroy,  Denver. 

Membership:  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver;  Msgr.  John  R.  Mulroy,  Denver. 

Nominating:  John  Andrew,  M.D.,  Chairman,  Longmont:  Maurice  H. 
Rees,  M.D.,  Denver;  Walter  0.  Christie,  Denver. 

Nursing  Education:  Maurice  H.  Rees,  M.D.,  Chairman,  Denver;  D.  M. 
Taliaferro,  Denver;  Josephine  BaUard,  R.N.,  Denver;  Sister  Mary  Ignatius, 
Denver;  A.  Faith  Ankeny,  R.N. , Pueblo:  Sister  Amanda  (Hugallna),  Den- 
ver; H.  A.  Green,  M.D.,  Boulder. 

Program:  Walter  G.  Christie,  Denver,  D.  M.  TaUaferro,  Denver.  Guy 
M.  Hanner,  Colorado  Springs. 

Public  Education:  Guy  M.  Hanner,  Chairman,  Colorado  Springs:  Sister 
Cyril,  Colorado  Springs;  Helen  Pixley,  R.N.,  Pueblo. 


Auditing:  G.  Arnold  Logan,  Chairman,  Denver;  R.  J.  Brown,  Boulder; 
Guy  M.  Hanner.  Colorado  Springs. 


Special  Advisory:  Theodore  WilUams,  M.D..  Chairman.  Denver;  W.  T. 
H.  Baker,  M.D.,  Pueblo;  Maurice  H.  Rees.  Denver. 


SERVICE 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


QUALITY 


MAin  1722 


VITAMIX  “D  ” MILK 

Benefits  Everyone 

Whether  ifs  for  Baby  Feeding 
or  for  grown  ups.  Doctor , recom- 
mend this  essential  food  to  your 
patient. 

a 

Frink's  Irradiated  Vitamin  ''D"Milk 

Is  the  Best  Bottle  of  Milk  in  Denver 


CARLSON-FRINK  CO. 

Denver  Owned  MAin  0111 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 

I.  THE  ROLE  OF  RIBOFLAVIN  IN  HUMAN  NUTRITION 


# In  1933,  a series  of  articles  on  the  vitamins 
was  published,  each  article  written  by  an  au- 
thority in  the  field  of  nutrition.  These  papers 
served  to  summarize  existing  knowledge  con- 
cerning these  essential  factors.  During  1938 
a similar  series  of  articles  has  been  issued. 
Comparison  of  related  papers  in  these  two 
series  will  indicate  the  most  important  ad- 
vances in  the  science  of  nutrition  which 
have  been  made  in  the  course  of  the  past 
five  or  six  years. 

In  the  first  series  of  articles  mentioned  above, 
only  two  of  the  better  known  members  of 
the  old  vitamin  B complex  received  extended 
discussion  (1).  The  more  recent  series,  how- 
ever, is  characterized  by  the  inclusion  of  a 
number  of  papers  on  riboflavin  which,  since 
1932,  has  assumed  a new  significance  in 
human  nutrition  (2).  As  compared  wuth 
other  factors  with  which  it  is  often  asso- 
ciated in  nature,  the  rise  of  riboflavin  to  im- 
portance in  human  nutrition  is  somewhat 
anomalous. 

For  example,  the  effects  upon  humans  of 
severe  dietary  deprivation  of  vitamin  Bj 
and  the  P-P  factor  are  well  known,  in  fact, 
such  effects  in  themselves  afford  proof  of 
the  indispensable  nature  of  these  factors. 
While  riboflavin  is  apparently  concerned  in 
cellular  oxidation  processes  of  mammals,  the 
specific  effect  on  humans  of  riboflavin  de- 
ficiency is  not  known.  Nevertheless,  from 
the  w'eight  of  evidence  accumulated  during 
the  last  five  years,  riboflavin  is  generally 
accepted  as  important  in  human  nutrition. 
Authoritative  opinion  concerning  riboflavin 
has  been  succinctly  expressed  as  follows: 

"The  fact  that  we  do  not  know  any  spe- 
cific human  disease  due  to  shortage  of 
riboflavin  is  entirely  compatible  with  the 
view  that  this  substance  is  important  in 
human  nutrition.  A detailed  discussion  of 
reasons  for  believing  that  riboflavin  plays 
a role  in  the  life  process  of  the  human  as 


of  other  species  would  probably  seem 
superfluous  to  a majority  of  readers  at 
this  date,  and  to  a still  larger  majority  in 
the  future.  Suffice  it  to  point  out  that  our 
species  has  evolved  in  the  direction  not 
of  shortening  the  list  of  things  it  needs 
but  of  lengthening  the  list  of  things  it 
can  use  to  advantage.”  (2c) 

Chemically,  riboflavin  is  described  as  6,  7 
dimethyl-9  (d-P  ribityl)  iso-alloxazine;  a yel- 
low-green, heat-stable  pigment  enjoying  wide 
distribution  in  the  plant  and  animal  king- 
doms. Many  foods,  therefore,  of  both  plant 
and  animal  origin  supply  valuable  amounts 
of  this  essential  factor,  specifically,  fruits, 
vegetables,  particularly  the  leafy  pigmented 
types,  and  animal  products  such  as  milk  and 
dairy  products,  meats,  liver,  and  fish.  It 
may,  perhaps,  be  too  early  to  estimate  the 
daily  human  requirement  for  riboflavin. 
However,  one  rather  liberal  recommendation 
lists  600  units*  as  required  daily  by  older 
children  and  adults;  the  estimated  riboflavin 
requirement  for  younger  children  is  some- 
what less  (2c). 

In  view  of  the  above  facts,  attainment  of  an 
adequate  intake  of  riboflavin  would  appear 
to  be  best  insured  by  a varied  dietary  regime 
w'hich  includes  the  so-called  "protective” 
foods.  In  the  formulation  of  such  diets, 
commercially  canned  foods  may  be  particu- 
larly valuable.  Tbe  older  "vitamin  G”  assays 
— which  are  now  known  to  measure  prin- 
cipally the  riboflavin  contents  of  foods — in- 
dicate that  modern  canning  procedures  are 
without  significant  effect  upon  riboflavin.  In 
addition,  many  foods  valued  for  their  con- 
tribution of  this  factor  are  canned  commer- 
cially and  hence  are  conveniently  available 
at  all  seasons  on  practically  every  American 
market.  Therefore  commercially  canned 
foods  may  be  freely  used  in  arranging  such 
protective  diets  and  they  should  materially 
assist  in  providing  an  adequate  supply  of  this 
newly  recognized  dietary  essential,  riboflavin. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

•Bourquin-Shcrman.  2a.  1938.  J.  Amcr.  Med,  Assn.  110,  1105. 

1.  1932.  J.  Amer.  Med.  Assn.  98,  2201  and  2283  b.  1938.  Ibid.  110,1188. 

1932.  Ibid.  99,  26  and  121.  c.  1938  Ibid.  110,1278. 


This  is  the  fortieth  in  a series  of  monthly  articles,  which  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities in  nutritional  research.  We  leant  to  make  this  series  valuable  to  you, 
so  we  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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THE  GENERAL  ELECTRIC  MODEL  D3-38 
IN  ITS  RANGE,  AN  UNSURPASSED  VALUE 


An  Efficient,  Compact,  Flexible,  Combination  Diagnostic  X-Ray  Unit 


Hery.  — completely  new  in  every  respect-- 
is  a modern  combination  radiographic 
and  fluoroscopic  unit  that  will  set  another 
G-E  record  for  efficiency,  ease  of  operation, 
flexibility,  convenience  and  economy. 

With  its  wide  range  of  service,  its  new, 
refined,  simplified  control  unit,  its  flexible, 
easy-to-operate  tilt  table  with  built-in  Bucky, 
the  G-E  Model  D3-38  offers  you  bigger  dollar- 
for-dollar  value  than  any  comparable  equip- 
ment. With  it,  you  can  routinely  produce 
uniformly  high  quality  results,  and  accurately 
duplicate  them  with  ease. 

Never  before  has  it  been  possible  for  you 
to  own,  and  at  a surprisingly  moderate  in- 
vestment, an  x-ray  unit  of  this  type  having 
the  capacity,  range  and  refinements  of  G-E’s 
new  D3-38.  Correctly  designed  and  engi- 
neered, solid  and  sound  in  every  inch  and 


part,  you  can  depend  on  it  to  give  long, 
satisfactory  service,  and  to  be  an  economical 
investment.  Before  you  invest  in  any  x-ray, 
investigate  this  fine  new  unit.  Just  clip,  sign, 
and  mail  the  handy  coupon,  today. 

{ WITHOUT  OBLIGATION  | 
j GENERAL  ^ELECTRIC  j 
I X-RAY  CORPORATION  I 

I 2012  JACKSON  BLVD.  CHICAGO,  ILLINOIS  | 

I Please  send  me  complete  information  about  j 
' the  new  G-E  Model  D3-38  Combination  Diag-  I 
I nostic  X-Ray  Unit. 

I Name 

I Address 

I City 


I 

J 


676 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


September,  1938 


‘‘  ' ""  >6"  ■ .■  ':C7„; 

NeoStlvoi  {ColMdal  Stiver  Iodide  Compound'^  is  pflr^ 

' irSarranatmy  conditions  of  the  nose,  iiaso-pharynx,''  ' 

iktUofly  suited  for  use  itt  eye^  ear,  nose  and  threat  U 

pharnynx  and  tonsils,  ffeo~Silvol  (JO  to  25  per  cent 

is  antiseptic  in  action  and  has  the  added  adsmitages  of 

strength)  may  be  sprayed  or  swabbed  on  the  involved 

doing  nm-slainmg  and  non-irrilating^  Even  in  25  to  50 

areas  thee  or  Jour  times  daily,  Meo~Sllvoi  solutions 

per  cent  solution  Pfeo-Silvol  will  not  injure  delicate 

are  easily  ftrepared  by  dissolving  the  glistening,  cream- 

mucous  membranes. 

colored  granules  in  water. 

Ten  to  twenty  per  cent  solutions  of  Neo~Silvol  are 

m 

suitable  for  most  eye  injections;  gonorrheal  ophthalmia 

Supplied  in  six-grain  capsules,  packages  of  50  and 

may  call  far  stronger  solutions — 25  to  30  per  cent.  In 

500,  and  in  1 -ounce  and  1/ 4-pound  bottles. 

• ■ ■ 

Parke,  Davis  & Company,  Detroet  • The  WoHiTs  Largest  Makers  of  Pharmaceutical  ^nd  Biological  Prodmts 

. . . . . . . . ' ....  - « . ' ' 
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15  U.  S.  P.  Units  per  cc.  in 

1 cc^  Coficentrated  Solution  Liver  Extract 

(PARENTERAL) 


>C>ecieuLe 


This  carefully  made,  thoroughly  tested  concentrate 
produces  a rapid  regeneration  of  red  blood  cells  and 
hemoglobin  in  Addisonian  pernicious  anemia  and  the  pri- 
mary anemia  of  sprue. 

The  high  content  of  active  material  requires  fewer  injec- 
tions for  adequate  maintenance — intervals  of  lo  to  15  or 
more  days.  The  increased  refinement  (freedom  from  inert, 
irritant  substances)  causes  a minimum  of  discomfort  at  the 
time  of  injection. 

Since  it  is  now  generally  recognized  that  the  successful 
treatment  of  neurologic  involvements  (central  nervous  sys- 
tem) requires  much  more  active  material  than  is  necessary 
to  maintain  an  essentially  normal  blood,  “1  cc.  Concen- 
trated Solution  Liver  Extract  Lederle”  provides  an  easy 
means  of  increasing  dosage — still  with  a relatively  small 
volume  of  extract  and  a minimum  of  inconvenience. 


Tederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 


EACH  PACKAGE  CONTAINS 
3-1  CC.  VIALS 
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jl^RO LONGING  the  average  span  of  life  is  only 
JC’  one  accomplishment  of  modern  medical  science. 
Greater  comfort,  economic  sufficiency,  and  enjoy- 
ment from  life  have  been  won  for  many  who  formerly 
would  have  faced  a hopeless  future.  Insulin  for  the 
diabetic  and  liver  therapy  for  the  patient  with  per- 
nicious anemia  are  isolated  but  outstanding  examples 
of  man’s  conquest  of  disease. 


'AMYTAL'  (Iso-amyl  Ethyl  Barbituric  Acid, 
Lilly)  is  a hypnotic  well  adapted  for  ad- 
ministration with  analgesics.  Thus  in  com- 
bination with  acetylsalicylic  acid  or  with 
codeine,  'Amytal' controls  pain  and  induces 
restful  sleep. 

'Amytal'  is  supplied  in  1/8-grain,  1/4- 
grain,  3/4-grain,  and  1 1/2-grain  tablets  in 
bottles  of  40  and  500. 


Eli  Lilly  AND  Company 


INDIANAPOLIS,  INDIANA,  U.S.A. 


September 

1938 
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A Simple 
Solution! 

J JAVING  successfully  settled  the  unemploy- 
ment problem  (ask  any  of  the  eleven 
million),  the  agricultural  problem  (ask  any 
farmer),  the  power,  utility  and  flood-control 
problems  (ask  Mr.  A.  E.  Morgan),  and,  after 
many  promises,  having  placed  our  business, 
taxes,  and  finances  on  a sane  and  satisfactory 
basis  (don’t  ask  a taxpayer),  the  administra- 
tion in  Washington  now  turns  its  eager  atten- 
tion to  another  major  problem. 

The  President  has  said,  "Nothing  is  as  im- 
portant to  a nation  as  the  health  of  its  peo- 
ple,” and  he  and  Mrs.  Roosevelt  are  going  to 
do  something  about  it.  Another  conference 
was  held,  this  one  designated  as  a National 
Health  Conference.  This  organization  takes 
on  the  aura  of  a group  of  earnest  evangelists 
set  upon  converting  the  uncooperative  medi- 
cal profession,  which  has  been  messing  around 
with  people’s  health  since  before  the  time  of 
Christ.  Headed  by  the  peripatetic  team  of 
Roosevelt  and  Roosevelt,  and  accompanied 
by  a harmonious  chorus  of  yes-men  led  by 
Chief  Soloist  Josephine  Roche,  great  things 
are  supposed  to  come  from  this  conference. 
They  have  already  proposed  a program  cost- 
ing $850,000,000.00  per  year  for  ten  years. 
This  sum,  modest  compared  with  most  new 
deal  figures,  is  important  to  their  schemes,  for 
they,  in  keeping  with  their  other  new  deal 
. policies,  have  decided  that  borrowed  money 
cures  all  ills. 

A solution  occurs  to  us  which,  while  simple, 
is  still  mathematical  enough  to  appeal  to  new 
deal  fancy.  If  $850,000,000.00  per  year  for 
ten  years  will  take  care  of  the  lower  one- 
third  of  our  population  as  they  claim,  why 
not  double  that  amount,  add  it  to  the  original 
and  thus  with  $2,550,000,000.00  per  year  take 


care  of  everybody!  This  simple  solution  does 
not  take  into  account  any  increase  in  popula- 
tion. But  that  can  be  easily  handled  if  the 
administration  will  just  call  in  again  those 
same  brains  and  talents  responsible  a few 
years  ago  for  destroying  brood  sows  and 
piglets,  to  devise  some  appropriate  means  of 
disposing  of  all  pregnant  women  and  infants! 

True,  there  will  be  some  objectors  who  will 
fear  the  bankrupting  of  the  nation,  and  per- 
haps some  others  to  complain  on  moral 
grounds,  but  what  will  be  the  difference  to 
the  new-dealers  so  long  as  those  of  us  who 
remain  are  politically  healthy? 

O.  S.  P. 

^ <4  V 

Perfect  Specificity  Score  for 
Colorado’s  Health  Laboratory 

Recently  the  Committee  for  Evaluation  of 
Serodiagnostic  Tests  for  Syphilis  in  co- 
operation with  the  United  States  Public 
Health  Service  at  Washington,  D.  C.,  con- 
ducted a series  of  tests  in  the  State  Board 
of  Health  Laboratories  of  the  different  states 
in  the  Union  with  reference  to  the  effective- 
ness or  non-effectiveness  of  their  serologic 
work.  The  Laboratory  of  the  Colorado 
State  Board  of  Health  received  its  first  allot- 
ment of  bloods  on  Jan.  15,  1938,  and  bloods 
were  mailed  in  at  regular  intervals  until 
April  11,  1938.  In  all  there  was  a total  of 
305  bloods  sent  to  and  examined  and  reported 
by  this  laboratory.  The  history  of  these 
bloods  was,  of  course,  unknown  at  the  time 
of  examination: 

Class  I 

205  of  the  bloods  were  from  cases  known  to 
have  had  syphilis  at  some  time  in  their  careers, 
and  consisted  of  primary,  secondary,  and  tertiary 
cases  with  vai*ying  degrees  of  treatment. 

Case  1 1 

100  of  these  bloods  were  from  cases  definitely 
non-syphilitic. 

The  following  rating  was  given  to  the  Lab- 
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oratory  of  the  Colorado  State  Board  of 
Health: 

Total  of  205  bloods  in  Class  I 61  per  cent 

Total  of  100  bloods  in  Class  II  100  per  cent 

The  latter  report  is  a test  for  specificity, 
i.e.,  whether  the  laboratory  gives  false  posi- 
tive reports  or  calls  a non-syphilitic  blood 
syphilitic.  The  giving  of  a false  positive 
report  is,  we  believe,  a calamity  and  causes 
far-reaching  repercussions  of  a serious  na- 
ture, especially  in  public  health  work.  Thus, 
the  Committee  gave  the  Colorado  State  Board 
of  Health  Laboratory  a perfect  score  in  this 
regard — that  is,  100  per  cent  perfect. 

In  regard  to  the  sensitivity  test,  the  score 
of  61  per  cent  seems  low,  but  it  should  be 
remembered  that  the  amount  of  syphilitic  re- 
agin  is  an  unstable  substance  in  the  blood  of 
syphilitics  undergoing  intermittent  or  irregu- 
lar treatment  and  that  the  time  element  also 
plays  a part.  Specificity  is  of  vastly  more 
importance  than  sensitivity.  The  Committee 
on  Evaluation  gave  their  own  control  labora- 
tory which  tested  these  bloods,  simultaneously 
with  Colorado’s  laboratory,  70.5  per  cent. 

^ ^ 

Wyoming 
Annual  Meeting 

'The  annual  session  of  the  Wyoming  State 
Medical  Society,  at  Laramie,  set  a new 
mark  to  shoot  at  in  attendance  and  interest. 
The  program,  while  perhaps  not  so  diversi- 
fied as  in  previous  meetings,  was  well  re- 
ceived. The  two  highlights  of  the  scientific 
program  were  the  Symposiums  on  Medical 
Care  and  Surgery.  Every  paper  was  freely 
discussed  and  many  new  ideas  and  sugges- 
tions met  a hearty  reception.  Since  the  first 
day  was  wholly  occupied  with  recreation,  the 
two  days  for  scientific  papers  and  discussions 
were  scarcely  enough  for  full  and  complete 
presentation  of  the  planned  program.  We 
may  well  look  with  pride  on  the  quality  of 
papers  read  by  our  own  state  members.  The 
high  degree  of  excellence  in  each  presentation 
by  men  outside  the  state  was  of  such  a char- 
acter that  none  could  be  set  apart  from  the 
rest,  since  all  were  definitely  above  par.  The 
program  committee  is  to  be  congratulated  on 
securing  men  of  national  reputation  to  give 


us  the  newest  and  best  in  medical  and  sur- 
gical practice. 

The  Albany  County  Medical  Society 
proved  to  be  thoroughly  competent  to  enter- 
tain its  guests.  The  visiting  ladies  were  full 
of  praise  for  the  program  that  provided  lovely 
diversion  for  them  each  day. 

The  Doctors’  luncheon  at  the  University 
of  Wyoming  Commons  was  an  epicurean 
feast.  The  Banquet  at  Gray  Gables  on  Mon- 
day night  was  replete  with  wit  and  whole- 
some fun.  The  male  quartet,  selected  ex- 
temporaneously, gave  a series  of  perfectly 
modulated  selections.  Their  rendition  of 
“Sweet  Adeline”  and  “Home  on  the  Range” 
would  assure  an  audition  from  Major  Bowes. 

The  dance  that  followed  was  enjoyed  by 
young  and  old  alike  and  ended  some  time 
after  the  stroke  of  midnight.  Again  we  con- 
gratulate the  local  group  who,  though  small 
in  numbers,  gave  us  such  royal  entertainment. 

^ 

Inadequate  Safeguarding  of 
Drinking  Water 

'The  recent  occurrence  of  two  cases  of 
typhoid  fever  in  a Boy  Scout  camp  in 
Big  Cottonwood  Canyon  near  Salt  Lake  City 
calls  attention  to  the  hazards  involved  when 
watersheds  supplying  the  drinking  water  for 
cities  also  serve  as  public  recreation  grounds. 
The  ideal  arrangement  from  a sanitary  stand- 
point would  unquestionably  be  to  fence  off 
watersheds  and  send  picnickers  and  vaca- 
tionists in  other  directions.  The  charming 
mountain  setting  of  such  a community  as 
Brighton  at  the  head  of  the  canyon  should  not 
blind  our  eyes  to  the  fact  that  it  represents 
some  hundreds  of  men  and  animals  whose 
dejecta  potentially  are  headed  for  the  water 
mains  of  Salt  Lake  City.  The  situation  obvi- 
ously calls  for  stringent  rules  of  conduct  for 
visitors  in  our  canyons,  and  regulations  must 
be  enforced  by  the  constant  efforts  of  an  ade- 
quate number  of  patrol  officers. 

About  the  time  the  above-mentioned  cases 
of  typhoid  fever  were  reported,  the  writer 
went  to  the  stream  in  Big  Cottonwood  Can- 
yon to  draw  a pail  of  water  for  a picnic 
luncheon  and  came  upon  two  girls  of  college 
age  who  had  parked  their  roadster  near  the 
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stream,  taken  off  shoes  and  stockings,  and 
were  wading  up  to  the  knees  in  the  drinking 
water  which  we  so  fondly  extol  to  tourists. 
Such  incidents  should  certainly  be  reported 
to  sanitary  officers,  but  no  inspector  was  en- 
countered in  the  ten-mile  trip  to  the  mouth 
of  the  canyon,  although  the  road  was  thick 
with  the  cars  of  pleasure  seekers. 

These  comments  are  not  meant  as  shafts 
at  the  Department  of  Health,  which  doubtless 
does  all  the  supervising  possible  with  the 
funds  provided.  Salt  Lake  City’s  health  rec- 
ord is  surely  not  one  to  be  ashamed  of.  But 
in  these  days  of  lavish  expenditure  of  public 
funds,  one  might  venture  to  suggest  that 
more  adequate  policing  of  these  streams  which 
supply  drinking  water  would  constitute  a 
“make-work’  project  certain  to  find  universal 
favor. 

^ ^ 

Who  Really  Wants 
State  Medicine? 

Vv/E  can  all  remember  when  this  world  was 
divided  “vertically”  into  separate  na- 
tions, each  with  its  own  interests,  govern- 
ment, and  “personality.”  Today  we  find  the 
world  divided  “horizontally”  into  commu- 
nists and  fascists  with  a multi-hued  mid-layer 
of  democracies  which,  true  to  their  heritages, 
contain  elements  of  communism  and  ele- 
ments of  fascism. 

One  communistic  ideal  is  that  all  persons 
shall  be  financially  equal.  Out  of  the  travail 
of  the  depression  and  recession  there  has  de- 
veloped, in  this  democracy  of  ours,  a certain 
leaning  toward  that  communistic  ideal  in  that 
many  Americans  now  hold  a resentment 
toward  wealth  or  any  display  of  riches. 

A commonplace  notion  in  these  United 
States  is  that  all  doctors  are  rich.  With  that 
notion  and  a growing  resentment  toward 
riches  and  an  active  propaganda  being  spread 
by  agencies  of  our  own  government  in  favor 
of  State  Medicine,  we  doctors  are  “behind 
the  8-ball.”  So  much  so  that  it  seems  that 
all  we  have  on  our  side  is  the  “rightness”  of 
our  cause! 

Those  governmental  propagandists  claim 
that  there  is  a tremendous  demand  from  our 
citizens  for  State  Medicine.  Persistent  in- 


quiries, as  I make  my  daily  contacts,  reveal 
that  almost  the  only  citizens  who  have  any 
knowledge  of  this  “demand  ” are  those  who 
are  avowed  socialists  or  social  reformers.  The 
claim  of  the  propagandists  is  pure  fabrication. 

The  strongest  vote-getter  the  governmental 
propagandists  have  is  the  promise  of  “some- 
thing for  nothing.”  W^e  know  that  the  abso- 
lute costs  of  State  Medicine  exceed  the  costs 
of  private  practice  and  that  when  the  costs 
are  compared  with  the  values  received  the 
deficit  is  multiplied  many  times.  Franklin 
Delano  Roosevelt  gave  us  proof,  in  1932,  that 
tax-supported  State  Medicine  can  never  be 
something  for  nothing  by  his  true  words: 
“Taxes  are  paid  in  the  sweat  of  every  man 
who  labors.  They  are  a burden  on  produc- 
tion and  can  be  paid  only  in  production.” 

The  fundamental  fallacy  held  by  those  so- 
cial reformers  is  that  if  you  give  a man  a 
governmental  title  he,  presto-chango,  becomes 
more  industrious,  more  capable,  more  consid- 
erate and  more  honest.  The  exact  opposite 
is  nearer  the  truth. 

The  American  Institute  of  Public  Opinion 
recently  released  the  results  of  a “straw  vote” 
on  the  insurance  method  of  paying  for  medical 
care.  A substantial  majority  of  the  replies 
favored  the  insurance  methods  but  those 
questioned  were  not  given  an  opportunity  to 
expre.ss  a choice  between  political  or  com- 
mercial or  medical  society  control  of  the  in- 
surance scheme.  Our  differences  of  opinion 
in  this  war  are  based  upon  that  question: 
“Who  shall  control?  ” We  believe  medical 
men  should  control  the  practice  of  medicine: 
the  governmental  propagandists  believe  that 
political  appointees  should  control.  Therein 
lies  our  best  hope  for  a counter-attack — that 
we  can  persuade  enough  people  that  poli- 
ticians and  political  appointees  are  not  the 
proper  persons  to  be  trusted  with  their  health. 
And  it  seems  that  our  best  fortress  would  be 
the  prompt  establishment  of  local,  medically 
controlled  and  medically  operated,  voluntary 
health  insurance  organizations. 

At  the  next  session  of  Congress  it  may  be 
too  late  for  us  to  do  a thing  except  “take  it 
on  the  chin.” 


L.  T.  B. 


682  ROCKY  MOUNTAIN  MEDICAL  JOURNAL  September.  1938 

PRESIDENTIAL  ADDRESS* 

VICTOR  R.  DACKE'N,  M.D. 

CODY,  WYOMINC, 


Progress  is  not  automatic.  The  world 
grows  better  because  there  are  high-minded 
souls  who  wish  that  it  should,  and  because 
they  will  and  dare  to  take  the  right  steps  to 
make  it  better.  So  we  commemorate  the  ef- 
forts of  those  great  pioneers  of  medicine,  who 
felt  that  the  scheme  of  human  relationship 
was  out  of  balance,  and  capitalizing  the  gre- 
garious or  fellowship  instinct  and  the  altruis- 
tic desire  to  serve,  inherent  in  most  men, 
gave  us  organized  medicine.  To  them  we 
acknowledge  a debt  of  gratitude. 

Life’s  tale  is  soon  told.  The  years,  which 
in  childhood  loom  large  as  planets,  shrink 
fast  as  we  journey  along  life’s  highways,  and 
the  mileposts  move  rapidly  by.  But  whether 
we  are  blessed  by  long  careers  or  short,  there 
are  hours  enough  if  we  but  use  them.  No  man 
has  done  enough  for  his  fellows.  We  are 
ready  for  the  treasures  of  new  friendships, 
which  make  wisdom  splendid,  office  and 
honors  beautiful,  and  offer  us  never-ending 
hours  of  pleasure. 

We  are  a great  body  v.dth  maturing  obliga- 
tions and  of  recognized  importance  in  the 
councils  of  the  continent.  We  may  be  proud 
of  the  past  but  we  grow  with  the  years.  We 
think  of  the  fine  and  outstanding  achieve- 
ments of  a glorious  past,  but  we  consecrate 
ourselves  to  a larger  future  of  helpful  service 
to  humanity. 

From  an  editorial  in  the  Evening  Star  of 
Washington.  July  20,  1938,  I quote: 

The  United  States  owes  an  incalculable  debt  to 
the  American  Medical  Association.  Whatever 
criticisms  now  may  be  aimed  at  it  by  the  idealis- 
tically minded  who  are  shocked  at  obvious  imper- 
fections in  the  medical  services  available  to  the 
people  as  a whole,  the  fact  remains  that  the  organ- 
ized profession  itself,  voluntarily  and  from  a sense 
of  duty,  is  responsible  for  about  everything  “social” 
in  the  practice  of  the  healing  arts  today. 

It  found  American  Medicine  in  a chaotic  condi- 
tion. There  were  essentially  no  minimum  stand- 
ards, of  education  or  of  competence.  In  most 
states  a few  years  as  helper  in  a doctor’s  office 
or  around  a hospital  and  the  passing  of  a written 
examination  were  sufficient  to  launch  a man  on 
the  practice  of  medicine.  The  American  Medical 
Association  has  worked  ceaselessly  for  higher  and 
higher  minimum  requirements.  It  has  put  low- 
grade  medical  schools  out  of  business.  It  has 


*Read  before  the  Thirty-fifth  Annual  Meeting', 
Wyoming-  State  Medical  Society,  Darainie,  Wyo., 
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made  the  acquiring  of  an  M.D.  degree  and  a state 
license  to  practice,  a major  struggle  for  any  man 
and  a hopeless  struggle  for  an  individual  of  medi- 
ocre intelligence.  The  public  now  is  absolutely 
assured  that  he  is  not  lazy  or  careless,  unless  his 
personality  undergoes  a remarkable  change  after 
leaving  college.  And  it  is  reasonably  assured  that 
he  is  not  a scoundrel,  for  dishonesty  hardly  could 
get  through  the  filter  of  present-day  medical  edu- 
cation for  which  the  American  Medical  Association 
is  responsible. 

It  has  waged  a strenuous  fight  to  eliminate 
quackery.  Contemptuously  defiant  of  slander  and 
libel  suits,  it  has  mercilessly  exposed  the  nonsense 
of  healing  cults  and  alcohol-and-water  nostrums. 
It  probably  would  have  succeeded  altogether  were 
it  not  for  the  obstacles  thrown  in  its  way  by  poli- 
tics. 

Through  its  local  units  it  has  rigorously  pun- 
ished, by  censure  and  by  expulsion,  violations  of 
medical  ethics. 

It  has  waged  an  unceasing  campaign,  both  na- 
tional and  through  these  same  local  units,  for  the 
health  education  of  the  public.  A good  example 
is  the  public  address  progi-am  just  announced  by 
one  of  these  local  units,  the  Medical  Society  of 
the  District  of  Columbia. 

By  cold  experimentation  in  its  laboratories  it  has 
established  the  values  of  new  remedies.  It  has 
constantly  encouraged  medical  research,  and  has 
kept  the  entire  profession  aware  of  the  latest 
advances  in  medical  science. 

This  is  not  the  time  for  didactic  essays  or 
ornate  orations.  In  these  days — to  use  the 
fine  phrase,  “The  times  that  try  men’s  souls ’’ 
— the  only  thing  that  is  valuable  in  speech  is 
sincerity,  and  it  is  in  that  spirit  I speak  to 
you  for  a few  minutes  on  the  menace  of  State 
Medicine. 

Two  widely  antagonistic  forces  are  striving 
for  dominance  in  America.  On  one  side  is 
the  desire  and  ambition  of  the  individual  to 
live  his  own  life  and  carry  his  own  responsi- 
bilities and  secure  the  utmost  mental  and 
material  development,  while  on  the  other  is 
the  ambition  to  have  the  people  subjected 
wholly  to  herd  ideas  whether  advantageous 
or  otherwise — with  only  an  inner  certitude,  a 
personal  sense,  necessarily  imperfect,  that 
the  way  the  herd  is  directed  is  also  the  best 
way.  The  contest  is  between  individuality 
and  regimentation — and  while  regimentation 
with  its  attendant  oppression  has  secured 
high  place  among  decadent  nations  of  Europe 
it  will  be  fought  bitterly  in  an  America  which 
has  grown  great  through  private  initiative. 

What  is  socialized  medicine?  Socialized 
medicine  is  a broad  term.  Anything  is  so- 
cialized which  is  supported  by  people  as 
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groups,  rather  than  as  individuals.  Given 
many  different  names,  it  is  sometimes  called 
state  medicine,  which  indicates  medical  serv- 
ices furnished  by  government  employees  who 
are  paid  out  of  tax  funds.  When  we  think 
of  socialized  medicine,  we  assume  that  it 
would  cover  everyone.  In  practice,  it  does 
not  work  that  way.  Most  medical  plans 
cover  only  industrial  workers.  Independent 
workers,  such  as  shopkeepers,  professional 
men,  and  farmers,  are  excluded.  The  reason 
for  that  is,  that  while  it  is  easy  to  have  the 
periodic  contributions  deducted  from  the 
worker's  pay  envelope,  it  is  difficult  to  make 
regular  collections  from  the  self-employed.  In 
Germany,  where  it  has  been  in  effect  since 
1883,  only  about  40  to  45  per  cent  of  the 
population  are  covered.  In  Great  Britain, 
where  the  practice  began  to  be  operative  in 
1911,  39  per  cent  are  cared  for. 

We  next  come  to  the  question  of  how  much 
it  would  cost  for  the  individual  to  be  cared 
for  under  such  a method  as  this.  The  Michi- 
gan State  Medical  Society  spent  $15,000  in 
an  investigation  to  obtain  this  information. 
For  the  purposes  of  administering  the  plan, 
the  Michigan  committee  estimated  that  the 
average  family  consisted  of  4.1  members  and 
set  $118  as  the  tentative  fee  for  the  average 
family  whether  it  has  two  members  or  a 
dozen.  Contrasted  to  that,  the  average  cost 
per  family  today  actually  is  $63  under  our 
present  system  of  medical  care.  The  Com- 
mittee on  the  Costs  of  Medical  Care  which 
began  its  studies  in  1928  and  completed  them 
in  1932  consisted  of  forty-eight  members. 
They  published  twenty-eight  major  reports 
and  a number  of  miscellaneous  pamphlets 
dealing  with  medical  care  and  its  costs.  This 
committee  showed  that  90.2  per  cent  of  the 
people  who  are  ill  at  any  one  time  receive 
medical  care.  The  other  9.8  per  cent  is 
easily  understood  when  you  consider  the  fact 
that  approximately  50  per  cent  of  the  illnesses 
in  this  country  are  common  colds  or  other 
bronchial  ailments,  and  you  can  readily  un- 
derstand that  many  people  feel  that  they  are 
not  ill  enough  to  need  a doctor.  Also,  there 
is  a certain  proportion  of  persons,  who  for 
religious  or  other  reasons,  will  not  consult  a 
doctor  under  any  circumstances.  Those  who 
argue  mostly  for  controlled  medical  care  are 
largely  the  sociologists  and  the  socialists,  and 


a scattering  of  promoters  whose  discontent 
obscures  their  appreciation  of  the  value  of 
the  present  system. 

Recent  investigation  by  the  Bureau  of 
Medical  Economics  of  the  American  Medical 
Association  indicated  that  there  are  few  in 
the  United  States  really  suffering  from  want 
of  medical  care.  The  mayors  of  cities  of 
various  sizes  testified  that  there  was  no  neg- 
lect of  the  poor  because  of  their  inability  to 
pay.  Those  who  argue  that  people  are  not 
taken  care  of  ignore  the  fact  that  doctors 
customarily  base  their  charges  on  the  ability 
of  the  patient  to  pay  and  are  even  willing  to 
render  service  free  of  charge  to  those  who 
need  it  and  cannot  pay  at  all. 

It  is  significant  that  the  Committee  on  the 
Costs  of  Medical  Care  made  no  attempt  to 
show  how  many  sick  people  sought  and  were 
denied  medical  care  because  of  poverty.  The 
reason  is  that  there  was  practically  none. 
J.  Weston  Walsh,  in  compiling  a handbook 
on  state  medicine,  addressed  questionnaires 
to  physicians  and  public  health  officials  the 
country  over.  The  reports  were  practically 
unanimous  that  few,  if  any,  are  denied  proper 
care.  It  might  be  asked,  is  such  free  service 
as  is  now  available  degrading  to  the  poor? 
We  have  every  sympathy  for  the  poor  who 
wish  to  maintain  their  self-respect.  Yet  in 
viewing  this  matter  it  is  necessary  to  perceive 
a sense  of  proportion.  No  one  has  yet  sug- 
gested that  the  state  take  over  the  farms  and 
factories  and  provide  everybody  with  food 
and  clothing  merely  to  save  those  unable  to 
pay  from  feeling  that  they  are  accepting 
charity.  A little  sympathy  for  the  doctor  may 
not  be  out  of  place.  Nobody  ever  heard  of  a 
grocer  reducing  prices  to  those  unable  to  pay, 
but  the  doctor  does.  The  trouble  is  that 
many  persons  regard  a sickness  as  an  acci- 
dent for  which  they  are  not  to  blame,  and 
therefore  they  do  not  feel  the  obligation  of 
medical  bills  as  much  as  the  obligation  of 
installments  on  the  radio.  They  should  be 
educated  to  understand  that  illness  is  to  be 
expected.  The  costs  should  be  prepared  for 
and,  in  justice,  paid  as  promptly  as  other 
bills.  The  Michigan  State  Medical  Society 
found  that  the  annual  expenditure  of  the  aver- 
age farmer’s  family  for  physician’s  care  (con- 
sidering a family  as  4.1  persons),  is  $63. 
The  family  tobacco  bill  is  more  than  the  farm- 
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er’s  family  doctor  bill.  Twice  as  much  is 
spent  for  candy  as  for  hospitals.  Twice  as 
much  is  spent  for  cosmetics  as  for  nursing. 

When  it  comes  to  costs,  let  me  remind  you 
of  a comparison  in  the  United  States  Army. 
The  army  is  a picked  group.  Each  man  is 
selected  because  he  is  healthy.  We  would 
naturally  expect  this  group  to  have  the  small- 
est per  capita  medical  costs  in  the  world,  but 
John  R.  Neal,  M.D.,  writing  in  Clinical 
Medicine  and  Surgery  for  March,  1935,  de- 
clares that  the  army  medical  system  costs 
just  double  the  average  per  capita  medical 
costs  for  the  United  States.  This  was  con- 
firmed by  the  Committee  on  Costs  of  Medical 
Care  itself  when  it  found  that  army  medicine 
at  Fort  Benning  cost  just  $50.67  a person, 
or  the  equivalent  of  $200  a year  for  the  aver- 
age family  of  four. 

America  is  now  leading  all  other  nations 
in  the  extent  and  quality  of  her  medical  re- 
search. Perhaps  this  is  due  to  the  fact  that 
physicians  in  other  countries  have  not  the 
time  to  carry  on  such  work.  It  is  asked  why 
the  states  should  not  control  the  funds  and 
why  the  doctors  cannot  control  the  system? 
The  medical  profession  does  not  see  how  it 
could  be  possible  for  this  to  be  done.  The 
profession  is  not  fighting  socialized  medicine 
to  preserve  its  own  existence,  though  it  could 
be  pardoned  if  it  were.  It  is  fighting  to  keep 
the  hands  of  the  politicians  from  controlling 
the  practice  of  medicine  to  the  detriment  of 
the  health  of  the  American  people.  It  is  fight- 
ing to  prevent  a gross  bureaucracy  from 
wedging  itself  between  doctor  and  patient. 
Dr.  C.  B.  Read,  former  president  of  the  Chi- 
cago Medical  Society,  clearly  stated  the  opin- 
ion of  the  medical  profession  when  he  said: 
“The  state  cannot  manage  without  command- 
ing, and  it  will  happen,  therefore,  when  the 
state  assumes  authority,  that  our  profession 
will  fall  under  the  thumb  of  the  politician.” 
The  dictation  to  the  doctor  by  lay  boards  in 
certain  medical  institutions  is  bad  enough,  but 
such  dictation  becomes  insufferable  when  ex- 
ercised by  self-seeking  ward  heelers  and 
ruthless  political  organizations. 

Medical  care  has  been  classed  as  a neces- 
sity by  the  national  government.  Not  so 
very  many  services  are  given  that  high  rating, 
and  all  services  so  rated  cost  a good  deal 
of  money.  We  hear  much  distressful  talk 


about  the  suffering  of  the  underprivileged 
and  the  indigent  because  of  the  high  cost  of 
medical  care.  These  two  unfortunate  classes 
have  but  little  money  in  any  event,  and  there 
can  be  no  doubt  that  they  suffer  from  lack  of 
some  of  the  other  necessities  as  well.  So  in 
discussing  the  costs  of  medical  care  we  are 
justified  in  leavng  out  of  consideration  the 
underprivileged  and  the  indigent,  because 
they  are  now  cared  for  without  cost  by  the 
private  practitioner.  Leaving  out  of  consid- 
eration these  two  classes,  the  people  of  our 
nation  are  not  so  poverty-stricken. 

We  are  advised  to  turn  from  the  system 
of  private  practice  to  some  form  of  socialized 
or  state  medicine:  to  follow  the  lead  of  Ger- 
many and  England.  We  crossed  the  ocean 
once  to  get  away  from  the  lead  of  European 
countries,  and  by  adopting  different  customs 
and  laws,  built  here  the  greatest  civilization 
in  history. 

Germany  has  had  state  medicine  for  more 
than  fifty  years;  it  was  introduced  there  by 
Bismarck,  as  a political  measure  and  not  in 
response  to  public  demand.  It  was  introduced 
into  England  by  Lloyd  George  as  a political 
measure.  Lloyd  George  promised  the  indus- 
trial workers  that  he  would  give  them  two 
dollars  and  a quarter  in  medical  care  and 
cash  sick  benefits  for  every  dollar  they  con- 
tributed— the  “something  for  nothing”  that 
people  have  always  sought.  No  form  of  so- 
cialized or  state  medicine  has  ever  been 
proposed  seriously  that  did  not  offer  its  bene- 
ficiaries a good  deal  more  than  they  paid  for; 
some  have  thought  this  to  be  the  secret  of  its 
popularity,  the  strong  argument  in  its  favor. 
The  various  types  of  socialized  medicine  fol- 
low pretty  well  one  pattern.  The  employee 
pays  a certain  percentage  of  his  pay  roll  into 
the  same  fund,  and  the  balance  is  provided 
by  general  taxation.  The  fact  that  taxation 
provides  a part  of  the  money  to  defray  the 
expense  of  state  medicine  places  the  system 
pretty  well  under  the  influence  of  politics, 
and  the  politician  is  seldom  trained  in  medical 
matters. 

The  beneficiary  of  socialized  or  state  medi- 
cine receives  medical  care — not  complete, 
under  most  systems — and  cash  benefits  when 
he  is  sick  and  not  able  to  work.  Since  his 
doctor  bill  is  always  paid,  he  is  supposed  to 
feel  very  free  about  consulting  the  doctor, 
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That  is  one  of  the  strong  points  urged  in 
favor  of  the  system.  There  may  be  some 
defects  that  do  not  become  apparent  until 
tried,  but  the  point  of  interest  is:  Does  so- 
cialized medicine  provide  better  medical  care 
than  is  provided  by  the  system  of  private 
practice?  If  it  does,  if  under  it  prevention  of 
disease  is  better  carried  out,  early  diagnosis 
promoted,  the  burden  of  medical  cost  less 
and  better  distributed,  morbidity  reduced, 
mortality  from  disease  lessened  and  the  span 
of  life  more  rapidly  lengthened,  then  it  would 
be  fair  to  conclude  that  our  system  of  private 
practice  should  be  replaced  by  one  of  the 
systems  of  socialized  or  state  medicine. 

It  is  conceded  that  the  beneficiaries  of 
socialized  medicine  consult  the  doctor  in  very 
large  numbers;  it  is  also  conceded  that  the 
majority  of  them  seem  to  have  minor  and 
imaginary  ills,  and  that  a surprisingly  large 
percentage  of  them  consider  themselves  too 
sick  to  work,  and,  therefore,  entitled  to  draw 
sick  benefits  during  their  period  of  disability. 
The  cash  benefits  that  are  paid  during  sick- 
ness sometimes  make  a severe  strain  on  the 
treasury,  and  lead  to  investigations  by  the 
business  department  of  the  system.  That  is 
a source  of  much  trouble,  not  only  to  the 
doctor  but  to  the  person  who  feels  entitled 
to  the  benefits.  It  is  sometimes  considered 
necessary  to  send  out  the  consultant  of  the 
business  department  to  see  if  the  doctor  in 
charge  can  be  persuaded  to  cut  off  some  of 
the  beneficiaries,  and  the  business  department 
usually  has  ways  of  doing  this  in  spite  of  the 
judgment  of  the  doctor  in  charge  of  the  case. 

State  medicine  goes  in  very  strongly  for 
record  keeping.  After  the  doctor  has  cleared 
his  waiting  room,  he  must  spend  much  time, 
as  a rule,  filling  out  the  large  number  of 
blanks  provided  by  the  statistical  department. 
This  is  the  time  which  the  doctor  who  prac- 
tices private  medicine  usually  devotes  to  read- 
ing his  medical  journals  or  his  textbooks, 
which  is  one  of  the  chief  means  of  keeping 
up  with  advances  in  medicine. 

In  the  United  States,  under  private  prac- 
tice, the  industrial  worker  loses  from  eight 
to  thirteen  days  a year  from  sickness;  in 
Germany,  under  socialized  medicine,  the  in- 
dustrial worker  loses  from  fifteen  to  thirty 
days  and  he  is  supposed  to  be  the  chief  bene- 
ficiary of  state  medicine. 


Politics  enters  more  or  less,  often  more, 
into  the  management  of  socialized  medicine. 
It  does  not  promote  the  practice  of  preventive 
medicine.  Its  diagnostic  service  is  inferior, 
the  morbidity  rate  is  greatly  increased,  and 
the  mortality  from  nearly  all  of  the  important 
diseases  is  greater  than  under  private  prac- 
tice. In  no  other  country  of  comparative  size 
and  population  is  the  average  length  of  life 
as  long,  nor  is  it  growing  as  rapidly,  as  in 
the  United  States. 

Under  the  system  of  private  practice  as  it 
exists  in  this  country,  there  is  one  other  fea- 
ture which,  in  the  opinion  of  most  doctors 
and  most  patients,  adds  greatly  to  the  services 
rendered — the  personal  relationship  which 
exists  between  the  doctor  and  the  patient.  It 
has  become  fixed  in  the  customs  of  our  people 
and  it  will  continue  until  changed  or  de- 
stroyed by  law.  One  well-trained  doctor  may 
be  as  able  as  another  to  apply  the  truth  of 
science  in  the  treatment  of  disease,  but  the 
time  comes  in  the  life  of  each  one  of  us  when 
the  cold  facts  of  science  do  not  avail.  The 
personal  side  of  the  practice  of  medicine, 
which  has  always  played  an  important  and 
comforting  part,  steps  in  at  such  times  and 
renders  a service  which  the  people  not  only 
desire  but  demand.  Sympathy,  kindness,  pity, 
and  cheerful  hope — no  amount  of  scientific 
efficiency  can  take  the  place  of  these  in  the 
dark  hours  of  sorrow  and  trouble  so  common 
in  the  experience  of  all.  President  Eliot  of 
Harvard  said:  “In  these  intangible  things  are 
found  the  durable  satisfaction  of  life:  fame 
dies  and  honors  perish,  but  loving  kindness 
is  immortal.” 

I would  not  belittle  the  importance  of  sci- 
ence in  medicine — I bow  in  humble  reverence 
before  its  beneficent  power,  nor  would  I 
magnify  the  personal  element,  yet  I know 
from  personal  experience  what  comfort,  hope, 
and  assurance  the  personality  of  a trusted 
physician  may  bring  to  the  bedside  of  his 
patient. 

State  medicine  tends  to  destroy  personal 
service:  it  places  all  of  the  emphasis  on  the 
scientific  side,  and,  while  the  scientific  side 
is  the  greater,  yet  divorced  from  the  personal 
element  it  is  immeasurably  weakened.  Our 
system  of  private  practice  blends  the  two 
into  one  service,  and  thus  the  medical  care 
received  by  the  American  people  is  the  envy 
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of  the  rest  of  the  world.  In  no  other  nation 
has  medicine  wrought  so  well  in  bringing 
health  and  happiness,  and  length  of  days  to 
the  fleeting  span  of  life. 

Recently,  Dr.  Frederick  L.  Hoffman,  statis- 
tician for  the  Prudential  Life  Insurance  Com- 
pany of  New  York  and  probably  the  out- 
standing medical  statistician  in  the  world, 
made  comparison  of  the  mortality  rate  of 
some  of  the  leading  causes  of  death  in  Eng- 
land, which  has  a system  of  socialized  medi- 
cine, with  the  mortality  rate  from  the  same 
diseases  in  the  United  States,  which  still  has 
a system  of  private  practice.  I will  mention 
some  of  these  comparisons.  In  England  the 
death  rate  from  tuberculosis  of  the  lungs  is 
63.5  per  hundred  thousand:  in  the  United 
States  it  is  51.2.  In  England  the  death  rate 
from  cancer  is  156.3  per  hundred  thousand; 
in  the  United  States  it  is  106.3. 

Government  participation  in  medicine 
should  be  restricted  instead  of  enlarged. 
Mindful  of  the  medical  profession’s  ageless 
and  fruitful  tradition  of  self-sacrificing  serv- 
ice and  of  the  American  people’s  stake  in 
personal  freedom,  government  should  refrain 
from  competing  or  monopolizing  the  field  of 
medicine.  If  the  governmental  agencies  will 
keep  hands  off,  the  medical  profession  will 
work  out  the  problem  along  lines  based  on 
American  ideals. 

If  the  government  could  not  administer 
medicine  any  better  than  it  administers  its 
various  bureaus — if  it  indulged  in  the  waste 
in  medicine  that  it  indulges  in  administering 
its  various  functions — if  it  had  as  little  regard 
for  ablity  in  its  doctors  as  it  has  in  its  serv- 
ants, I fear  that  the  health  of  America  would 
be  in  serious  jeopardy.  Everone  knows,  or 
should  know,  that  political  appointments  are 
often  made  for  political  expediency  and  not 
because  of  ability.  We  have  no  reason  to 
believe  that  it  would  be  any  different  in 
federal  medicine. 

Some  have  pointed  out  that  430  doctors 
revolted  against  the  American  Medical  Asso- 
ciation in  favor  of  federal  medicine.  A split- 
ting off  of  430  men  from  an  organization  of 
106.000  members  cannot  be  called  much  of  a 
revolt  and.  especially  not,  when  we  see  that 
most  of  these  men  are  not  true  family  practi- 
tioners. Most  of  them  are  practicing  on  sal- 


aries in  institutions  and  do  not  come  in  per- 
sonal contact  with  their  patients.  They  are 
not  representative  of  the  American  family 
doctor. 

Under  federal  medicine,  the  doctor  and 
patient  relationship  would  exist  no  longer. 
The  doctor’s  duty  would  be  to  the  state  and 
not  to  the  patient.  This  astounding  un-Amer- 
ican utterance  is  not  my  statement,  but  the 
statement  of  one  close  to  the  administration. 
By  serving  each  individual  patient  well,  the 
doctor  is  performing  a greater  service  to  his 
country  than  by  serving  some  bureau. 

The  agitators  for  federal  medicine  have 
not  proved  that  there  is  any  need  for  such 
legislation.  Let  them  prove  their  case;  not 
go  off  on  a tangent  and  then  be  compelled 
to  beat  a hasty  and  ignominious  retreat  as 
they  have  been  doing  for  five  years. 

The  American  people  are  a proud  people 
and  do  not  wish  some  political  bureau  to 
enter  their  home  life,  to  administer  their  rou- 
tine in  illness,  to  invade  their  right  of  privacy. 

The  mechanism  of  sudden  death  from 
chloroform  is  due  to  the  development  of  ven- 
tricular fibrillation. — N.  E.  J.  M. 

Forty-five  patients  with  (Sydenham’s) 
chorea  were  treated  by  artificial  fever.  Im- 
mediate results  were  excellent  with  recovery 
in  the  majority  of  cases  and  cases  followed 
indicate  that  pyrotherapy  is  of  lasting  bene- 
fit. Carditis  did  not  interfere  with  the  treat- 
ment.— J.A.M.A. 

Practically  all  patients  with  calculus  in  the 
upper  urinary  tract,  whether  it  is  unilateral 
or  bilateral,  have  bilateral  ureteral  stricture. 
Ureteral  stricture  with  its  varied  symptoms 
is  probably  the  most  frequent  cause  of  erro- 
neous diagnosis  in  dealing  with  abdominal 
and  pelvic  lesions. — N.  E.  M.  J, 

There  is,  as  yet,  no  evidence  to  justify  a 
conclusion  that  vitamin  C deficiency  has  a 
causal  relationship  to  any  pathological  condi- 
tion other  than  scurvy,  A low  excretion  level 
of  vitamin  C does  not  warrant  the  conclusion 
that  vitamin  C deficiency  plays  an  etiological 
role  in  thrombocytopenic  purpura  or  other 
conditions  which  manifest  hemorrhagic  ten- 
dencies.— Journal  of  Clinical  Investigation. 
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DIFFERENTIATION  OF  THE  RASH-PRODUCING  EPIDEMIC 

DISEASES* 

RALPH  H.  VERPLOEG,  M.D. 

DENVER 


It  is  the  purpose  of  this  discussion  today  to 
deal  with  the  practical  phases  of  differential 
diagnoses  with  which  one  is  confronted  in 
the  rash-producing  diseases  of  general  prac- 
tice. I have  purposely  not  included  the  sev- 
eral borderline  rashes  that  may  at  a later 
date  be  proved  to  be  epidemic  in  nature. 
Rheumatic  fever  is  one  ailment  that,  even  at 
this  time,  should  be  isolated  in  view  of  its 
possible  danger  to  contacts.  Scarlet  fever, 
measles  (red  and  German),  toxic  eruptions, 
and  allergic  manifestations  are  still  no  less 
scrap-heaps  for  the  diagnoses  of  the  eruptive 
diseases  than  the  time  worn  satisfaction  we 
have  derived  from  announcing  to  the  unsus- 
pecting patient  that  he  is  “bilious”  or  has 
“flu”  of  the  stomach.  When  the  mother  re- 
lates in  the  history  that  her  child  has  had 
measles  seven  times,  one  is  Justified  in  ques- 
tioning the  differential  diagnoses  by  which 
she  arrived  at  this  conclusion.  Practically 
every  illness  with  an  eruptive  manifestation 
can  be  properly  diagnosed,  if  due  considera- 
tion is  given  the  associated  findings. 

When  the  patient  presents  a sore  throat, 
a fine  papular  scarlet  rash  and  an  increase 
in  the  size  of  lymphatic  glands,  Toomey  says 
a presumptive  diagnosis  of  scarlet  fever  may 
be  made.  One  should  always  suspect  this 
condition  when  a child  complains  of  soreness 
of  the  throat,  because  it  is  uncommon  in  other 
acute  disease  in  childhood.  Couple  with  this 
triad  a sudden  onset,  temperature  of  100°- 
103°,  history  of  exposure  within  a seven- 
day  period,  Pastia’s  lines,  positive  Schultz 
Charlton  reaction,  followed  by  a “strawberry 
tongue”  and  desquamation,  and  there  remains 
little  opportunity  for  error.  The  urine  often 
has  a trace  of  albumin  present  early  in  the 
disease.  The  rash  is  rarely  found  on  the  face, 

The  so-called  toxic  rash  often  seen  in  chil- 
dren need  not  cause  much  anxiety  in  the 
differentiation,  if  one  recalls  that  here  the 
throat  is  inflamed  but  not  sore,  the  eruption, 
although  somewhat  similar  in  type,  is  also 

‘Presented  before  the  Sixty-seventh  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society.  Colorado 
Spring's.  Sent.  25.  1937. 


found  on  the  face,  the  temperature  is  often 
higher,  and  the  increase  in  size  of  the  lym- 
phatic glands  is  absent.  The  percentage  of 
cases  with  a “strawberry  tongue”  is  much 
smaller.  If  appreciable  desquamation  is  pres- 
ent, scarlet  fever  must  still  be  considered. 
However,  the  more  severe  toxic  infections 
often  peel  late  in  the  course. 

Drug  rashes  are  not  preceded  by  similar 
prodromes.  The  throat,  temperature,  glands, 
and  specific  tests  do  not  resemble  the  find- 
ings of  scarlet  fever.  Also  there  is  a history 
of  exposure  to  the  offending  drug. 

Measles  (rubeola)  has  a slow  onset,  per- 
sistent cough,  and  Koplik  spots  for  its  diag- 
nostic triad.  The  eruption  and  its  distribu- 
tion do  not  simulate  that  found  in  scarlet 
fever.  If  the  patient  is  less  than  five  months 
of  age,  it  is  probably  not  measles. 

Roseola  is  found  almost  exclusively  in  chil- 
dren not  over  two  years  of  age.  The  charac- 
teristic lesion  appears  when  the  temperature 
subsides,  leaving  the  subject  much  improved, 
and  the  eruption  lasts  only  twenty-four  to 
forty-eight  hours.  There  is  no  desquama- 
tion. One  should  be  able  to  dispense  with 
German  measles  by  the  lack  of  the  prodromal 
symptoms  alone.  The  throat  is  normal  or 
mildly  involved,  and  enlarged  occipital  glands 
are  often  present,  generalized  adenopathy  be- 
ing absent. 

In  dealing  with  serum  reactions  there  is  the 
history  of  the  therapeutic  procedure.  Usually 
joint  pains  are  present.  The  lesion  is  more 
urticarial  in  type.  Occasionally  foods  cause 
a skin  rash.  The  patient  is  not  ill,  and  the 
general  requirements  for  a diagnosis  of  scar- 
let fever  are  absent. 

The  diagnosis  of  measles  (rubeola)  should 
not  be  difficult.  The  cough  and  Koplik  spots 
followed  after  several  days  by  a typical  erup- 
tion are  pathognomonic  for  measles.  The 
fever  curve,  coryza,  photophobia,  and  the 
subsequent  bran-like  desquamation  are  help- 
ful as  final  proof.  The  eruption  is  first  macu- 
lar and  then  papular  with  an  irregular  out- 
line. The  intervening  skin  areas  appear  nor- 
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mal.  Remember  that,  as  stated  before,  meas- 
les (rubeola)  is  rare  indeed  before  five 
months  of  age. 

German  measles  lacks  the  severe  prodromal 
signs,  especially  the  cough  and  Koplik  areas. 
The  temperature  may  be  nil.  A leukopenia 
is  common.  It  is  in  rubella  that  the  typical 
occipital  glands  are  frequently  prominent. 
The  eruption  is  of  much  shorter  duration. 

The  characteristic  cough  and  Koplik  lesions 
rule  out  roseola.  This  difference  is  empha- 
sized by  the  fact  that  the  lesions  in  roseola 
rarely  extend  distal  to  the  knees.  The  dura- 
tion of  the  rash  is  much  shorter.  A lympho- 
cytosis is  common.  The  age  limit  and  non- 
contagious  factor  of  roseola  are  final  evidence. 
The  sore  throat,  glandular  adenopathy,  type 
and  distribution  of  the  eruption  always  rule 
out  scarlet  fever. 

Those  present  from  tick  infested  communi- 
ties are  far  more  competent  to  consider  the 
question  of  Rocky  Mountain  Tick  Fever  as 
it  affects  the  diagnosis  of  measles,  than  I. 
However,  the  generalized  aching,  history  of 
the  tick  bite,  and  whether  the  patient  has  been 
in  a locality  recently  known  to  harbor  the 
specific  parasite  aids  greatly  in  determining 
the  diagnosis.  The  eruption  in  tick  fever  is 
usually  first  noted  on  the  ankles  and  wrists. 

Serum  and  drug  lesions  have  a history  of 
the  specific  administration  and  do  not  reveal 
the  signs  and  symptoms  of  measles.  Allergic 
skin  areas  are  often  seasonal,  and  there  have 
been  similar  previous  attacks,  and  an  allergic 
family  background  exists. 

The  vagueness  of  German  measles  (rubel- 
la) at  the  onset  and  its  subsequent  course 
adds  to  the  hazards  of  definite  diagnosis. 
Slight,  if  any,  prodromal  manifestations,  a 
quickly  spreading  macular  eruption  that  fades 
just  as  rapidly,  plus  the  presence  of  post- 
auricular  and  occipital  adenopathy,  with  a 
leukopenia,  is  the  picture  of  German  measles. 
Rubeola  should  be  easily  distinguished.  The 
prodromal  symptoms,  age,  lymphocytosis,  and 
lack  of  contagion  in  roseola  would  rule  it  out. 
Leukocytosis  and  the  severe  prodromes  in 
the  toxic  rashes  and  scarlet  fever  are  not 
present  in  German  measles.  The  absence  of 
typical  glands  and  the  duration  of  the  erup- 
tions remove  the  drug  rashes  from  considera- 
tion. 


Chickenpox  (varicella),  although  ordina- 
rily a benign  disease,  is  important.  When 
contracted  during  infancy,  the  potential  com- 
plications of  sk-’i  infections  and  secondary 
septicemia  may  prove  fatal.  The  initiating 
symptoms  are  usually  mild  with  eruption  ap- 
pearing in  crops  on  the  trunk.  The  lesion  is 
first  macular  followed  by  papular  and  vesicu- 
lar stages.  Chickenpox  vesicles  are  unilocu- 
lar and  vary  in  size  and  outline.  On  account 
of  being  very  superficial  they  rupture  easily. 
They  usually  start  on  the  covered  (clothed) 
surfaces.  Frequently  the  patient  feels  worse 
after  the  eruption. 

The  intense  prodromes  in  an  unvaccinated 
person  suggest  smallpox.  The  lesions  are 
not  in  crops,  are  multilocular  and  later  umbili- 
cated,  difficult  to  rupture  and  more  prevalent 
on  exposed  surfaces.  It  is  usual  for  the  pa- 
tient to,  apparently  at  least,  improve  follow- 
ing the  eruption.  Scarring  is  the  rule. 

Impetigo  resembles  chickenpox  only  in  that 
it  too  is  a fragile,  superficial  vesicle.  The 
distribution  is  not  typical  and  never  occurs 
in  the  mouth.  Uninfected  varicella  does  not 
spread  to  the  adjacent  skin.  The  herpetic 
eruptions  and  pemphigus  are  not  similar 
enough  for  any  doubt  as  to  diagnosis. 

Smallpox  still  remains  a very  important 
contagious  disease  and  must  always  be  con- 
sidered when  dealing  with  an  unvaccinated 
person  who  suddenly  has  severe  chills,  high 
fever,  frontal  headache,  nausea  and  vomiting, 
lasting  about  forty-eight  hours,  followed  by 
typical  lesions,  especially  of  face,  hands,  and 
feet.  There  is  a definite  pustular  stage.  The 
areas  are  round,  uniform  in  size,  multilocular, 
umbilicated,  and  difficult  to  rupture.  The 
onset,  character,  and  distribution  of  the  le- 
sions minimizes  the  possibility  of  chickenpox. 

Impetigo,  pemphigus,  and  herpes  need  only 
be  mentioned  in  differentiation.  Fulminating 
influenza,  malaria,  typhoid,  and  typhus  fevers 
at  the  onset  are  similar  in  their  prodromes, 
but,  of  course,  do  not  go  on  to  a similar 
eruptive  stage. 

ABSTRACT  OF  DISCUSSION 

Osgoode  S.  Philpott,  M.D.  (Denver):  Textbook 
cases  are  easily  diagnosed  but  unfortunately  so 
rare  in  general  practice!  Why  should  these  con- 
ditions be  puzzling?  There  ai'e  several  reasons. 
First  of  all,  many  of  the  cardinal  symptoms  and 
signs  may  be  altered.  Attenuating  circumstances 
change  them.  The  color  changes  in  individuals 
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vary;  brunettes  show  a different  roseolar  eruption 
than  blondes. 

Desquamation  also  varies.  It  is  popularly  believed 
that  scarlet  fever  is  the  only  one  of  these  condi- 
tions which  desquamates.  On  the  contrary,  every 
one  that  Dr.  Verploeg  .mentioij?i  does  desquamate. 
True,  the  kind  and  type  of  desquamation,  type  of 
scales,  the  period  over  which  the  desquamation 
lasts  varies. 

There  are  certain  differences  in  palpation. 
In  smallpox  we  feel  the  hard,  shotty,  infiltrated 
lesion  under  the  finger.  In  chickenpox  the*  thin, 
superficial  vesicle  is  flaccid  and  soft.  Measles 
characteristically  impart  to  the  investigating  finger 
a velvety  feeling. 

In  addition  to  the  confusion  that  there  may  be 
in  these  things  that  I have  mentioned,  the  mucous 
membrane  lesions  also  at  times  are  confusing.  For 
instance,  it  isn’t  entirely  agreed  even  yet  that 
Koplik's  spots  are  pathognomonic  of  measles  alone. 
Many  of  these  conditions  have  mucous  membrane 
lesions.  They  may  be  very  evanescent  and  may  not 
be  recognized  at  the  time  we  examine  the  case. 
In  spite  of  all  these  things,  with  the  knowledge  of 
the  cardinal  symptoms,  and  in  spite  of  the  fact 
that  all  the  exanthemata  may  simulate  each  other 
at  any  given  time,  nevertheless  if  the  case  is  seen 
more  than  once,  the  course  of  each  is  quite  differ- 
ent and  I would  say  in  conclusion  that  the  diagnosis 
of  these  commonly  encountered  conditions  rests 
On  three  factors: 

First,  a thorough  knowledge  of  signs  and  symp- 
toms such  as  were  outlined. 

Second,  time^  enough  to  examine  the  lesion  care- 
fully and  to  elicit  a history  of  the  presence  or 
absence  of  certain  prodromal  signs,  and 

Third,  seeing  the  case  more  than  once. 

I was  on  the  spot  within  the  last  few  weeks  at 
one  of  the  hospitals  in  Denver.  I was  called  In' 
see  a case  as  I left  the  clinic,  a man  who  had  not 
been  very  sick.  He  had  a vesicular  eruption  on  his 
trunk  and  only  on  his  trunk.  The  lesions  were 
irregular,  superficial,  vesicular,  with  a good  deal 
of  erythema  surrounding  them.  The  gentleman 
had  been  taking  iodin  and  he  had  been  taking  a 
preparation  containing  quinine. 


The  question  came  up  as  to  the  nature  of  this 
eruption.  A discussion  with  the  house  doctor  was 
held  and  a diagnosis  was  made  of  an  atypical 
chickenpox  in  which  we  felt  a drug  eruption  could 
not  be  ruled  out.  Eleven  days  later  Dr.  Sears 
called  me  over  to  the  hospital  to  see  a case,  the 
diagnosis  of  which  was  evidently  an  atypical  small- 
pox. This  man  had  been  a room  mate  of  the  man 
whose'  history  I just  related. 

To  my  dismay,  they  said  that  he  undoubtedly  had 
contracted  smallpox  from  the  one  in  the  hospital 
and  on  investigation  it  was  revealed  that  this  man 
whom  I saw  once  and  had  made  the  diagnosis  of 
an  atypical  chickenpox  later  developed  lesions  in 
the  palmsi  and  soles  and  was  quite  sick  with 
smallpox. 

At  the  same  time  there  was  a third  man  in  the 
hospital  whom  they  asked  me  to  see.  He  had  ex- 
actly the  same  prodromal  signs  as  the  second 
man  I mentioned — severe  backache,  high  tempera- 
ture, chills,  and  prostration.  But  he  had  no  erup- 
tions except  on  the  second  finger  of  his  left  hand 
a multilocular  umbilicated  pustule. 

I hesitated  to  make  a diagnosis  of  smallpox  on 
one  lesion,  yet  there  are  cases  on  record  in  which 
such  a diagnosis  has  been  made.  Beginning  next 
day  he  developed  a widespread  vesicular  and 
pustular  eruption  involving  the  temples,  palms  and 
soles. 

There  were  three  cases:  all  three  had  the  same 
disease  and  only  one  of  them  was  apparently  small- 
pox on  one  examination.  It  proves  that  the  cases 
must  be  seen  more  than  once  and  all  these  cardinal 
symptoms,  particularly  the  pro'dromal  history  and 
signs  and  symptoms,  must  be  taken  into  account. 

Dr.  Verploeg  (Closing):  Some  of  the  finest  bits 
of  controversy  that  we  have  at  Children’s  Hospital 
is  whether  the  patient  has  had  too  much  luminal 
or  whether  he  has  scarlet  fever.  There  isn’t  any- 
thing more  confusing  than  an  eruption.  I should 
have  mentioned  teething.  What  you  can’t  see 
during  teething  is  rather  spectacular.  Anything 
from  smallpox  to  fracture  of  the  clavicle  can  be 
due  to  teething — and  certainly  an  occasional 
skin  rash. 


TREATMENT  OF  PELVIC  INFECTIONS* 

W.  P.  McCROSSIN,  JR.,  M.D. 

COLORADO  SPRINGS 


The  treatment  of  pelvic  infections  is  far 
from  standardized  and  must  be  adapted  to 
the  individual  case  in  order  to  obtain  maximal 
success.  The  causes  of  pelvic  inflammation 
are  identical  with  those  of  inflammation  else- 
where— the  invasion  of  the  tissues  by  bacteria 
that  overcome  the  resistance  of  the  body.  In 
about  three-fourths  of  the  cases  pelvic  in- 
flammation is  caused  by  the  gonococcus, 
which  very  readily  overcomes  any  resistance 
offered  by  the  intact  pelvis.  The  next  most 
common  invader  is  the  streptococcus,  and  its 
usual  ally,  the  staphylococcus,  to  which  the 
body  is  normally  quite  resistant,  and  which 

*Presented  before  the  Sixty-seventh  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society,  Colorado 
Spring's,  Sept.  24,  1937. 


gains  entrance  only  after  the  physiological 
barriers  are  broken  down  by  physical  dam- 
age, child-bearing,  abortion,  unwise  or  un- 
skillful instrumentation.  Rarely  the  pelvis 
becomes  the  site  of  an  inflammatory  process 
which  is  active  elsewhere  in  the  body,  such 
as  tuberculosis.  These  infrequent  types  of 
pelvic  inflammtaion  are  omitted  from  this  dis- 
cussion. 

Invasion  of  the  pelvis  by  the  gonococcus 
or  streptococcus  causes  very  definite  but  very 
variable  illness.  The  most  frequent  com- 
plaints are  abdominal  or  pelvic  pain,  dis- 
charge, backache,  urinary  disturbances,  and, 
if  the  inflammation  has  progressed  far  enough, 
menstrual  irregularities.  Examination  reveals 


690 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


September,  1938 


tenderness  and  vaginal  discharge.  In  the 
septic  case  no  further  findings  may  be  elicited 
with  safety.  In  the  gonorrheal  or  post-septic 
case  various  lesions  of  the  cervix  are  found, 
along  with  purulent  vaginal  discharge.  The 
findings  on  bimanual  examination  range  from 
simple  tenderness  of  the  pelvic  organs  in  the 
very  mild  case,  to  the  “frozen  pelvis”  of 
the  severe  inflammatory  reaction. 

The  treatment  of  pelvic  inflammation  de- 
pends upon  whether  the  disease  is  gonorrheal 
or  septic,  and  whether  acute  or  chronic.  The 
history  gives  the  first  lead  to  the  offending 
pathogen.  If  the  patient  complains  of  symp- 
toms within  a week,  or  at  most  a fortnight 
after  intercourse  with  a possibly  infected 
partner,  and  her  menstrual  history  is  normal, 
the  case  is  most  probably  Neisserian,  On 
the  other  hand,  illness  following  cessation  of 
the  menses  during  the  catamenial  period,  with 
no  history  of  contact  with  an  infected  partner, 
points  toward  a gram-positive  organism  as 
the  offending  one.  This  diagnosis  is  more 
certain  if  a pregnancy  has  been  terminated 
with  instrumental  damage  by  an  unskilled 
operator.  Septic  inflammatory  disease  usu- 
ally makes  its  appearance  within  seventy-two 
hours  of  the  invasion,  and  is  marked  by  the 
general  response  to  a severe  infection — fever, 
malaise,  anorexia,  and  prostration.  Gonor- 
rheal inflammation  at  first  causes  only  vagin- 
al discharge  and  burning  on  urination.  The 
symptoms  of  severe  infection  are  absent.  The 
early  case  of  gonorrhea  shows  redness  of  the 
vagina  and  urethra,  with  a small  amount  of 
pus  at  the  urethral  orifice.  The  organisms 
may  be  readily  demonstrated  in  this  pus. 
Within  a short  time  the  cervix  becomes 
^>0997  snd  everted,  and  an  increasingly  pro- 
fuse exudate  arises  from  the  canal.  Later 
abscess  or  adenitis  occurs  in  the  glands  of 
the  vagina,  particularly  those  of  Bartholin 
and  Skene.  Early  septic  cases  should  not 
be  examined  vaginally  because  of  the  risk 
of  further  damaging  the  barriers  the  individ- 
ual is  trying  to  reinforce.  The  foulness  of 
the  vaginal  discharge,  or  the  sudden  diminu- 
tion of  lochia  indicates  the  early  invasion. 
The  uterus  is  enlarged  and  tender  when  pal- 
pated through  the  abdominal  wall. 

Those  cases  in  which  treatment  is  delayed 
or  unsuccessful  show  a closer  resemblance  in 
the  two  types.  The  pathological  processes 


extend  upward  in  each,  but  the  gonococcus 
is  cast  off  in  the  endometrium  at  the  next 
period  and  rarely  invades  the  uterus  perma- 
nently, Endometritis  is  the  rule  in  the  septic 
case.  The  organisms  invade  the  tubes  more 
constantly  in  the  gonorrheic,  and  in  both, 
extension  of  the  pelvic  peritoneum  and  ovaries 
is  likely.  The  gonococcus  tends  to  seal  off 
the  fimbriated  ends  of  the  tubes  and  form 
the  club-like  pus  tubes,  while  the  septic  or- 
ganisms readily  cause  diffuse  pelvic  inflam- 
mation, probably  by  parametrial  lymphatic 
extension  in  addition  to  continuity. 

The  treatment  of  septic  pelvic  inflammation 
in  its  acute  stages  is  that  of  any  acute  infec- 
tion— that  is,  general  supportive  care  plus 
measures  to  increase  resistance  to  the  mixed 
infection.  The  patient  is  kept  in  bed.  She 
is  given  a high  caloric  soft  diet.  Her  fluid 
intake  is  kept  above  3000  c.c.  per  day.  If  she 
is  unable  to  maintain  adequate  fluid  and 
caloric  intake,  intravenous  or  subcutaneous 
fluids  may  be  given.  Fowler’s  position  is 
used  to  encourage  pelvic  drainage.  Ice  bags 
to  the  lower  abdomen  afford  considerable 
relief  from  pain,  but  frequently  resort  to  the 
coal-tar  analgesics  or  opiates  must  be  made. 
Almost  always  the  patient  develops  a marked 
secondary  anemia,  which  is  best  treated  by 
repeated  transfusions  of  250  c.c.  of  com- 
patible blood.  Many  physicians  prescribe 
daily  enemata,  but  my  feeling  is  that,  in  the 
presence  of  an  acute  peritonitis,  rest  to  the 
bowel  is  advantageous.  If  one  has  available 
sera  from  individuals  recently  recovered  from 
streptococcic  infections,  they  are  theoretically 
indicated.  My  own  difficulties  in  obtaining 
such  sera  at  the  time  they  are  needed  do  not 
permit  my  observing  their  efficacy.  Each 
of  the  “non-toxic”  chemical  antiseptics  has 
enjoyed  some  vogue  in  the  treatment  of  this 
condition,  and  at  present  sulfanilamide  is 
widely  used.  In  the  several  cases  coming 
under  my  observation  in  which  this  drug  was 
used,  I have  been  favorably  impressed  with 
the  subsequent  fall  in  temperature  and  rapid 
improvement  of  the  patient’s  general  con- 
dition. 

After  the  patient  has  overcome  the  acute 
process  in  the  septic  pelvic  inflammation,  the 
pelvic  peritonitis  becomes  localized  in  the 
broad  ligaments  or  Douglas’  cul-de-sac,  and, 
as  time  goes  on,  is  walled  off.  As  in  any 
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peritonitis,  operative  interference  must  be 
deferred  until  such  walling  off  has  occurred, 
and  then  has  for  its  aim  the  drainage  of  the 
pus  from  the  abscess.  The  patient,  having 
been  afebrile  for  a period  of  at  least  a week, 
is  examined  vaginally.  Pelvic  masses  are 
noted,  and  her  temperature  reaction  is  ob- 
served. As  soon  as  softening  is  noted,  and 
after  her  fever  does  not  rise  over  100°  fol- 
lowing the  examination,  she  is  a candidate 
for  drainage.  The  operations  are  simple 
drainage  of  the  abscess  in  the  cul-de-sac  by 
posterior  colpotomy,  and  drainage  of  the  ab- 
scess in  the  broad  ligament  either  by  pos- 
terior colpotomy  or  by  extraperitoneal  drain- 
age above  the  inguinal  ligament  if  it  cannot 
readily  be  attacked  by  the  vaginal  route. 

Acute  gonorrheal  inflammation  of  the  pel- 
vis must  be  treated  both  as  an  infectious 
and  a contagious  disease.  As  long  as  cer- 
vicitis or  urethritis  persist,  the  patient  is 
capable  of  transmitting  the  disease  to  those 
having  coitus  with  her.  Hence  coitus  must 
be  forbidden  as  a public  health  measure. 
In  addition  this  prohibition  eliminates  the 
risk  of  upward  extension  which  attends  the 
orgastic  engorgement  of  the  pelvic  organs. 
The  treatment  of  the  local  disease  must  in- 
clude the  isolation  of  the  patient  from  the 
human  vector  that  has  caused  her  illness,  and 
again  intercourse  with  the  usual  partner  is 
forbidden.  The  patient  must  be  warned  to 
avoid  contaminating  other  portions  of  her 
own  body  with  the  infectious  discharge,  par- 
ticularly the  rectum  and  the  eye,  not  as  part 
of  the  treatment  of  the  pelvis  per  se,  but  to 
prevent  such  severe  complications  as  Neisse- 
rian  proctitis  and  ophthalmitis. 

The  urethritis  is  best  treated  by  placing 
the  patient  on  copious  fluids  and  a urinary 
antiseptic.  Here  again  sulfanilamide  is  being 
widely  used  at  present,  but  my  preference  is 
still  methenamine  and  sodium  acid  phosphtae. 
The  cervicitis  is  treated  by  gentle  removal  of 
the  purulent  exudate  and  gentle  application 
of  one  of  the  contact  antiseptics.  In  most 
cases  one  of  the  newer  organo-mercuric  prep- 
arations is  effective.  These  antiseptic  meas- 
ures overcome  only  those  bacteria  on  the 
surface,  and  of  course  do  not  affect  those  in 
the  crypts  of  the  cervical  glands.  Certain 
writers  advocate  electro-cautery  as  a means 
of  encouraging  drainage  of  these  crypts,  but 


even  after  negative  smears,  it  may  be  fol- 
lowed immediately  by  upward  extension.  It 
appears  that  mechanical  trauma,  even  by  a 
hot  wire,  favors  extension  of  the  disease.  A 
simple  dessicating  powder  may  be  used  in 
the  vagina  as  an  aid  in  overcoming  the  dis- 
charge— the  so-called  “dry  treatment”  of  the 
vaginits.  Since  the  gonococcus  is  quite  read- 
ily destroyed  by  heat  and  oxidizing  agents, 
hot  1:8000  potassium  permanganate  douches 
given  with  care  to  avoid  flushing  the  infec- 
tious discharge  higher  into  the  genital  sys- 
tem. 

The  various  adenitises  are  treated  by  re- 
moval of  the  infected  glands.  Infected  Skene's 
glands  are  most  easily  destroyed  by  the  actual 
cautery,  while  infected  Bartholin’s  glands 
are  treated  with  hot  compresses,  incised 
when  they  fluctuate,  and  removed  by  dissec- 
tion in  their  more  quiescent  stages. 

As  long  as  gonorrhea  remains  in  the  organs 
immediately  connected  with  the  vagina,  it 
may  be  considered  acute,  but  when  it  invades 
the  tubes  it  becomes  chronic.  The  treatment 
of  the  latter  condition  aims  both  toward  the 
cure  of  the  disease,  and  toward  the  return 
of  the  inflamed  pelvic  viscera  to  their  normal 
function.  The  patient  is  usually  ill  enough 
to  agree  to  bed  rest,  and  this  is  demanded 
until  she  remains  afebrile  after  vaginal 
manipulation.  To  diminish  the  spread  of 
the  infection,  the  focus  must  be  treated.  The 
treatment  of  the  first  organs  involved,  par- 
ticularly the  cervix,  follows  that  outlined  in 
the  treatment  of  the  acue  disease,  as  soon 
as  it  may  be  carried  on  without  distress  or 
febrile  reaction. 

Pus  tubes  are  treated  by  either  radical  or 
conservative  methods,  or  probably  best  by  a 
combination  of  the  two.  The  most  radical 
method,  bilateral  salpingectomy  as  soon  as 
the  diagnosis  is  made,  is  practiced  in  only 
a very  few  clinics  at  present.  In  its  favor 
is  the  brevity  of  the  time  that  the  patient  is 
ill,  and  the  minimization  of  the  possibility  of 
ruptured  pus  tubes.  The  disadvantages  have 
been  shown  by  the  statistics  of  Gelhorn  to 
outweigh  the  possible  advantages  of  this 
treatment.  Pelvic  peritonitis  is  much  more 
frequent  when  the  tubes  are  traumatized  in 
the  presence  of  acute  infection  than  if  the 
trauma  is  deferred  until  the  pus  is  sterile  or 
nearly  so.  The  woman  whose  tubes  have 
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been  removed  is  sterile,  and  occasionally 
conservatism  will  return  the  tubes  to  a con- 
dition in  which  they  may  function  as  oviducts. 

The  treatment  of  pus  tubes  by  conservative 
methods  demands  that  the  patient  be  an  in- 
valid for  a considerable  period,  at  least  sev- 
eral months.  She  is  put  to  bed,  given  a soft 
diet,  and,  as  long  as  she  rdemains  febrile, 
is  ordered  to  take  sufficient  calories  to  allow 
for  her  energy  waste.  Her  fluids  are  encour- 
aged, and  she  is  given  simple  laxatives  to 
combat  her  intestinal  atony.  No  local  treat- 
ment, other  than  external  heat  or  cold,  which- 
ever the  patient  tolerates  best,  is  required. 
Iron  is  usually  given  to  combat  the  patient’s 
anemia  during  this  period.  After  the  pus  has 
become  well  walled-off  in  the  tubes  it  be- 
comes sterile.  Pelvic  examination  causes  no 
febrile  reaction,  the  white  count  falls,  and 
the  sedimentation  rate  returns  to  normal.  If 
the  patient's  economic  status  demands  her 
rapid  return  to  work,  she  is  now  a candidate 
for  salpingectomy. 

If  she  is  fortunately  enough  situated  to 
sacrifice  time  for  the  possibility  of  child- 
bearing, conservatism  is  continued.  The 
various  methods  of  speeding  up  resolution 
are  most  valuable  here.  Hot  douches,  dia- 
thermy, fever  therapy  by  diathermy  or  for- 
eign proteins,  as  aolan,  and  the  Elliott  bag 
treatment  each  have  their  advocates.  They 
all  stimulate  pelvic  circulation  and  aid  in  the 
body  s repair  of  the  inflamed  areas.  My  own 
preference  is  diathermy  combined  with  fever 
therapy.  It  has  been  quite  effective,  but 
demands  special  apparatus.  After  repeated 
treatment  by  any  of  the  physical  methods 
mentioned,  the  pelvis  gradually  approaches 
its  original  anatomic  state,  and  if  the  patient 
is  fortunate,  the  physiological  processes  of 
the  pelvis  return  to  more  or  less  normal. 

Siunmary 

Pelvic  inflammation  is  most  frequently 
gonorrheal  or  septic.  Septic  inflammation  is 
treated  by  medical  means  until  localization 
has  occurred,  and  then  drainage  is  instituted. 
Gonorrheal  inflammation  is  treated  by  local 
measures  in  its  acute  stages  and  by  general 
measures  in  its  chronic  stages.  These  vari- 
ous procedures  have  been  outlined. 


ABSTRACT  OF  DISCUSSION 

E.  S.  Auer,  M.D.  (Denver):  I want  to  discuss  a 
few  points  of  the  intra-pelvic  portion  of  this  paper. 
The  acute  pelvic  infections  that  are  seen  almost 
immediately  following  the  instrumental  termina- 
tion of  early  pregnancy  are  invariably  due  to  the 
streptococcus.  Blood  cultures  and  uterine  cultures, 
when  grown  under  usual  conditions,  are  frequently 
negative,  but  if  these  same  cultures  are  grown 
under  anaerobic  conditions,  we  more  often  than 
not  find  a typical  growth  of  anaerobic  streptococ- 
cus. This  factor  is  important  in  outlining  the 
future  treatment  of  these  cases. 

The  treatment  of  these  streptococcic  infections 
of  the  pelvis  must  be  conservative  until  localiza- 
tion has  definitely  taken  place.  After  localization 
has  taken  place,  local  drainage  should  be  instituted. 
This  is  best  accomplished  through  the  vagina  for 
I dO'  not  believe  that  thei  extraperitoneal  approach 
above  the  inguinal  ligament  is  a very  safe  pro- 
cedure; even  in  very  skilled  hands  the  danger 
of  opening  the  general  peritoneal  cavity  cannot 
be  minimized.  When  this  accident  occurs,  the 
mortality  is  appallingly  high. 

I also  wish  to  sound  a warning  about  pelvic 
operations  following  cellulitis  of  streptococcus 
origin.  The  operation  should  never  be  considered 
for  less  than  one  year  following  the  acute  attack 
and  preferably  longer,  for  the  streptococcus,  un- 
like the  gonococcus,  remains  viable  for  periods 
up  to  two  years.  Operative  manipulation  may 
light  up  these  dormant  but  viable  organisms,  with 
serious  consequences.  It  is  my  belief  that  opera- 
tions done  at  too  short  an  interval  after  the  acute 
attack  are  responsible  for  practically  all  the  deaths 
following  this  type  of  pelvic  surgery. 

In  discussing  the  treatment  of  acute  gonococcus 
salpingitis,  the  essayist  has  described  fully  the 
conservative  treatment  during  the  very  acute  stage 
and  then  states,  “If  the  patient’s  economic  status 
demands  her  rapid  return  to  work,  she  is  now  a 
candidate  for  salpingectomy.”  I disagree  with  this 
statement  unless  qualified  to'  mean  the  patient 
who  has  had  repeated  similar  attacks.  'When  the 
patient’s  acute  symptoms  have  quieted  and  the 
white  blood  count  and  sedimentation  rate  approach 
the  normal,  the  time  is  ripe  for  further  conserva- 
tive treatment.  The  patient  is  now  a fit  subject 
for  foreign  protein,  diathermy,  short-wave  or  Elliott 
treatment.  I prefer  foreign  proein  therapy  as  it 
has  given  me  excellent  results  at  far  less  cost  to 
the  patient  than  the  other  methods.  At  the  end 
of  four  to  six  weeks  of  this  treatment,  the  patient 
can  usually  be  discharged.  Pelvic  operation  will 
not  permit  the  patient’s  return  to  her  duties  earlier, 
and  perhaps  much  later. 

There  will  be  no  return  of  the  patient’s  acute 
symptoms  unless  she  becomes  re-infected. 

I believe  that  our  idea  of  acute  exacerbations 
of  chronic  pelvic  infections  is  generally  erroneaus. 
When  reinfection  does  not  take  place,  recurrences 
are  extremely  rare.  I believe'  that  O'peration 
should  be  reserved  solely  for  those  patients  who 
have  had  repeated  attacks  and  have  suffered  ir- 
reparable damage  to  their  pelvic  organs.  In  these 
cases  I favor  a more  radical  operation  than  bi- 
lateral salpingectomy.  I prefer  bilateral  salpin- 
gectomy with  complete  hysterectomy.  Conseiwa- 
tism  should  be  applied  to  the  ovaries.  Supracer- 
vical amputation  of  the  uterus  may  be  done  if 
the  cervical  canal  is  carefully  cauterized. 

It  has  been  my  experience  that  when  the  con- 
servative salpingectomy  is  done,  a subsequent  op- 
eration or  operations  is  the  rule'  for  when  enough 
pelvic  pathology  exists  to  indicate  bilateral  sal- 
pingectomy, the  uterus  is  usually  far  from  nonnal 
and  remains  a source  of  irritation  until  removed 
at  a later  date. 
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Tumors  of  the  brain  frequently  produce 
symptoms  which  are  assumed  to  be  more  or 
less  unrelated  to  systems  of  the  body  other 
than  the  brain.  In  cases  in  which  vomiting 
develops  from  intracranial  hypertension,  pa- 
tients have  been  treated  for  gastro-intestinal 
disease  and  have  even  been  operated  on  for 
an  intra-abdominal  lesion.  Defects  in  vision 
caused  by  tumors  of  the  brain  may  be  treated 
for  years  by  changing  glasses  and  the  real 
cause  may  be  overlooked  until  irreparable 
damage  has  occurred  to  the  optic  nerves, 
optic  tracts,  and  to  the  pathways  in  the  brain. 
While  convulsions  developing  after  ado- 
lescence can  be  due  to  constitutional  disor- 
ders, brain  tumors  should  be  suspected,  and 
persistent  headaches  which  fail  to  respond 
to  ordinary  methods  of  treatment  frequently 
are  overlooked  as  an  early  sign  of  intracranial 
trouble. 

With  the  development  of  neurosurgery  and 
with  recognition  of  the  different  pathologic 
conditions  that  occur  within  the  cranial  cavity, 
great  progress  has  been  made  in  relieving 
intracranial  pressure  and  in  removing  lesions. 
The  mortality  has  been  distinctly  lessened  by 
improvements  in  surgical  technic,  but  the 
early  recognition  of  symptoms  and  the  insti- 
tution of  surgical  relief  before  irreparable 
damage  has  occurred  to  the  brain  is  also  an 
important  factor. 

The  cardinal  symptoms  of  tumor  of  the 
brain  are  headache,  nausea  and  vomiting,  and 
papilledema,  which  symptoms  are  produced 
by  increased  intracranial  pressure.  These 
symptoms  may  also  be  produced  by  inflam- 
matory lesions  such  as  arachnoiditis  and 
abscesses. 

Headache  is  the  most  common  symptom 
of  brain  tumor,  although  many  tumors  grow 
to  a considerable  size  without  producing  it. 
More  than  half  of  the  headaches  resulting 
from  increased  intracranial  pressure  are  not 
localized  to  a definite  region  or  even  to  one 
side  of  the  head,  but  are  diffuse.  Generalized 


*Read  before  the  meeting  of  the  Utah  State  Medi- 
cal Association,  Salt  Lake  City,  Utah,  Sept.  2-4, 
1937.  From  the  section  on  Neuiologic  Surgery,  The 
Mayo  Clinic,  Rochester,  Minnesota. 


headaches  caused  by  intracranial  pressure 
are  described  as  deep  and  expanding;  seldom 
are  they  continuous;  they  occur  intermittent- 
ly, usually  in  the  morning  or  every  two  or 
three  days,  and  they  may  be  relieved  by 
vomiting.  Headaches  of  psychogenic  origin 
are  usually  more  superficial,  more  radiating, 
and  more  constant  and  unremitting.  They 
may  be  stabbing,  boring,  and  confined  to  the 
top  of  the  head  or  occipital  region,  producing 
a sense  of  tightness  of  the  occipital  muscles. 
Migraine  headaches  may  be  general  or  con- 
fined to  one-half  of  the  head;  they  come  in 
attacks  lasting  from  half  a day  to  four  days 
and  are  associated  with  nausea,  vomiting, 
and  sometimes  with  such  visual  disturbances 
as  hemianopia  or  scotomas. 

Vomiting  associated  with  brain  tumor  usu- 
ally occurs  at  the  peak  of  the  headache  and 
is  followed  by  relief  of  the  headache;  it  may 
or  may  not  be  associated  with  nausea  and 
it  is  not  related  to  the  eating  of  food.  Explo- 
sive or  projectile  vomiting,  while  not  essen- 
tial to  the  diagnosis,  is  suggestive  of  intra- 
cranial pressure.  The  relief  of  headache  by 
vomiting  is  much  more  suggestive  of  brain 
tumor  than  is  the  character  of  the  vomiting. 

The  third  cardinal  symptom  of  brain  tumor 
has  to  do  with  the  eyes  and  it  may  be  indi- 
cated by  loss  of  visual  acuity.  Examination 
of  the  eye  grounds  is  necessary  to  determine 
the  presence  of  papilledema  or  choked  disk. 
It  has  been  said  that  an  ophthalmoscope  is 
of  more  importance  in  diagnosing  lesions  of 
the  brain  than  the  stethoscope  in  diagnosing 
lesions  of  the  chest.  Papilledema  may  be  due 
to  intracranial  pressure  or  optic  neuritis.  The 
former  indicates  an  intracranial  lesion.  Papil- 
ledema may  be  present  in  hypertension,  acute 
and  chronic  nephritis,  multiple  sclerosis,  en- 
docarditis, diabetes,  myopia,  or  hyperopia. 

Convulsions  may  indicate  increased  intra- 
cranial pressure  or  localization  of  the  lesion. 
Tonic  convulsions  seem  to  arise  from  a lower 
level  in  the  brain  than  that  from  which  the 
clonic:  type  arises.  Whenever  the  convul- 
sions involve  one  side  of  the  face,  arm,  or 
leg,  they  are  of  localizing  value  and  indicate 
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a lesion  involving  the  contralateral  motor 
area.  Convulsive  seizures  occurring  after 
adolescence  which  are  not  due  to  toxic  or 
constitutional  disorders  should  be  looked  on 
as  suggestive  of  tumor  of  the  brain. 

It  is  sometimes  very  difficult  to  recognize 
the  early  symptoms  of  tumor  of  the  brain  in 
children  in  view  of  the  fact  that  children 
often  complain  of  headache,  nausea,  and 
vomiting.  While  it  is  true  that  many  brain 
tumors  in  children  are  very  malignant  and 
only  a palliative  operation  can  be  carried 
out,  quite  frequently  the  more  benign  tumors 
can  be  successfully  removed.  Such  a case 
was  that  of  a boy,  aged  four  years,  who  for 
six  months  had  had  transitory  headaches  com- 
ing on  any  time  of  the  day  and  lasting  only 
a few  minutes.  He  was  relieved  by  acetylsali- 
cylic  acid.  Three  months  after  the  onset  of 
the  headaches  he  had  his  tonsils  removed, 
whereupon  his  headaches  disappeared.  One 
month  before  his  examination  the  headaches 
returned:  they  had  become  very  severe  and 
involved  the  entire  head.  They  were  accom- 
panied by  extreme  weakness  and  profuse 
perspiration.  Ten  days  before  examination, 
the  child  began  to  vomit  every  day  and  soon 
began  to  stagger  occasionally  when  walking. 
His  head  was  tilted  to  the  left  and  he  stag- 
gered toward  the  right.  Examination  revealed 
bilateral  choked  disks  of  four  diopters,  left 
convergent  strabismus,  ataxic  gait,  positive 
Romberg  sign,  and  a loud  bruit  over  both 
mastoid  regions.  A diagnosis  of  cerebellar 
tumor  was  made  and,  at  operation,  a large 
cystic,  degenerating  astrocytoma  containing 
70  c.c.  of  yellow  fluid  was  found.  When  the 
cyst  was  opened,  a large  mural  nodule  was 
found  involving  the  left  inferior  tonsil;  this 
was  completely  removed.  Following  the 
operation  the  patient  had  a stormy  conva- 
lescence necessitating  several  aspirations  and 
lumbar  drainages.  Two  and  a half  years  later 
he  was  enjoying  perfect  health,  was  in  the 
second  grade  at  school,  and  his  teacher  re- 
ported him  as  being  an  average  student. 

A short  history,  especially  in  the  case  of 
children,  is  usually  indicative  of  malignant 
tumor.  However,  the  brevity  and  severity  of 
the  symptoms  should  never  indicate  a dis- 
couraging prognosis  until  the  pathologic  na- 
ture of  the  lesion  has  been  determined.  This 
is  illustrated  by  the  case  of  a girl,  aged  seven 


years,  who  following  chickenpox  and  measles 
had  a headache  for  fifteen  days  and  double 
vision  for  ten  days  prior  to  the  time  of  her 
examination.  Three  days  before  examination 
she  began  to  have  projectile  vomiting  and 
complained  of  a full  stomach.  She  was  found 
to  have  bilateral  choked  disks  of  three  di- 
opters, and  a mild  internal  strabismus  on  the 
right.  Neurologic  examination  revealed  nys- 
tagmus, ataxia,  and  incoordination  associ- 
ated with  a slightly  stiff  neck.  There  was 
an  audible  bruit  over  the  occiput  and  left 
temporal  regions.  In  spite  of  the  short  history 
a diagnosis  of  brain  tumor  was  made  and 
cerebellar  craniotomy  was  performed.  A large 
tumor  could  be  seen  filling  the  fourth  ventri- 
cle and  apparently  coming  from  the  left 
inferior  tonsil.  The  tumor  was  dissected  free 
and  removed  with  the  involved  brain.  On 
miscroscopic  examination  it  proved  to  be  an 
oligodendroglioma.  Following  the  operation 
the  girl  made  an  uneventful  convalescence 
and  was  given  one  course  of  high-voltage 
roentgen  therapy.  On  dismissal  the  papille- 
dema was  receding,  the  headaches  were  re- 
lieved, and  the  strabismus  had  almost  entirely 
disappeared.  The  preoperative  possibilities 
in  this  case,  of  course,  were  inflammatory 
arachnoiditis,  or  a rapidly  growing  tumor, 
very  malignant  in  character,  for  which  only 
palliative  procedures  could  be  used.  How- 
ever, the  radical  removal  of  the  benign  type 
of  tumor  which  was  found  at  operation  al- 
lowed this  patient  to  go  two  and  a half  years 
without  any  return  of  symptoms.  When  seen 
recently  she  was  attending  school,  was  per- 
fectly normal  in  every  way,  and  was  making 
“A”  grades. 

Probably  the  most  difficult  tumors  of  the 
brain  to  diagnose  and  to  operate  on  in  the 
early  stages  of  their  development  are  the 
meningiomas  or  the  benign  fibroblastic  neo- 
plasms which  are  sometimes  called  “endothe- 
liomas. ” Occurring  so  frequently  in  the  so- 
called  silent  areas  of  the  brain,  they  may 
masquerade  as  epilepsy,  diffuse  headaches, 
or  as  a change  in  personality  and  they  require 
ventriculography  in  order  to  establish  the 
diagnosis.  When  they  occur  in  areas  which 
subserve  definite  functions,  these  tumors  lo- 
calize themselves  quite  early  and  therefore 
are  amenable  to  more  successful  surgical 
treatment.  Such  a case  was  that  of  a woman, 
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aged  thirty-seven  years.  She  was  unusually 
intelligent  and  was  an  accomplished  musician. 
She  had  been  perfectly  well  up  until  three 
months  before  examination,  when  she  began 
to  be  a little  mentally  confused,  noticed  that 
she  had  to  seek  for  the  word  to  express  her- 
self, and  a few  months  later  noticed  numb- 
ness and  weakness  of  her  right  hand  and 
arm.  Her  difficulty  in  speech  increased  until 
she  was  definitely  aphasic,  and  there  was  a 
definite  weakness  in  the  entire  right  side.  She 
had  had  four  Jacksonian  convulsions  involv- 
ing her  right  arm  and  hand. 

Roentgenologic  examination  of  the  head 
revealed  an  area  of  erosion  over  the  left  parie- 
tal region.  The  perimetric  fields  and  fundi 
were  negative.  There  was  definite  weakness 
of  the  entire  right  half  of  the  body,  with  in- 
creased reflexes  of  the  extremities.  Disability 
was  so  great  that  the  patient  was  confined  to 
her  bed.  The  aphasia,  Jacksonian  convul- 
sions, and  right  hemiparesis  indicated  a rapid- 
ly growing  tumor  near  the  cortex  in  the  left 
temporoparietal  region.  The  roentgenogram 
of  the  head  showing  erosion  of  the  inner 
table,  however,  suggested  a meningioma.  At 
operation,  a cortical  tumor  was  found.  It 
was  removed  from  the  postfrontal  and  parie- 
tal regions  near  the  vertex  corresponding  to 
the  shadow  in  the  roentgenogram.  The  tumor 
proved  to  be  a meningioma  measuring  6 
by  3 by  4 cm.  On  the  third  postoperative 
day  there  was  definite  improvement  in  the 
entire  right  side,  but  the  aphasia  persisted 
until  about  the  sixth  day,  when  the  patient 
was  able  to  express  herself.  In  three  weeks 
she  was  walking,  and  while  her  speech  was 
rather  slow,  there  was  marked  improvement 
in  the  choice  of  words. 

In  contrast  to  the  meningiomas,  we  some- 
times find  that  tumors  with  a short  history 
are  rapidly  growing  malignant  gliomas  and 
that,  in  spite  of  the  fact  that  they  are  diag- 
nosed early  and  completely  removed,  they 
tend  to  recur  in  a comparatively  short  time. 
Such  a case  was  that  of  a woman  who,  two 
months  previously,  had  begun  having  head- 
aches which  occurred  in  the  evening:  they 
were  quite  severe  for  two  or  three  hours  and 
then  disappeared.  A month  and  a half  later 
she  began  to  have  projectile  vomiting  and  at 
the  same  time,  noticed  weakness  of  the  right 
arm  and  leg.  A roentgenogram  of  the  head 


showed  a shifting  of  the  pineal  shadow  to  the 
left.  The  perimetric  fields  were  normal  but 
the  fundi  showed  papilledema  of  one  diopter. 
There  was  marked  weakness  of  the  entire 
left  half  of  the  body,  with  increased  reflexes. 
At  operation,  a fairly  well  demarcated  malig- 
nant tumor  was  found  in  the  right  fronto- 
parietal region.  It  was  completely  removed. 
On  miscroscopic  examination  it  proved  to  be 
a spongioblastoma  multiforme,  the  most  ma- 
lignant type  of  glioma,  and  although  practi- 
cally all  of  the  tumor  was  removed,  a recur- 
rence is  to  be  expected.  The  postoperative 
course  was  very  satisfactory;  the  hemiparesis 
persisted  for  a period  of  six  weeks  and  then 
gradually  cleared  up. 

There  are  tumors  within  the  intracranial 
cavity  whose  early  symptoms  are  not  due  to 
increased  intracranial  pressure  but  to  pres- 
sure on  certain  cranial  nerves  or  isolated 
areas  of  the  brain.  In  this  group  are  tumors 
of  the  pituitary  gland  and  tumors  of  the 
cerebellopontine  angle. 

Adenomas  of  the  pituitary  gland  produce 
symptoms  which  involve  vision  and  the  en- 
docrine system.  Sometimes  the  first  sign  of 
pituitary  tumors  in  women  is  an  endocrine 
dysfunction  which  is  indicated  by  amenor- 
rhea. Patients  suffering  from  pituitary  tumors 
or  tumors  about  the  optic  chiasm  may  com- 
plain of  visual  difficulties  and  may  undergo 
repeated  examinations  of  the  eyes  before  such 
lesions  are  recognized.  All  too  frequently 
their  glasses  are  changed  until  vision  is  almost 
lost  and  until  the  optic  nerves  are  irreparably 
damaged  before  they  are  seen  by  an  opthal- 
mologist  or  neurologist  who  recognizes  the 
cause  of  their  trouble.  Then,  of  course,  re- 
moval of  the  pituitary  adenoma  does  not  re- 
store normal  vision  because  of  the  optic 
atrophy.  Probably  in  no  other  group  of  tu- 
mors of  the  brain,  therefore,  is  early  diagno- 
sis so  important,  because  if  the  lesion  is  recog- 
nized early  and  operation  is  carried  out,  the 
mortality  is  very  low,  the  chances  for  recov- 
ery are  better,  and  restoration  of  normal 
endocrine  function  is  possible. 

Such  a case  was  that  of  a woman,  aged 
twenty-six  years,  who  had  had  amenorrhea 
for  two  years  and  had  difficulty  with  vision 
for  six  months.  She  described  her  difficulty 
in  vision  as  being  unable  to  see  in  the  upper 
outer  half  of  her  eyes.  Examination  gave 
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negative  results  except  for  a lowered  basal 
metabolic  rate  and  bitemporal  hemianopia. 
Because  of  amenorrhea,  bitemporal  hemian- 
opia and  lowered  basal  rate,  a diagnosis  of 
pituitary  tumor  was  made,  and  at  operation, 
a chromophobe  adenoma  of  the  anterior  lobe 
of  the  pituitary  gland  was  found.  This  was 
removed  and,  twelve  days  after  operation, 
the  visual  fields  had  returned  almost  to  nor- 
mal. Menstruation  began  eighteen  months 
after  operation.  The  patient  subsequently 
married,  had  two  children,  and  nine  years 
later  was  in  perfect  health.  The  ultimate  re- 
sults in  this  case  are  attributable  primarily 
to  the  fact  that  operation  was  carried  out 
before  the  tumor  had  produced  any  perma- 
nent damage  to  the  optic  nerves  or  to  the 
pituitary  gland,  which  illustrates  the  advan- 
tage of  early  diagnosis. 

What  is  probably  the  earliest  diagnosis  of 
tumor  of  the  pituitary  gland  was  not  made  by 
a neurologist  or  ophthalmologist  but  by  an 
obstetrician:  A patient,  aged  thirty-four 

years,  came  to  the  clinic  complaining  of  steril- 
ity. She  had  been  pregnant  four  years  before 
and  had  been  delivered  of  a normal  baby, 
who  had  died  in  infancy.  Since  her  preg- 
nancy she  had  never  menstruated.  General 
examination  gave  negative  results.  There  was 
some  question  of  premature  menopause.  The 
obstetrician,  however,  suspected  an  endocrine 
dysfunction  and  a basal  metabolic  rate  was 
obtained.  This  was  normal  but  a roentgeno- 
gram of  the  head  disclosed  a markedly  en- 
larged sella  tursica.  Subsequent  examination 
of  the  perimetric  fields  revealed  an  upper 
quadrant  bitemporal  hemianopia  of  which  the 
patient  was  unaware.  At  operation,  a large 
chromophobe  adenoma  was  removed  and, 
seventeen  days  later,  the  perimetric  fields  had 
returned  to  normal.  The  patient  began  to 
menstruate  about  six  months  after  operation 
and,  when  seen  five  years  later,  was  still 
menstruating  although  she  has  never  become 
pregnant. 

Tumors  of  the  cerebellopontine  angle  are 
in  the  majority  of  cases  benign  neurofibromas 
which  arise  from  the  eighth  nerve.  The  early 
symptoms  are  those  of  roaring  in  the  ears 
which  is  followed  by  loss  of  hearing.  If  not 
recognized  early,  such  tumors  may  grow  to  a 
considerable  size,  compress  the  cerebellum, 
and  produce  ataxia  and  incoordination.  By 


increasing  the  pressure  within  the  cranial 
cavity  they  may  also  produce  papilledema. 
The  adjacent  cranial  nerves  are  frequently 
involved  in  advanced  cases  and  facial  palsy 
sometimes  develops  from  involvement  of  the 
seventh  nerve  and  numbness  of  the  face  and 
cornea  from  pressure  on  the  fifth.  When 
recognized  and  operated  on  early,  these  tu- 
mors can  be  removed  with  relatively  little 
danger,  and  while  the  hearing  cannot  be  re- 
stored, the  other  symptoms  can  be  relieved. 
It  is  in  the  advanced  cases  in  which  the 
tumor  has  become  quite  large  and  has  pro- 
duced signs  of  increased  pressure  that  the 
mortality  is  high  and  the  postoperative  re- 
sults unsatisfactory. 

A case  illustrating  the  advantage  of  early 
diagnosis  of  tumors  of  the  cerebellopontine 
angle  was  that  of  a woman,  aged  fifty  years, 
who  ten  months  previously  had  noticed  a sen- 
sation as  of  water  in  her  right  ear.  Two 
months  later  the  noise  in  her  ear  stopped  but 
she  noticed  that  she  would  stagger  in  walk- 
ing and  that  she  had  a tendency  to  fall  to 
the  right.  At  the  same  time  she  also  noticed 
numbness  of  the  right  side  of  the  tongue, 
face,  and  head,  and  four  months  later  found 
that  she  was  deaf  in  the  right  ear.  She  also 
complained  of  a fullness  in  her  head  on  stoop- 
ing or  coughing.  On  examination  she  was 
found  to  be  deaf  in  the  right  ear.  There  was 
partial  numbness  over  the  distribution  of  the 
right  fifth  nerve,  including  anesthesia  of  the 
cornea.  Lateral  nystagmus  was  noted,  but 
there  was  no  papilledema.  A diagnosis  of 
acoustic  neuroma  was  made,  and  suboccipital 
craniotomy  in  the  upright  position  made  pos- 
sible exposure  and  removal  of  a small  neurofi- 
broma which  was  attached  to  the  right  eighth 
nerve  but  which  did  not  involve  the  seventh. 
Anesthesia  had  been  produced  by  pressure 
on  the  right  fifth  nerve.  Following  operation 
the  patient  had  some  residual  ataxia,  but 
this  gradually  cleared  up  and,  two  years  later, 
she  was  completely  relieved  of  all  her  com- 
plaints except  deafness  in  the  right  ear. 

In  contrast  to  the  foregoing  case  was  one 
in  which  the  tumor  was  so  large  that  it  could 
not  be  removed  and  intracapsular  enuclea- 
tion had  to  be  done.  The  patient  was  a man, 
aged  fifty-one  years,  who  had  been  gradually 
growing  deaf  for  ten  years.  He  had  suffered 
from  attacks  of  dizziness  for  five  years,  un- 
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steadiness  in  gait  for  three  years,  and  had 
some  diminution  in  vision  and  numbness  of 
the  right  side  of  his  face.  On  examination 
he  was  found  to  have  horizontal  nystagmus, 
partial  anesthesia  over  the  right  fifth  nerve 
distribution,  including  the  cornea,  deafness 
in  the  right  ear,  marked  unsteadiness^  of  gait 
and  ataxia,  and  a slight  weakness  of  the  right 
seventh  nerve.  At  operation  a large  degen- 
erating neurofibroma  was  found  attached  to 
the  right  eighth  nerve.  This  had  become  so 
large  that  it  had  compressed  the  right  cere- 
bellar lobe  and  pons  and  involved  the  right 
seventh  nerve.  Intracapsular  enucleation  was 
carried  out,  following  which  the  patient  had 
a very  stormy  convalescence  and  was  found 
to  have  a facial  palsy.  His  ataxia  and  un- 
steadiness were  very  disabling.  He  was  seen 
again  after  two  years,  at  which  time  the  facial 
palsy  had  almost  entirely  disappeared;  there 
were  no  evidences  of  ataxia  or  incoordination 
at  this  time  and  he  was  working  every  day. 

The  postoperative  course  in  these  advanced 
cases  is  sometimes  very  stormy  and  the  mor- 
tality is  much  higher  than  in  those  in  which 
the  diagnosis  is  made  early  in  the  course  of 
the  disease. 

Comment  and  Summary 

From  the  foregoing  it  can  be  seen  that 
tumors  of  the  brain  which  are  diagnosed  early 
in  their  development  are  readily  amenable  to 
surgical  treatment.  This  applies  not  only  to 
the  benign  encapsulated  tumors,  but  also  to 
the  infiltrating  malignant  gliomas.  However, 
in  the  early  development  of  tumors  of  the 
brain  the  symptoms  are  sometimes  so  vague 
and  uncertain  that  a definite  diagnosis  is  im- 
possible. In  this  event  one  of  two  courses  is 
open  from  the  diagnostic  standpoint.  A patient 
can  be  given  sedatives  and  kept  under  obser- 
vation until  more  definite  symptoms  have 
developed,  or  pneumo-encephalography  or 
ventriculography  can  be  carried  out.  Proba- 
bly the  greatest  contribution  to  the  early  diag- 
nosis of  brain  tumors  was  the  injection  of  air 
into  the  intracranial  cavity,  either  by  the  lum- 
bar or  ventricular  routes.  These  procedures 
should  be  carried  out,  however,  only  after  a 
very  careful  general  and  neurologic  exami- 
nation and  should  never  be  considered  with- 
out a full  realization  of  the  risk  incurred. 

Encephalography,  or  the  removal  of  cere- 


brospinal fluid  and  injection  of  air  through 
the  lumbar  route,  should  never  be  undertaken 
in  the  presence  of  increased  intracranial  pres- 
sure, as  evidenced  by  choked  disks  or  papil- 
ledema. Much  emphasis  has  been  laid  on  the 
danger  of  performing  lumbar  puncture  in  the 
presence  of  increased  intracranial  pressure, 
and  it  is  even  more  hazardous  to  attempt  re- 
moval of  fluid  from  the  subarachnoid  space 
and  to  replace  with  air.  In  the  presence  of 
increased  intracranial  pressure,  ventriculog- 
raphy or  the  removal  of  cerebrospinal  fluid 
from  the  lateral  ventricle  and  its  replacement 
by  air,  is  the  operation  of  choice.  It  also 
carries  a certain  hazard,  but  this  is  minimized 
when  craniotomy  is  performed  immediately 
following  ventriculography.  Roentgenograms 
taken  following  the  injection  of  air  either 
through  the  lumbar  or  ventricular  route  fur- 
nish a great  deal  of  information  with  regard 
to  intracranial  contents.  A normal  distribu- 
tion of  air  in  the  subarachnoid  space,  in  and 
around  the  convolutions  of  the  cortex,  and 
within  the  ventricles  rules  out  the  possibility 
of  intracranial  tumor. 

Ainother  great  contribution  to  the  advance- 
ment of  neurosurgery  has  been  the  study  and 
clinical  correlation  of  the  different  types  of 
tumors  which  occur  within  the  cranial  cavity. 
At  one  time,  all  tumors  of  the  glioma  group 
were  considered  to  have  the  same  degree  of 
malignancy  and  to  carry  the  same  prognosis. 
Since  the  glioma  group  has  been  studied, 
however,  we  have  begun  to  realize  that  there 
are  certain  infiltrating  tumors  of  the  brain 
which,  if  completely  removed  with  the  sur- 
rounding tissue,  will  not  recur.  These  are 
the  tumors  which  it  is  important  to  diagnose 
early  before  they  have  invaded  too  much  of 
the  brain  substance.  The  more  malignant 
types  of  tumors  tend  to  recur  even  if  com- 
pletely removed.  Microscopic  examination  of 
such  tumors,  however,  allows  for  a greater 
certainty  with  regard  to  the  prognosis. 

The  use  of  high-voltage  roentgen  therapy 
and  radium  in  the  treatment  of  the  more  ma- 
lignant types  of  brain  tumor  has  proved  of 
value  in  a certain  number  of  cases.  The 
more  radiosensitive  types  of  tumor  respond 
by  an  alleviation  of  the  acute  symptoms.  In 
some  clinics,  especially  those  of  foreign  coun- 
tries, whenever  a definite  diagnosis  can  be 
made  of  the  more  malignant  intracranial  tu- 


698 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


September,  1938 


mors  radiotherapy  is  being  used  to  the  ex- 
clusion of  surgery.  In  light  of  our  present 
knowledge  of  the  pathology  of  tumors  of  the 
brain,  however,  it  would  seem  that  this  is  a 
rather  conservative  type  of  treatment,  pallia- 
tive in  nature  and  not  conclusive  as  to  re- 
sults. It  is  the  consensus  of  opinion  at  most 
neurosurgical  clinics  that  radiotherapy  should 
augment  surgery  and  should  not  be  used  as 
a primary  method  of  treatment. 

Improvement  in  surgical  technic  has  con- 
tributed greatly  to  lowering  mortality  and  to 
securing  permanent  cures  in  the  treatment 
of  tumors  of  the  brain.  The  introduction  of 
the  electrosurgical  coagulating  and  cutting 
units  has  allowed  much  more  extensive  and 
radical  excision  of  the  brain  tissue  involved 


by  the  tumors.  Improvements  in  anesthesia 
have  also  aided  greatly  in  the  management 
of  patients  with  tumors  of  the  brain;  various 
newer  anesthetic  agents  or  combinations  of 
methods  of  anesthesia  allow  for  greater 
safety,  especially  in  operations  which  require 
long  periods  of  anesthesia. 

While  one  is  more  and  more  impressed 
with  the  fact  that  improvements  in  technic 
have  been  an  important  factor  in  lowering 
the  mortality  and  in  improving  the  operative 
results,  a comparable  factor  is  the  attempt 
to  diagnose  and  localize  tumors  of  the  brain 
in  the  earlier  phases  of  their  development,  in 
order  that  more  radical  treatment  may  be 
instituted  before  irreparable  damage  has 
taken  place  in  the  brain  and  cranial  nerves. 


CONGENITAL  DEFECTS  OF  THE  NOSE,  LIP,  AND  PALATE* 

PRACTICAL  PROBLEMS  IN  THEIR  SURGICAL  CORRECTION 

A.  CYRIL  CALLISTER,  M.D. 

SALT  LAKE  CITY 


So  much  has  been  written  on  the  subjects 
of  correction  of  the  congenital  deformities  of 
harelip  and  cleft  palate,  that  it  would  be 
absurd  for  any  author  to  attempt  to  detail 
briefly  the  various  types  of  deformity  that 
occur  and  the  legion  of  methods  that  have 
been  devised:  for  their  surgical  correction. 
The  trained  plastic  surgeon  is  familiar  with 
these  methods  and  the  general  practitioner 
and  general  surgeons  have  usually  not  had 
time  or  opportunity  to  perfect  the  technics  of 
this  reconstructive  work. 

Many  opinions  have  been  expressed  as  to 
when  and  how  this  type  of  reconstructive 
surgery  should  be  done  by  such  excellent  men 
in  this  field  as  Gillies,  Blair,  Lane,  W.  B. 
Davis,  and  others,  their  opinions  differing  so 
much  that  one  reaches  the  conclusion  it  is 
the  skill  and  judgment  of  the  surgeon,  and 
not  his  opinions  nor  his  particular  method, 
that  are  responsible  for  favorable  results. 
However,  one  acquires  certain  convictions  in 
this  field,  and  it  is  for  this  reason  that  I ex- 
press certain  views  and  conclusions  acquired 
after  twenty  years’  experience  in  this  field, 
and  to  present  photographs  of  some  of  the 
more  favorable  results. 


*Froni  the  Division  of  Plastic  Surgery,  Dr.  Groves 
L.D.S.  Hospital, 


In  harelip,  particularly  when  a cleft  exists 
between  the  premaxilla  and  the  maxilla,  as  to 
the  question  of  how  soon  the  operation  should 
be  done,  my  reply  is  as  soon  as  the  general 
condition  and  the  nutrition  of  the  infant  can 
stand  the  operative  treatment.  I generally 
have  a competent  pediatrician  help  me  deter- 
mine that  question.  All  of  these  infants  have 
their  thymus  gland  routinely  x-rayed  to  deter- 
mine whether  this  gland  is  enlarged,  as  it 
has  been  our  experience  that  the  percentage 
of  thymic  enlargement  is  relativly  high  in 
harelip  and  cleft  palate  cases.  If  a thymic  en- 
largement is  present,  it  is  treated  by  x-ray 
over  a period  of  several  weeks  until  there  is  a 
definite  shrinkage  before  any  surgery  is  done. 
This  routine  procedure  was  occasioned  by 
a thymic  death  proved  by  autopsy,  before 
we  became  aware  that  thymic  enlargement  is 
one  of  the  hazards  of  this  work.  Early  oper- 
ative closure  of  the  lip  is  advised  to  obtain 
early  and  full  benefit  of  the  narrowing  of 
the  cleft  by  the  tension  of  the  muscle  of  the 
repaired  lip.  Better  lip  closure  is  obtained 
if  one  closes  the  mucous  membrane  and  mus- 
cle with  one  line  of  sutures  and  the  skin  sepa- 
rately with  a second  cubcuticular  suture  or 
interrupted  sutures. 

Perhaps  the  greatest  difficulty  in  lip  and 
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Fig.  1 (upper  left) — Consequences  of  incor- 
poration of  the  prolabrium  in  the  lip.  Fig.  2 
(upper  right) — Note  depressed  nasal  tip,  flaring 
nostrils,  and  short  upper  lip.  Fig.  3 (lower  left) 
— Improvement  following  placing  of  prolabrium 
into  the  columella  where  it  belongs,  and  rebuild- 
ing the  lip.  Fig.  4 (lower  right) — Note  the  Cu- 
pid’s bow  of  upper  lip,  following  Gillies  technic 
of  repair. 

nostril  reconstruction  in  complete  clefts  is 
the  production  of  symmetrical  nostrils.  A 
slight  assymetry  is  a distressing  defect.  While 
nostrils  vary  a great  deal  as  to  size,  obliquity, 
and  shape,  they  should  not  do  so  on  the  same 
nose.  Not  infrequently  we  observe  repaired 
nostrils  that  look  like  a tent-flap,  or  the  base 
of  the  crus  lateralis  of  the  alar  cartilage  is 
set  a quarter  of  an  inch  higher  or  lower  on 
one  nostril  than  its  mate  on  the  other  nostril. 
I find  it  more  difficult  to  make  symmetrical 
nostrils  when  the  complete  cleft  is  unilateral 
than  when  it  is  bilateral.  This  is  partially 
due  to  the  fact  that  in  a unilateral  cleft,  the 
columella  is  frequently  pulled  over  to  one  side 
of  the  midseptal  cartilage  toward  the  unin- 
volved nostril.  In  closing  a nostril  defect,  it 
is  always  better  to  have  the  nostril  a little 
too  large  rather  than  a little  too  small.  We 
can  always  make  a large  nostril  smaller,  but 


it  is  indeed  difficult  to  make  a small  nostril 
larger. 

Among  the  more  difficult  problems  of  re- 
construction are  those  that  have  had  a pre- 
vious faulty  repair.  For  example.  Figs.  1 and 
2 illustrate  a case  where  the  prolabium  was 
incorporated  in  the  lip  repair,  producing  a 
depression  of  the  tip  of  the  nose,  wide  flaring 
nostrils,  and  a shortened  depressed  upper  lip, 
showing  no  mucous  membrane.  Figs.  3 and 

4 show  the  correction  of  this  condition  by 
advancing  the  prolabium  into  the  nose,  by 
placing  an  Esser  inlay  graft  inside  the  upper 
lip,  by  reshaping  the  nostrils  and  supplying 
a Cupid’s  bow  mucous  membrane  border  for 
the  upper  lip,  as  suggested  by  Gillies.  Figs. 

5 and  6 illustrate  a case  where  the  surgeon 
in  making  his  repair  discarded  a protruding 
premaxilla  and  the  young  woman  grew  up 
from  babyhood  developing  the  appearance 
illustrated  in  these  figures.  She  is  a recent 
case  and  is  undergoing  reconstruction  at  pres- 
ent. Figs.  7 and  8 illustrate  a double  cleft 
defect  and  the  proper  method  of  depressing 
the  protruding  premaxilla  and  getting  the 
columella  and  supralabium  in  proper  position 
and  bringing  together  only  the  lower  part  of 
the  lip  in  the  first  stage  of  repair.  In  a few 
weeks  the  second  stage  of  the  repair  can  be 
accomplished  without  difficulty  by  simply 
bringing  the  lateral  flaps  in  to  meet  the  col- 
umella of  the  nose.  The  remaining  illustra- 
tions are  merely  some  “before  and  after  ’ 
pictures  of  various  cases  that  have  undergone 
reconstruction. 

In  the  repair  of  cleft  palate  defects,  the 


Fig.  5.  Showing  the  deplorable  situation  following 
ill  advised  removal  of  the  premaxilla.  Pig.  6. 
Side  view.  Note  extreme  depression  and  short- 
ening of  lip. 
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Some  “before  and  after”  pictures  of  harelip  cases. 
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purpose  is  to  secure  not  only  a closure  of  the 
defect  but  also  a functioning  muscular  soft 
palate  capable  of  shutting  off  the  nasopharynx 
from  the  oral  cavity.  If  this  is  not  accom- 
plished the  speech  defect  accompanying  cleft 
palate  will  not  be  corrected,  and  the  palate 
will  constitute  an  architectural  dome  that  is 
motionless  and  functionless,  so  far  as  speech 
is  concerned.  The  integrity  of  the  “palato- 
pharyngeal sphincter”  group  of  muscles,  em- 
phasized by  Dorrance,  must  be  preserved. 
The  technic  depends  entirely  upon  the  type 
of  defect  that  exists.  Lateral  mucoperiosteal 
flaps  with  long  lateral  relaxation  incisions, 
with  release  of  the  tensor  palati  muscle  ten- 


Fig.  7.  Double  cleft.  Note  the  protruding  pre- 
maxilla.  Fig.  8.  Lower  part  of  lip  brought 
together  as  a first  stage  in  the  repair. 

don,  is  a common  procedure.  I have  dis- 
carded wire  or  metal  plates  in  this  procedure, 
feeling  that  if  there  is  no  tension  on  these 
flaps  that  silk  and  fine  chromic  catgut  will 
hold  them  together.  I have  had  occasion  to 
use  the  osteal  uranoplasty  as  advocated  by 
G.  V.  I.  Brown  in  an  occasional  case.  The 
so-called  “push-back”  operation  advocated 
and  used  by  Dorrance  is  invaluable  in  cases 
of  short  velum.  I have  modified  this  opera- 
tion by  using  a dental  plate  held  against  the 
roof  of  the  mouth  to  hold  the  denuded  pushed- 
back  muco-periosteal  flap  in  place  while  it  is 
healing,  instead  of  using  a piece  of  silver  wire 
passed  around  the  premolars  and  holding  the 
flap  in  place  with  iodoform  gauze  as  Dorrance 
does.  Iodoform  gauze  or  any  other  packing 
in  the  mouth  is  distressing,  is  hard  to  keep  in 
place  and  causes  salivation,  thus  interfering 
with  healing. 

There  is  considerable  divergence  of  opinion 
as  to  when  cleft  palate  should  be  repaired. 
When  an  osteal  uranoplasty  is  indicated,  I 
do  it  as  soon  as  the  child  can  apparently 
stand  the  operation.  If  the  procedure  to  be 
used  is  a sliding  of  muco-periosteal  flaps,  the 


age  of  the  patient  should  preferably  be  ten 
to  eighteen  months,  dependent  upon  the  nutri- 
tion and  the  condition  of  the  mucous  mem- 
branes of  the  mouth.  If  a “push-back  opera- 
tion” is  the  procedure  of  choice,  I believe 
better  results  will  be  secured  if  we  wait  until 
the  child  is  three  or  four  years  old. 

Conclusions 

1.  In  reconstruction  of  cleft  lip,  jaw,  and 
nostril  defects,  the  favorable  time  for  the  first 
operation  is  in  the  first  few  weeks  of  the 
infant’s  life  if  the  nutrition  of  the  child  is 
good  and  the  thymus  gland  is  not  enlarged. 

2.  Operative  technic  should  depend  en- 
tirely on  the  experience  and  skill  of  the  plastic 
surgeon — as  it  is  not  necessarily  the  particu- 
lar method,  but  the  skill  and  judgment  of  the 
surgeon  that  secures  favorable  results. 

3.  A knowledge  of  the  anatomy  and 
prysiology  of  the  structures  concerned  in  the 
repair  of  both  the  facial  defects  and  the 
palatinal  defects  is  essential  to  secure  both 
cosmetic  and  functional  results. 

4.  A modification  of  the  “push-back  oper- 
ation” as  described  by  Dorrance  is  suggested. 

5.  The  opportune  time  for  repair  of  pal- 
atal defects  is  dependent  upon  the  type  of 
defect  present  and  the  type  of  operation  to 
be  used. 

There  is  no  justification  for  the  routine  use 
of  vaccines  in  chronic  rheumatism.— The 
British  Medical  Journal. 

In  most  cases  in  which  gynecologic  opera- 
tions have  been  performed,  mandelic  acid 
therapy  will  be  tolerated  toward  the  end  of 
the  first  week  after  operation.  Formerly  there 
was  no  adequate  treatment  (for  urinary  in- 
fections) which  could  be  instituted  so  early 
in  the  postoperative  period. — Staff  Meetings, 
Mayo  Clinic. 

The  entire  threat  of  socialized  or  state 
medicine  is  made  possible  by  a sense  of  false 
security  in  hospital  directors  and  in  doctors 
themselves.  If  socialized  medicine  should  ever 
become  a reality,  doctors  must  blame  them- 
selves if  they  are  forced  to  view  the  ruins 
of  a great  edifice  with  the  mumbled  explana- 
tion: We  were  not  prepared. — The  Linacre 
Quarterly. 
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TUBERCULOSIS  CONTROL* 

ALFRED  R.  HASTEN,  M.D. 

DENVER 


The  remarkable  decline  in  the  tuberculosis 
death  rate  which  has  occurred  during  the  last 
century  gives  ample  cause  for  general  opti- 
mism regarding  the  possibilities  of  complete 
control  of  this  dread  disease. 

An  adequate  and  efficient  tuberculosis  con- 
trol program  must,  of  course,  take  into  ac- 
count, and  if  possible  utilize,  the  factors  which 
have  produced  this  noteworthy  drop  in  the 
tuberculosis  death  rate.  The  factors  to  which 
the  decline  has  been  attributed  may  be  di- 
vided into  two  main  categories.  First,  those 
largely  beyond  human  control  and,  second, 
those  which  can  be  influenced  by  human 
effort.  In  the  first  class  are  ( 1 ) the  epidemio- 
logical concept  that  the  prevalence  of  tuber- 
culosis is  largely  controlled  by  evolutionary 
changes  which  operate  in  sweeping  waves 
or  cycles:  (2)  increased  racial  resistance  to 
tuberculosis;  and  (3)  decreased  virulence  of 
the  tubercle  bacillus.  The  most  important 
factors  in  the  second  category  are  ( 1 ) im- 
proved economic  conditions:  (2)  increased 
knowledge;  and  (3)  the  application  of  scien- 
tific methods  of  disease  prevention  and  cure, 
such  as  the  pasteurization  of  milk,  the  elim- 
ination of  tuberculosis  in  cattle,  the  segrega- 
tion of  human  transmitters  of  tubercle  bacilli, 
together  with  earlier  diagnosis  and  improved 
methods  of  treatment.  It  is  the  factors  in 
this  second  category  which  appeal  to  the 
medical  profession  as  a whole  and  to  all 
public  health  agencies  in  particular,  since  such 
a concept  offers  an  opportunity  to  bring 
about  complete  eradication  of  tuberculosis  by 
preventive  and  curative  measures  already  well 
understood. 

It  is  impossible  to  determine  the  exact  sig- 
nificance of  each  factor  which  has  contributed 
to  the  fall  of  the  tuberculosis  death  rate. 
Therefore,  it  is  but  natural  that  different  in- 
vestigators should  emphasize  different  ele- 
ments. Gerald  B.  Webb  lays  great  stress 
on  the  idea  that  tuberculosis  pursues  its 
course  in  sweeping  waves  or  cycles  and  that 
today  the  disease  is  on  the  downward  slope 

*Presented  Viefore  the  Sixty-seventh  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society,  Colorado 
Springs,  Sept.  23,  11)37.  Dr.  Masten  is  Director,  Divi- 
sion of  Tuberculosis  Control,  Colorado  State  Board 
of  Health, 


of  a cycle.  On  the  other  hand,  James  Alex- 
ander MilleF  believes  that  the  predominant 
factor  is  an  inherited  resistance  which  ac- 
cumulates in  the  race  and  so  makes  man  less 
and  less  susceptible  to  tuberculosis,  at  least 
to  tuberculosis  in  its  destructive  forms.  Al- 
though animal  experimentation  has  failed  to 
demonstrate  the  presence  of  this  inherited 
factor.  Miller  believes  that  perhaps  this  fac- 
tor operates  only  in  human  beings.  Opposed 
to  this  is  the  view  held  by  E.  B.  PfefferkronL 
who  states  that  the  body  tissues  of  persons 
with  a tuberculous  ancestry  are  less  resistant 
to  the  invasion  of  tubercle  bacilli  than  are 
the  tissues  of  persons  with  a non-tuberculous 
ancestry. 

From  a study  of  approximately  5,000  chil- 
dren, Paul  W.  Beavan’  could  find  no  proof 
of  the  assertion  that  the  virulence  of  the 
■tubercle  bacillus  is  decreasing.  Instead  he 
came  to  the  conclusion  that  the  rapid  decrease 
of  tuberculosis  (at  least  among  children)  was 
due  to  the  fact  that  fewer  individuals  are 
now  being  infected  with  tubercle  bacilli.  This 
view  is  also  held  by  J.  A.  Myers*,  who  main- 
tains that  the  decrease  both  of  the  mortality 
and  morbidity  rate  from  tuberculosis  is  di- 
rectly due  to  the  lessening  of  contacts  be- 
tween persons  with  tuberculosis  and  those 
who  have  never  been  infected.  This  idea  is 
strengthened  by  the  significant  fact  that  in 
those  areas  where  childhood  infection  is  most 
common,  there  is  a high  mortality  in  adult 
life:  and  in  those  areas  where  childhood  in- 
fection is  rare  the  tuberculosis  mortality  in 
adult  life  is  low.  Also,  writes  W.  H.  Frost', 
occupational  statistics  show  that  in  adult  life 
the  mortality  from  tuberculosis  is  lowest  in 
the  professional  group  who,  as  a class,  have 
been  least  exposed  to  infection  in  childhood. 

Another  factor  of  great  importance  in  pro- 
ducing the  declining  death  rate  from  tubercu- 
losis has  been  and  continues  to  be  economic 
improvement  with  its  associated  elevation  of 
the  standard  of  living.  From  a study  of  the 
records  of  the  Metropolitan  Life  Insurance 
Company,  Dublin”  found  that  the  death  rate 
from  tuberculosis  decreased  as  the  amount  of 
wealth  (as  measured  by  the  insurance  held) 
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increased.  Thus  in  1930  the  death  rate  for 
industrial  policy  holders  was  81.3  per  100,000. 
For  the  group  carrying  policies  of  $1,000  or 
more  the  rate  was  48.7  per  100,000  (just  a 
little  more  than  half  the  rate  of  the  former 
group),  while  for  a group  carrying  policies  of 
$5,000  or  more  the  rate  was  only  17.0  per 
100,000.  From  this  study  Dublin  concluded 
that  tuberculosis  is  rapidly  becoming  a minor 
cause  of  death  in  all  but  the  lower  wage 
earners  of  the  industrial  group. 

Another  important  factor  contributing  to 
the  rapid  decline  in  the  death  rate  from  tuber- 
culosis has  been  the  spread  of  health  educa- 
tion. Knowledge  regarding  the  nature  of 
tuberculosis  began  to  accumulate  years  before 
it  became  crystallized  into  the  modern  con- 
cept of  this  disease.  Thus  before  the  close 
of  the  eighteenth  century,  the  idea  that  tuber- 
culosis was  infectious  had  already  become 
quite  widespread  in  Europe".  By  considering 
the  disease  infectious  a great  step  was  taken 
in  the  direction  of  tuberculosis  control  and  it 
is  highly  probable  that  this  view  contributed 
to  the  decline  in  the  death  rate  which  began 
in  England  in  1838.  By  1904,  when  the  Na- 
tional Tuberculosis  Association  was  founded 
in  the  United  States,  knowledge  regarding 
tuberculosis  had  increased  a great  deal  both 
in  quality  and  in  general  distribution.  In  fact 
it  was  at  the  first  meeting  of  this  Association 
that  Dr.  Trudeau  made  the  assertion  that 
“The  first  and  greatest  need  in  the  prevention 
of  tuberculosis  is  education;  education  of  the 
people,  and  through  them  education  of  the 
State.”  It  is,  therefore,  probably  no  coinci- 
dence that  since  the  founding  of  this  organ- 
ization the  decrease  in  the  death  rate  from 
tuberculosis  has  been  particularly  marked  and 
constant  in  the  United  States. 

Closely  associated  with  the  increase  of 
knowledge  among  the  general  population  has 
been  an  improved  understanding  of  the  dis- 
ease by  the  members  of  the  medical  profes- 
sion. This  knowledge  has  led  to  improve- 
ments in  both  diagnosis  and  treatment  as  well 
as  improved  methods  of  prevention.  The 
application  of  scientific  knowledge  of  disease 
control  is  nowhere  better  illustrated  than  in 
the  United  States  program  for  elimination  of 
tuberculosis  in  cattle.  In  1917  the  Veteri- 
narians* and  their  associates  began  a cam- 
paign which  included  tuberculin  testing  of  all 


cattle  and  the  destruction  of  all  positive  re- 
actors. The  results  of  this  program  have 
exceeded  all  expectations,  for  in  the  short 
space  of  twenty  years  bovine  tuberculosis 
has  been  virtually  eliminated  in  the  United 
States.  Indeed  today  less  than  one-half  of 
1 per  cent  of  the  cattle  in  over  96  per  cent 
of  all  counties  in  the  United  States  show 
positive  tuberculin  reactions.  This  decline 
in  bovine  tuberculosis  has  been  accompanied 
by  a coincident  drop  in  the  number  of  deaths 
from  extra-pulmonary  tuberculosis  in  man. 
In  fact,  today  extra-pulmonary  forms  of  tu- 
berculosis are  becoming  somewhat  of  a rarity. 
In  a recent  conversation.  Dr.  J.  A.  Myers 
stated  that  bone  and  gland  tuberculosis  was 
becoming  so  rare  that  he  was  having  trouble 
even  finding  a case  to  show  his  students  at 
the  University  of  Minnesota  Medical  School. 

Although  tuberculosis  in  man  can  not  be 
eliminated  in  the  same  radical  manner  which 
has  been  employed  so  successfully  with  tu- 
berculosis in  cattle,  the  same  results  can  be 
obtained  by  modern  methods  of  isolation  and 
treatment.  Without  doubt  the  sanatorium 
treatment  of  tuberculosis  with  its  threefold 
characteristic  of  isolation,  education,  and 
treatment  has  been  and  will  continue  to  be 
the  most  important  single  factor  in  obtaining 
this  desired  result.  This  opinion  is  strength- 
ened by  the  fact  that  in  a study  of  tuberculosis 
in  children,  Drolet”  found  that  there  was  a 
marked  correlation  between  the  number  of 
cases  of  tuberculosis  hospitalized  and  the 
number  of  deaths  from  tuberculous  menin- 
gitis. When  hospitalization  increased,  the 
deaths  from  meningitis  decreased;  conversely, 
when  hospitalization  decreased,  the  death  rate 
from  tuberculous  meningitis  increased.  This 
correlation  between  sanatorium  segregation 
of  active  cases  of  tuberculosis  and  a decrease 
in  the  death  rate  from  tuberculous  meningitis 
would  seem  to  indicate  that  perhaps  the  iso- 
lation secured  by  sanatorium  residence  of  the 
active  case  of  tuberculosis  has  been  a prime 
factor  in  decreasing  the  death  rate  from  all 
forms  of  tuberculosis.  The  education  secured 
by  residence  in  a sanatorium  is  likewise  of 
great  value  in  convincing  a tuberculous  pa- 
tient of  the  need  for  a hygienic  mode  of  life 
and  the  necessity  for  strict  cleanliness  and 
care  in  disposing  of  sputum.  The  newer 
methods  of  treatment  (such  as  collapse  ther- 
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apy),  of  course,  add  to  the  effectiveness  of 
sanatorium  treatment,  particularly,  insofar 
as  the  individual  is  concerned. 

In  Colorado,  as  in  the  remainder  of  the 
United  States,  there  has  been  a definite  de- 
cline in  the  tuberculosis  death  rate.  This 
decline  has  recently  been  even  more  rapid 
than  in  the  United  States  as  a whole,  but 
because  of  the  particular  conditions  which 
obtain  in  Colorado  the  rate  is  still  consider- 
ably above  that  of  the  national  average.  For 
example,  during  the  past  six  years  the  aver- 
age death  rate  from  tuberculosis  in  Colorado 
has  been  93.45  per  100,000  population,  while 
in  the  United  States  registration  area  the 
rate  has  been  only  62.7.  However,  the  de- 
cline which  has  taken  place  in  recent  years 
makes  it  appear  probable  that  with  a slight 
increase  of  effort  the  Colorado  rate  can  soon 
be  reduced  as  low  or  even  lower  than  the 
national  rate.  The  accomplishment  of  this 
desired  end,  of  course,  necessitates  increased 
effort  and  cooperation  among  all  agencies 
engaged  in  this  undertaking.  Since  tubercu- 
losis is  essentially  a medical  problem  it  is 
particularly  important  that  there  be  full  co- 
operation among  all  physicians,  nurses  and 
public  health  agencies  in  the  state. 

The  tuberculosis  control  program  of  the 
Colorado  State  Board  of  Health  has  been 
based  on  the  assumption  that  the  practicing 
physician  is  the  key-man  in  any  disease  con- 
trol program  and  particularly  that  of  tubercu- 
losis. The  Colorado  program  has  therefore 
been  planned  to  emphasize  the  importance  of 
the  family  physician  to  the  community  at 
large  and  particularly  to  his  own  patients 
and  their  families.  To  attain  this  desired  end, 
two  main  lines  of  attack  are  being  pursued — 
first,  cooperation  with  the  Tuberculosis  As- 
sociation in  an  effort  to  inform  the  general 
public  concerning  the  cause  and  nature  of 
tuberculosis,  the  need  for  an  hygienic  stand- 
ard of  life,  the  necessity  for  proper  disposal 
of  sputum,  and  the  desirability  for  early  diag- 
nosis and  proper  treatment;  second,  full  co- 
operation with  the  practicing  physicians 
throughout  the  state  in  order  to  assist  them 
whenever  they  desire  aid.  The  department 
of  tuberculosis  control  has  been  particularly 
designed  to  furnish  information  and  consulta- 
tion services  regarding  tuberculosis  problems: 
interpret  x-ray  films  and  to  supply  diagnostic 


clinic  services  as  an  aid  in  finding  tuberculosis 
cases  early.  In  this  last  connection,  it  has 
been  shown  that  the  best  returns  in  finding 
cases  of  tuberculosis  is  secured  by  careful 
investigation  and  examination  of  contacts. 
This  examination  of  contacts  is  especially  im- 
portant in  families  where  there  has  been  an 
active  case  of  tuberculosis,  a case  of  tubercu- 
lous meningitis,  or  a recent  death  from  tuber- 
culosis. However,  a significant  number  of 
unsuspected  cases  are  discovered  by  routine 
tuberculin  testing  and  x-raying  of  special 
groups  such  as  schools,  colleges,  and  in  fact 
whole  district  populations'".  The  Health 
Department  also  supplies  a public  health 
nursing  service  as  an  aid  in  treating  tuber- 
culosis in  the  home.  It  is  also  the  desire  of 
the  Board  to  effect  a coordination  service 
between  the  physician  and  the  State  Public 
Welfare  Department  in  an  effort  to  provide 
sanatorium  care  for  the  dangerous  tuberculous 
cases  among  the  indigent  population  of  the 
state. 

In  conclusion,  it  is  well  to  remember  that 
the  prime  requisite  for  complete  eradication 
of  tuberculosis  in  Colorado,  as  in  the  rest  of 
the  United  States,  is  not  increased  knowledge 
regarding  tuberculosis,  but  rather  increased 
dissemination  and  adequate  application  of 
present  knowledge. 
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ABSTRACT  OF  DISCUSSION 

H.  J.  Corper,  M.D.  (Denver):  Perhaps  I should 
not  dampen  your  optimism  or  enthusiasm  tor 
what  has  been  accomplished  toward  the  complete 
control  of  tuberculosis,  but  as  physicians  I am 
certain  you  have  smiled  at  the  futility  of  statis- 
tical curves  pointing  to  an  absolute  zero  of  tuber- 
culosis in  the  next  decade  or  so  to  buoy  up  those 
requiring  frequent  stimulation.  Some  would  even 
say,  “If  you  follow  our  formula,  tuberculosis  can 
be  abolished  from  any  community  that  sees  fit 
to  cooperate  according  to  the  ‘X  plan'.”  Today,  a 
more  rational  medical  viewpoint  is  expressed  by 
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one  of  our  colleagues  who  spent  many  years  in 
tuberculosis  work,  Dr.  W.  W.  Bauer,  Director  of 
the  Bureau  of  Health  and  Public  Instruction  of 
the  American  Medical  Association,  when  he  pointed 
out  that  constant  watchfulness  and  improvement 
in  diagnosis  and  treatment,  improved  hospital 
facilities,  public  education,  and  economic  trends 
toward  better  living  conditions  among  the  under- 
privileged have  contributed  in  the  past  to  tbe 
expectation  of  a tuberculosis-free  population.  The 
fifty  years  to  come  will  be  even  more  difficult, 
since  early  progress  is  always  faster  than  later 
accomplishment. 

In  anticipation  of  the  greater  requirements  of 
the  future,  the  Colorado  State  Medical  Society  has 
appointed  a Committee  on  Tuberculosis  Education, 
carrying  a responsibility  greater  than  that  implied 
by  its  name  alone,  and  delegated  by  the  knowledge 
that  tuberculosis  is  still  one  of  the  most  vital 
health  problems  and  one  of  the  greatest  enemies 
of  the  home,  in  the  home,  the  family  physician 
must  work  with  the  people — his  patients.  Today, 
it  is  not  enough  to  use  a stethoscope  conscientious- 
ly, since  such  findings  are  rarely  positive  until 
the  case  is  advanced.  The  roentgenogram  discloses 
the  disease  earlier,  but  still  much  less  so  than  the 
tuberculin  test,  which  is  one  of  the  most  delicate 
and  most  accurate  specific  biological  tests  known 
to  medical  science.  The  implication  that  this  test 
is  too  delicate  for  practical  purposes  is  just  as 
unwarranted  as  the  inference  that  any  one  finding 
alone  carries  absolute  diagnostic  weight  in  medi- 
cine. The  absolutes  in  medicine,  as  you  well 
know,  imply  not  only  the  results  of  a test  but  a 
satisfactory  knowledge  regarding  a disease  and  a 
confession  of  our  shortcomings.  The  handling  of 
the  tuberculosis  problem  today  is  still  complicated, 
starting  at  one  end  with  the  home  and  the  family 


physician — the  keystone  to  ultimate  success  in 
control — ^and,  in  Colorado,  including  the  interme- 
diate cooperation  of  such  agencies  as  the  Com- 
mittee on  Tuberculosis  Education  of  the  Colorado 
State  Medical  Society,  the  Colorado  Tuberculosis 
Association,  the  Division  of  Tuberculosis  Control 
of  the  Colorado  State  Board  of  Health,  and  the 
Division  of  Tuberculosis  of  the  Welfare  Depart- 
ment of  the  State  of  Colorado,  and  finally  ending 
with  that  most  important  wing  which  is  now  so 
well  established  through  years  of  successful  ac- 
complishment— the  tuberculosis  sanatorium  or  hos- 
pital. The  maximum  benefit  from  all  of  these — 
from  the  family  physician  to  and  including  the 
sanatorium — can  accrue  only  from  a constructive 
cooperation  and  from  a full  fundamental  knowledge 
of  the  tubercle  bacillus  and  the  disease  tubercu- 
losis. To  this  end  we  physicians  should  dedicate 
ourselves,  not  with  a view  to  fulfilling  irrational 
promises  for  absolutes  but  rather  to  our  utmost 
accomplishment  for  reducing  the  tuberculosis  haz- 
ard and  incapacitation  in  Colorado.  Abolition 
should  be  our  scientific  goal  but  not  our  blind 
promise.  We  will  do  better  to  continue  the  further 
building  of  our  fighting  resources  in  view  of  the 
fact  that  they  do  accomplish  a great  deal,  but 
we  must  also  encourage  the  accumulation  of  more 
and  better  scientific  knowledge.  Potential  dan- 
gers must  be  carefully  sought  out  by  the  family 
physician  in  the  home,  since  they  need  eternal 
vigilance  and  appi-opriatei  drastic  segregation  be- 
fore they  become  dynamic.  It  took  us  a long  time 
to  realize  that  tuberculosis  is  a peculiarly  conta- 
gious disease.  No  one  group  of  individuals  or 
agency  should  hold  a monopoly  on  the  treatment 
to  combat  it,  although  treatment  is  necessarily 
specialized. 


EPISTAXIS:  ETIOLOGY  AND  TREATMENT* 

JAMES  P.  RIGG,  M.D. 

GRAND  JUNCTION 


Epistaxis  is  a symptom — in  most  instances 
a local  vascular  disturbance  and  rarely  phy- 
siological. The  most  common  local  cause  is 
the  enlargement  of  vessels  in  Kiesselbach’s 
area,  an  especially  richly  vascularized  part 
of  the  septum.  However,  a brief  study  of  the 
anatomy  of  the  septum  and  lateral  nasal  wall 
will  show  that  there  my  be  other  areas  from 
which  hemorrhage  may  occur. 

Anatomy 

According  to  Cunningham*,  the  sphenopala- 
tine artery,  a terminal  branch  of  the  third 
part  of  the  internal  maxillary  artery,  passes 
with  the  naso-palatine  branch  of  the  spheno- 
palatine ganglion  from  the  pterygopalatine 
fossa  into  the  nose  through  the  sphenopalatine 
foramen.  It  crosses  the  roof  of  the  nose  in 
the  mucoperiosteum,  passes  to  the  septum 
and  runs  forward  and  downward  in  a groove 
on  the  vomer  toward  the  incisive  foramen, 

*Presented  before  the  Sixty-seventh  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society,  Colorado 
Springs,  Sept.  23,  1937. 


anastomosing  here  with  the  major  palatine 
artery  which  enters  the  nose  through  the 
lateral  compartment  of  the  incisive  foramen 
(canal  of  Stenson).  It  supplies  a goodly  por- 
tion of  the  nasal  concha  by  its  posterior 
lateral  portion  and  the  inferior  and  posterior 
portion  of  the  septum  by  its  posterior  septal 
branches  (nasopalatine  artery). 

The  anterior  and  posterior  ethmoidal  ar- 
teries arising  from  the  ophthalmic,  a branch 
of  the  internal  carotid,  supply  the  medial  and 
lateral  nasal  walls.  The  posterior  ethmoid 
gives  off  branches  to  the  superior  meatus  and 
upper  nasal  conchae  and  anastomoses  with 
the  nasal  branch  of  the  sphenopalatine  artery. 

The  descending  palatine  artery,  from  the 
internal  maxillary,  supplies  small  branches 
to  the  posterior  portion  of  the  nasal  fossa 
and  by  its  direct  continuation  as  the  great 
palatine  artery  passes  through  the  incisive 
foramen  to  the  anterior  portion  of  the  floor 
of  the  nasal  fossa. 
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The  vestibule  is  supplied  by  the  superior 
labial  branch  of  the  external  maxillary  artery 
to  the  septum. 

Venous  Plexuses:  Posterior — Drained  by 
the  sphenopalatine  vein  to  join  the  pterygoid 
plexus:  the  plexus  is  drained  by  the  posterior 
and  anterior  facial  veins.  Superior — Drained 
by  the  anterior  and  posterior  ethmoidal  veins 
to  join  the  superior  ophthalmic  vein.  Anterior 
— By  small  branches  to  join  the  facial  vein. 

In  Kiesselbach’s  area  or  Little’s  area  the 
septal  arteries,  abetted  by  the  terminal 
branches  from  the  superior  labial  artery,  form 
a plexus.  It  is  for  this  reason  that  irritation 
to  this  portion  of  the  nasal  mucosa  causes  a 
high  percentage  of  spontaneous  hemorrhages 
from  the  nose. 

Causes  of  Epistaxis 

According  to  Frenchy  the  local  causes  are: 

1.  Injury — A blow,  fracture  of  the  base  of 
the  skull,  a foreign  body  in  the  nose,  opera- 
tion on  the  nose,  violent  coughing,  sneezing, 
nose  blowing,  and  nose  picking. 

2.  Ulceration — Traumatic,  syphilitic,  ma- 
lignant, tuberculous,  leprous,  and  septal  de- 
viations with  ulceration. 

3.  New  Growth — Adenoid  tissue,  polypi, 
fibroma,  angioma,  and  malignant  disease. 

4.  Varicosity  of  the  veins  of  the  nasal 
mucosa — Multiple  hereditary  telangiectases. 

5.  Acute  infective  inflammation — Severe 
catarrh,  diphtheria,  scarlet  fever,  and  influ- 
enza. 

The  general  causes  are: 

1 . High  arterial  blood  pressure,  as  in 
granular  kidney,  chronic  renal  disease,  arte- 
riosclerosis, gout,  cirrhosis  of  the  liver,  and 
heart  disease. 

2.  High  venous  blood  pressure,  as  in 
bronchitis,  emphysema,  dilation  of  the  right 
side  of  the  heart  in  cerebal  congestion  when 
blood  passes  from  the  superior  longitudinal 
sinus  by  an  emissary  vein  going  through  the 
foramen  cecum  to  the  nasal  mucosa;  in  “de- 
termination of  blood  to  the  head;’’  and  in 
schoolboys  and  children  after  taking  violent 
exercise. 

3.  Altered  conditions  of  the  blood,  as  in 
hemophylia,  pernicious  anemia,  purpura, 
scurvy,  leukemia,  chlorosis,  jaundice,  and  the 
onset  of  acute  specific  fevers — particularly 


enteric,  scarlet  fever,  and  measles. 

4.  Alternations  in  atmospheric  pressure — • 
Mountaineering,  diving,  and  Caisson  disease. 

5.  Epistaxis  of  obscure  origin — Often  at- 
tributed to  congestion,  and  occurring  in  child- 
hood at  puberty,  especially  in  girls  as  the 
alleged  vicarious  menstruation,  as  the  result 
of  sexual  irritation  in  either  sex,  and  in  wom- 
en at  the  menopause. 

In  some  cases  the  bleeding  is  from  both 
nares.  However,  in  the  majority  of  instances, 
particularly  when  the  cause  of  the  bleeding 
is  local,  it  is  from  one  side  only.  It  must 
be  remembered  also  that  epistaxis  may  occur 
without  any  bleeding  from  the  nose  anteriorly. 
If  the  patient  is  lying  down  the  effused  blood 
runs  down  the  sides  or  floor  of  the  nose,  pass- 
ing through  the  posterior  nares  and  entering 
the  nasopharynx.  When  this  occurs,  the 
patient  may  cough  and  spit  it  up  and  hemop- 
tysis will  take  place.  If,  on  the  other  hand, 
he  swallows  the  blood  he  may  vomit  it  later 
and  hematemesis  will  be  observed.  Careful 
anamnesis  will  usually  indicate  whether  this 
is  true,  and  it  will  be  confirmed  or  denied 
by  meticulous  rhinoscopic  examination  ante- 
riorly and  posteriorly.  Particular  inquiry 
should  be  made  as  to  any  sort  of  trauma  that 
might  account  for  it  and  also  to  the  occur- 
rence of  previous  attacks  of  nose  bleeding. 

I reiterate  the  importance  of  careful  ex- 
amination of  the  nose  with  the  nasal  specu- 
lum to  dilate  the  nares  and  of  a mirror  and 
lamp  to  secure  good  illumination.  In  many 
instances  the  bleeding  point  can  be  seen  and, 
whether  the  hemorrhage  be  venous  or  arte- 
rial, and  it  may  be  noted  whether  the  so- 
called  “seat  of  election”  of  epistaxis  is  a small 
ulcerated  spot  on  the  cartilage  of  the  septum, 
usually  not  far  from  its  junction  with  the 
ethmoid  and  vomer.  In  other  cases  there  is 
general  oozing  from  the  mucous  membrane. 
In  cases  of  septal  deviation,  an  erosion  at 
the  point  of  maximum  deflection  may  be  the 
seat  of  the  hemorrhage.  In  other  cases,  the 
floor  of  the  nose  should  be  inspected  care- 
fully. Local  irritation  due  to  atmospheric 
conditions,  dryness  and  crust  formation,  with 
the  removal  of  accumulated  particles  causes 
a moth-eaten  condition  of  the  mucosa.  Crusts 
form  again  and  the  continued  removal  of 
them  will  eventually  erode  a vessel,  with 
subsequent  ulcer  formation.  Over  a period 
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of  years  this  may  cause  a septal  perforation. 
In  many  cases  of  atrophic  rhinitis,  patients 
have  bilateral  ulceration  about  to  perforate. 
This  causes  considerable  bleeding  and  local 
attempts  to  heal  the  area  are  usually  unsat- 
isfactory. 

An  endeavor  should  be  made  to  clear  out 
all  blood  clots  and  apply  adrenalin  or  epinine 
to  the  area.  If  the  hemorrhage  comes  alone 
from  any  particular  place,  it  will  slow  up  or 
temporarily  stop.  If  in  Kiesselbach’s  area 
(Little’s  area  or  MacKenzie’s  area),  it  can 
thus  be  ascertained.  If  not  coming  from 
this  area,  the  turbinates  should  be  inspected, 
using  a medicine  dropper  or  suction  apparatus 
to  remove  the  blood.  The  bleeding  spot  may 
be  near  the  attachment  of  the  middle  turbi- 
nate; if  so,  a small  pad  of  cotton  placed  there 
will  usually  control  it.  This  is  a favorite  site 
in  arteriosclerotic  cases.  Sometimes  the  bleed- 
ing comes  from  a bleeding  polyp  half  way 
back  on  the  middle  of  the  septum.  Another 
spot  is  far  back  on  the  convexity  of  the  lower 
turbinate  or  near  the  floor. 

Conservative  aids  in  localizing  the  oozing 
besides  packing  and  suction  as  mentioned  by 
McAuliffe'’  are:  Raise  the  arms  above  the 
head,  irrigate  the  nose  with  a saline  solution 
at  a temperature  of  130°  or  with  two  or  three 
injections  of  four  ounces  of  ice  water,  and 
pressure  under  the  upper  lip  by  a pad  of 
cotton  to  control  the  bleeding  from  the 
coronary  artery.  Old  people  bleed  more 
often  from  the  ethmoid  veins. 

Rest  assured  that  any  or  all  of  the  facilities 
which  we  have  will  not  prove  satisfactory  in 
every  case.  In  other  words,  we  are  unable 
to  localize  the  bleeding  in  every  case,  and 
the  hemorrhage  may  be  so  profuse  that  it  is 
inadvisable  to  attempt  too  much  intranasal 
observation.  Then  it  is  expedient  that  we 
pack  the  nose,  or  do  anything  to  immediately 
control  the  bleeding. 

Treatment 

Every  doctor  has  his  own  particular  meth- 
od of  treating  epistaxis,  and  perhaps  most  of 
them  are  efficacious,  I shall  suggest  a num- 
ber here  which  have  been  used  with  a degree 
of  satisfaction  in  case  histories  presented  by 
those  using  them. 

The  posterior  sponge  packing  is  done  in 
postoperative  cases  and  those  in  v^hich  there 


is  continued  hemorrhage  down  the  pharynx, 
in  those  wherein  anterior  packing  and  other 
measures  have  not  proved  satisfactory.  A 
soft  rubber  catheter  is  passed  through  the 
nose  on  the  bleeding  side,  the  end  grasped  by 
curved  artery  clamps  in  the  pharynx  and 
brought  out  through  the  mouth  so  a string 
may  be  tied  to  its  end  with  a sponge  attached. 
The  sponge  is  about  three  inches  long  by 
one  and  one-half  inches  thick;  the  catheter 
is  withdrawn  through  the  nose  and  the  sponge 
guided  into  position  by  the  forefinger.  I pre- 
fer to  have  three  strings  tied  to  the  sponge  in 
the  center,  two  to  be  brought  out  through  the 
nose  and  the  third  through  the  mouth.  The 
two  from  the  nose  are  tied  around  a small 
gauze  sponge  at  the  anterior  nares  and  the 
tighter  they  are  tied  the  more  pressure  is  ex- 
erted on  the  posterior  packing.  The  one 
through  the  mouth  is  for  convenience  in  re- 
moval and  is  taped  to  the  corner  of  the  mouth. 
I leave  this  packing  in  position  about  twelve 
hours,  occasionally  longer;  but  the  possibility 
of  middle  ear  infection  must  be  constantly 
kept  in  mind. 

PoulL  says  a very  efficient  instrument  is 
an  ordinary  spring  clothes  pin  with  a spring. 
A pad  or  two  of  fourfold  gauze  is  placed  over 
the  nose  and  the  pin  applied  until  the  bleeding 
has  stopped  for  ten  or  fifteen  minutes. 

Seiferth^  states  that  after  cocainization  he 
uses  a glowing  galvano-cautery,  trichlorace- 
tic acid,  or  50  per  cent  chromic  acid.  I have 
used  all  of  these,  but  prefer  the  bicholaretic 
acid  of  Kahlenberg  applied  directly  tO'  the 
area.  He  also  advocates  the  use  of  Afenil 
injected  intravenously,  which  I have  used, 
but  with  questionable  results. 

Jackson  and  Coates”  advise  the  use  of  the 
chromic  acid  bead.  The  bead  is  made  by 
heating  a silver  probe  in  a burner  flame  until 
hot,  then  dipped  in  chromic  crystals,  reheated 
over  the  flame  until  a bead  forms.  This  is 
applied  to  the  bleeding  area.  I have  used 
this  and  also  the  silver  nitrate  bead  made 
in  a similar  manner.  The  excess  of  the 
chromic  or  silver'  may  be  washed  off  with 
water.  The  same  is  true  in  the  use  of  bi- 
chloracetic  acid. 

Mlilet'  describes  the  use  of  a cotton  glove 
finger  placed  in  the  nose  after  being  dipped 
in  vaseline;  the  open  end  of  the  glove  finger 
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is  spread  open  and  filled  gradually  with  small 
gauze  strips.  This  usually  stops  the  bleeding 
unless  posteriorly,  and  then  the  glove  finger 
has  not  been  placed  up  in  the  nose  far  enough. 
To  remove,  open  the  end  and  reverse  the 
process. 

Goodyear*  gives  a comprehensive  analysis 
of  the  etiological  factors  of  nasal  hemorrhage 
and  some  practical  considerations  in  its  treat- 
ment. He  suggests  the  use  of  50  per  cent 
silver  nitrate  as  most  satisfactory. 

Canuyt  and  WolF  give  a resume  of  the 
action  on  nasal  hemorrhage  of  irradiation  of 
various  remote  regions  of  the  body.  The 
rays  were  used  from  one-half  to  two  and 
one-half  hours  in  three  treatments  at  about 
three  day  intervals;  the  hand,  thigh,  calf, 
and  face  were  irradiated.  They  report  fa- 
vorable results. 

Monson“  reports  very  favorable  results 
from  the  use  of  sclerosing  solutions.  His 
method  is  as  follows:  After  anesthesia  is  ob- 
tained he  injects  small  doses  of  saturated  so- 
lution (16.6  per  cent)  of  quinine  lactate  into 
each  of  four  or  five  points  beneath  the  mu- 
cosa surrounding  the  bleeding  point.  The  so- 
lution (approximately  0.1  c.c.)  is  injected 
into  the  extra-vascular  tissues  and  not  into 
the  vessels  themselves.  I have  used  this 
method  and  also  the  injection  of  quinine- 
urea  hydrochloride  with  prompt  relief  of  the 
condition.  In  a small  series,  there  have  been 
no  recurrences. 

Submucous  elevation:  This  method  togeth- 
er with  the  submucous  resection  has  proved 
most  satisfactory  in  my  own  hands.  After 
topical  application  of  butyn  and  epinine  to 
anesthetize  the  bleeding  area,  if  and  providing 
it  is  located  in  the  anterior  portion  of  the 
nasal  septum,  I inject  submucously  a 1 per 
cent  solution  of  novocaine.  Even  this  is 
often  not  necessary.  Following  this  I make 
an  incision  with  the  septal  knife  anterior  to 
point  of  bleeding,  then  elevate  the  mucous 
membrane  away  from  the  cartilage  and  bone 
extending  posteriorly  at  least  a centimeter 
beyond  the  area  of  hemorrhage.  This  will 
usually  control  the  average  bleeding.  How- 
ever, I place  in  the  nares  on  that  side  a 
pledget  of  cotton  or  gauze  which  is  left  in 
situ  for  twenty-four  hours  and  then  removed; 
there  is  usually  no  subsequent  bleeding.  I 


have  done  this  simple  procedure  in  hundreds 
of  cases  and  the  number  of  recurrences  are 
relatively  few. 

In  more  severe  types,  especially  if  the 
bleeding  is  posterior,  a submucous  resection 
is  necessary.  This  has  proved  effective  in 
very  severe  nasal  hemorrhage  when  other 
methods  have  proved  of  no  avail.  This  is 
recommended  by  Rainey”,  and  I concur  with 
his  findings.  In  cases  of  atrophic  rhinitis  it 
is  beneficial  when  there  is  bleeding. 

Auto-hemotherapy,  the  injection  of  the  pa- 
tient's whole  blood  below  the  mucosa  in  the 
area  of  the  bleeding,  is  therapy  to  be  borne 
in  mind.  I have  used  it  and  found  it  worth 
trying  in  bleeding  from  Kiesselbach's  area. 

Furstenberg”  uses  the  silver  nitrate  bead 
or  crystal,  electro-coagulation,  packing  with 
cotton  or  gauze  tampons  containing  coalgu- 
lose  (horse  serum),  and  electro-cautery. 

Boies”*  advises  against  caustics  and  cautery 
unless  the  bleeding  is  localized,  the  untoward 
effects  producing  a chronic  situation  which 
may  result  in  permanent  trouble  ending  in 
perforation.  The  submucous  resection  gets 
rid  of  the  underlying  cartilage  which  the 
ulceration  has  reached,  thus  causing  a fibrous 
change  in  the  septal  flap  which  unites  without 
cartilage  between.  The  use  of  repeated  small 
transfusions  in  the  severe  cases  has  seemed 
to  him  definitely  beneficial.  He  is  not  favor- 
ably impressed  with  thromboplastic  materials. 

Salinger”  uses  galvanocautery.  He  has 
also  given  the  moccasin  venom  therapy  in 
cases  where  the  cause  of  the  bleeding  is  un- 
known and  where  there  is  a blood  dyscrasia, 
but  the  results  of  the  treatment  are  incon- 
clusive. 

Proetz”  uses  the  chromic  bead  for  anterior 
bleeding  areas. 

Shea’*  classes  habit  in  the  manner  of  blow- 
ing and  fingering  the  nose  as  one  of  the  chief 
factors;  he  also  gives  hereditary  tendencies 
in  families  as  responsible  for  the  severe  ones. 
He  advocates  cauterization,  silver  nitrate,  tri- 
chloracetic acid,  and  injection  of  the  site  with 
novocaine-adrenalin. 

Babbitt”  gives  a comprehensive  suggestion 
in  the  use  of  Simpson  swelling  pads  put  in 
each  side  of  the  nose;  the  pads  are  moistened 
with  an  antiseptic  solution  and  sometimes 
with  saturated  gallic  and  tannic  acids.  He 
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tries  to  avoid  the  use  of  silver  nitrate,  chromic 
acid,  or  actual  cautery  as  likely  to  increase 
ultimate  ulceration.  He  uses  25  per  cent 
tricholracetic  acid  with  a little  5 per  cent  co- 
cain  application  to  avoid  the  five-minute 
discomfort.  This  percentage  of  trichloracetic 
acid  leaves  the  tissues  without  producing  a 
deep  eschar  and  later  trouble.  He  feels  very 
strongly  about  changing  the  anatomic  situa- 
tion in  the  nose — namely,  the  submucous  re- 
section. partial  or  complete. 

The  reports  I have  to  date  on  moccasin  ven- 
om solution  do  not  justify  its  use,  but  for  per- 
sistent recurrent  epistaxis,  multiple  hereditary 
telangiectasis,  and  purpura  hemorrhagica,  it 
is  advocated. 

Hume’L  however,  makes  a platelet  count 
and  estimates  the  bleeding  and  coagulation 
time.  If  the  former  is  low,  he  uses  one-half 
c.c.  of  moccasin  venom  every  four  hours  until 
normal  is  attained.  He  also  states,  “Our  re- 
sults with  moccasin  venom  when  indicated 
by  low  platelet  count  have  invariably  been 
successful.” 

Ligature  of  the  carotid  artery  is  done  in 
those  cases  where  other  measures  have  failed 
and  there  is  still  profuse  bleeding.  I have 
performed  this  on  two  patients,  preceding  the 
operation  with  a transfusion  and  following  it 
with  another  transfusion.  The  secondary 
anemia  is  also  treated  by  whatever  method 
the  consulting  internist  deems  advisable.  I 

have  seen  many  patients  who  have  become 
exsanguinated  from  persistent  recurrent  low 
grade  or  profuse  hemorrhage  from  the  nose. 

The  specific  fevers  and  other  pathological 
conditions  must  be  treated,  of  course,  as  un- 
der any  other  circumstances. 

In  addition  to  the  above  measures,  I can- 
not stress  too  greatly  the  necessity  for  urging 
every  patient  with  epistaxis,  especially  those 
of  bleeding  arising  from  the  cartilaginous  por- 
tion of  the  septum,  to  use  a bland  ointment 
several  times  daily.  Three  to  five  per  cent 
ammoniated  mercury,  yellow  oxide  of  mer- 
cury, vaseline,  or  vaseline  and  lanolin  (an- 
hydrous) with  a saturated  solution  of  boric 
acid  mixed  in  with  it,  are  all  to  be  recom- 
mended. The  important  point  is  to  urge  their 
use  four  to  six  times  daily  over  a period  of 
many  weeks.  Waldapfek”  in  Vienna  urges 


that  this  procedure  be  kept  up  in  cases  with 
ulceration  for  at  least  six  months  or  longer. 
He  recommends  only  vaseline  applied  six 
times  daily. 

Summary 

I have  attempted  to  give  an  analysis  of 
epistaxis  from  an  anatomical  standpoint,  cov- 
ering the  local  and  general  etiological  factors 
and  generalizing  its  control.  Specific  meas- 
ures that  have  proved  satisfactory  are  de- 
scribed. General  health  principles  are  also 
briefly  described. 
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ABSTRACT  OF  DISCUSSION 

C.  H.  Darrow,  M.D.  (Denver):  Although  epistaxis 
may  be  caused  from  some  trivial  lesion  in  the 
nose,  consequently  easily  controlled  by  simple 
measures,  there  are  many  other  things  that  may 
cause  more  serious  and  more  prolonged  bleeding 
and  even  death.  It  is  interesting  to  note  that 
bleeding  in  infancy  is  quite  rare.  There  are,  how- 
ever, conditions  that  may  cause  considerable  diffi- 
culty in  the  newborn.  One  of  them  is  the  so-called 
hemorrhagic  disease  of  the  newborn,  not  only  in 
the  form  of  epistaxis,  but  in  the  form  of  bleeding 
from  the  umbilicus,  the  gastrointestinal  tract,  or 
subcutaneous  tissues. 

A number  of  years  a'go  it  gave  us  serious  con- 
cern, but  now  it  has  proved  that  one  transfusion 
of  from  25  to  50  c.c.  of  whole  blood  is  almost 
a specific  for  the  condition,  it  need  not  neces- 
sarily be  a transfusion;  any  human  serum  will  do 
almost  as  well.  Whole  blood  can  be  injected  into 
the  gluteal  region  or  into  the  intraperitoneal 
cavity.  It  takes  such  a small  amount  of  blood  to 
control  these  that  it  is  miraculous  in  the  three 
cases  that  I have  encountered. 
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A second  condition  in  infancy  is  lues,  which 
usually  comes,  on  within  a week  or  more  after 
birth,  as  compared  with  hemorrhagic  disease  of 
the  newborn  which  occurs  usually  within  the  first 
few  days  after  birth. 

Children  have  epistaxis  frequently  and  it  is  not 
uncommonly  asked  why  this  occurs.  My  concep- 
tion is  first,  from  an  anatomical  viewpoint,  that 
the  mucosa  is  relatively  thin,  the  vessels  relatively 
large  and  superficially  placed.  Second,  there  is 
relatively  more  space  in  the  average  child’s  nose 
than  in  an  adult’s.  They  are  more  susceptible  to 
infectious  diseases:  they  are  probably  more  sus- 
ceptible to  trauma  and  even  irritation,  such  as 
picking  of  the  nose.  Peculiarly,  boys  are  more 
susceptible  than  girls  until  the  age  of  puberty, 
and  then  the  condition  is  usually  reversed. 

A condition  that  I would  call  to  your  attention  is 
the  telangiectasis  of  the  septum.  If  you  have  ever 
attempted  to  control  the  bleeding  in  one  of  these 
cases  (usually  heredltai-y),  you  have  found  it  a 
very  difficult  task. 

A few  years  ago  Dr.  Scall  reported  a method 
of  treating  them  with  radium.  It  has  proved  quite 
efficacious  in  my  hands.  By  using  about  two 
hundred  millicurie  hours  a week  apart,  it  is  sur- 
prising how  these  dilated  vessels  will  disappear. 

A method  that  has  proved  successful  in  my 
hands  is  the  use  of  the  unipolar  electrode  of  high 
frequency  current.  It  is  far  superior  even  to  the 
red  hot  cautery  when  simple  methods  have  proved 
of  no  avail.  By  using  the  coagulator  or  dessicating 
current  with  a tonsil  electrode  or  with  a ball  tip 
electrode,  the  bleeding  may  be  safely  controlled. 
It  is  more  safely  controlled  at  the  time  and  less 
likely  to  have  recurrence. 

We  are  often  asked  if  subcutaneous  intravenous 
injections  of  hemostatics  such  as  hemoplastin  or 
thromboplastin  are  of  any  value.  They  have  been 
of  no  avail  in  my  own  experience. 

Frank  R.  Spencer,  M.D.  (Boulder):  Dr.  Rigg 
said  it  does  not  do  any  harm  to  cut  through  the 
mucoperichondrium  on  one  side,  through  the  car- 
tilage or  even  the  mucoperichondrium  on  the 
other  side.  If  we  cut  through  the  mucoperichon- 
drium on  both  sides,  there  is  almost  certain  tO'  be 
a perforation  and  naturally  we  like  to  avoid  these 
if  we  can. 

In  1916  at  the  Elar,  Nose,  and  Throat  Section  of 
the  A.  M.  A.,  Chester  C.  Cott  suggested  elevating 
the  mucoperichondrium  over  the  seuptum  just  as  is 
done  in  beginning  a submucous  resection.  Pinching 
the  vessels  in  the  flap  by  gentle  pressure  helps  to 
prevent  recurrence  of  the  hemorrhage.  If  the  patient 
needs  a submucous  resection,  this  may  be  done;  if 
not,  the  flap  may  be  replaced. 

I elaborated  on  this  before  the  American  Laryn- 
gological,  Rhinological  and  Otological  Society  in 
1918.  (Trans.  Amer.  Daryng.,  Rhin.  and  Ool  Soc., 
1918,  p.  367).  Colt’s  operation  is  best  suited  to 
those  patients  who  need  a submucous  resection  to 
relieve  nasal  obstruction. 

Chronic  granulomata  of  the  nose  and  sinuses 
often  are  responsible  for  nasal  hemorrhages,  as  I 
mentioned  in  the  bock  on  “The  Nose,  Throat,  and 
Ear  and  their  Diseases”  (edited  by  Jackson  and 
Coates,  W.  B.  Saunders  Co.,  Phila.,  1929.  p.  186-197.) 
This  includes  granulomata  caused  by  infection, 
lues,  sarcoma,  carcinoma,  tuberculosis,  foreign  bod- 
ies, etc. 

Patients  may  develop  secondary  anemia  from 
repeated  hemorrhages  from  the  vessels  in  Keis- 
selbach’s  area.  The  bleeding  is  profuse  and  dif- 
ficult to  control,  because  there  are  so  many 


vessels.  Cauterization  or  surgical  diathermy  ap- 
plied to  the  bleeding  point  is  usually  the  best 
means  of  stopping  the  hemorrhage. 

T.  E.  Carmody,  M.D.  (Denver):  The  space  under 
discussion  is  not  Kiesselbach’s  area;  it  is  Little’s 
space,  because  Little  of  Harrisburgh  described  it 
years  before  Kiesselbach  did  and  that  was  called 
to  our  attention  by  the  late  Dean  MacKenzie,  Editor 
of  the  Journal  of  Laryngology  of  London.  Dr. 
Mosher  uses  Little’s  space  instead  of  Kiesselbach’s 
area  at  the  present  time. 

I think  spraying  with  sulphate  of  zinc  is  a form 
of  hysteria,  and  we  are  going  to  find  we  have  a 
great  deal  of  pathology  traceable  to  that.  It  should 
not  be  done. 

Regarding  the  use  of  epinine  instead  of  adrena- 
lin, we  don’t  have  the  reaction  from  epinine  that 
we  have  from  adrenalin.  Adrenalin  quite  often 
gives  us  a reaction  and  bleeding  afterwards:  with 
epinine  this  does  not  occur. 

I don’t  believe  most  of  thesei  cases  need  a 
cautery.  If  we  will  cover  the  area  with  something 
non-irritating,  diying  it  thoroughly  and  painting  it 
with  compound  tincture  of  benzoin,  will  stop  the 
hemorrhage  unless  it  is  very  severe.  In  the  latter 
cases  it  may  necessary  to  use  the  endothermic 
knife  or  a sponge. 

We  were  taught  in  school  by  Dr.  Gallagher  that 
instead  of  using  a post-nasal  plug  we  could  take  a 
piece  of  cotton  the  size  of  the  patient’s  little 
finger,  tie  a piece  of  cord  around  the  middle  of  it. 
pass  the  cord  back  into  the  nose,  pull  on  the  cord 
and  pull  the  cotton  back,  then  pack  against  it  if 
we  need  a pack,  is  much  easier  for  the  patient  than 
the  post-nasal  plug. 

I believe  thromboplastin  in  many  cases  is  invalu- 
able both  locally  and  generally.  Calcium  therapy 
and  vitamin  D,  especially  in  children,  I have  found 
of  value. 

H.  I.  Laff,  M.  D.  (Denver):  One  of  the  first 
things  to  do,  in  a case  of  nasal  hemorrhage,  is  to 
get  the  patient  to  clean  out  his  nose  of  all  the 
clots.  I believe  that  the  presence  of  clots  in  the 
nasal  fossa  may  act  somewhat  in  the  same  manner 
that  clots  do-  in  the  tonsillar  fossa  in  helping 
prolong  a venous  hemorrhage.  I have  seen  several 
good  results  from  removing  the  clots  which  had 
accumulated. 

In  case  of  a venous  hemorrhage,  searing  the 
region  of  the  bleeding  area  with  the  electro-cauterj' 
may  be  sufficient.  The  use  of  trichloracetic  acid 
or  silver  nitrate  is  adequate  in  many  cases,  but  in 
arterial  hemorrhage,  if  we  forget  the  warning  to 
not  go  too  deep  and  really  cut  through  the  mucous 
membrane  so  that  we  actually  cut  the  artery  and 
give  it  a chance  to  retract,  a great  many  cases 
will  clear  up  promptly. 

The  efficacy  of  the  submucous  elevation  and 
some  of  the  other  measures  mentioned  in  stopping 
hemorrhage  simply  make  ust  of  the  same  principle. 
They  allow  the  artery  to  retract. 

Dr.  Rigg  (Closing):  Thromboplastic  materials 
in  my  hands  haven't  proved  satisfactory. 

With  reference  to  the  incision  through  the 
mucoperichondrium  on  through  the  -cartilage  to  the 
other  side-,  I do  a submucous  resection  and  do  not 
get  perforations,  but  a sharp  incision  through  does 
no  damage.  I have  done  it  in  several  cases  and 
have  never  had  a perforation  from  it. 

With  reference,  to  the-  autohemotherapy,  I have 
used  that  in  one  case  in  infancy  and  it  was  very 
satisfactory.  In  my  original  manuscript,  I mention 
it  as  also  apropos  in  hemorrhage  of  adults,  using  it 
in  the  gluteal  region.  I have  thought  it  has  some 
value  in  such  cases. 
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DRUGS  AND  NARCOTICS* 

SISTER  ROSE!  PAUL,  R.N. 

DENVER 


In  discussion  of  the  care  and  handling  of 
drugs  and  narcotics  in  the  wards,  I have 
selected  from  practical  experience  some  of 
those  methods  in  use  in  our  various  hos- 
pitals. In  none  of  them  are  all  of  the  follow- 
ing procedures  carried  out,  but  I have  chosen 
the  most  efficient  methods. 

Much  time  may  be  conserved  by  keeping 
some  of  the  commonly  used  preparations  as 
mineral  oil,  olive  oil,  glycerine,  etc.,  in  stock 
containers  in  each  division.  The  most  fre- 
quently ordered  cathartics  and  laxatives  also 
may  be  dispensed  from  the  pharmacy  in 
weekly  supplies,  kept  on  the  wards  and  ad- 
ministered to  the  patients  when  prescribed. 
If  and  when  an  appreciable  amount  of  any 
of  the  stock  drugs  has  been  used  for  a pa- 
tient, charges  may  be  made  in  a record  book 
designated  for  this  purpose.  All  serums  and 
antitoxins  should  be  obtained  directly  from 
the  pharmacy  at  the  time  ordered  by  the  phy- 
sician. 

Barbiturates  and  all  preparations  controlled 
by  Colorado  state  law  must  be  obtained  from 
the  pharmacy  according  to  the  prescription 
of  the  physician.  Other  drugs  may  be  had 
in  twenty-four  or  forty-eight-hour  supplies 
for  the  individual  patient.  All  external  medi- 
cations should,  of  course,  be  labeled  as  such, 
all  poisons  conspicuously  marked,  and  those 
drugs  which  should  be  refrigerated  should 
carry  this  specification.  If  because  of  discol- 
oration or  sedimentation  there  is  doubt  about 
the  virtue  of  any  drug,  it  should  be  promptly 
returned  to  the  pharmacist. 

A time-saving  and  sometimes  life-saving 
piece  of  equipment  is  the  Emergency  Tray, 
which  should  be  kept  on  each  division.  This 
should  contain  at  least  two  wrapped  and  auto- 
claved c.c.  syringes  with  an  ordinary  hypo- 
dermic needle  and  one  intramuscular  needle 
in  each  package,  a jar  of  sterile  cotton 
pledgets,  70  per  cent  alcohol,  files  and  am- 
pules of  coramine,  caff.  sod.  benz.,  camphor 
in  oil,  adrenalin,  digitalis,  alpha-lobelin,  and 
tablets  of  strychnin.  It  is  not  often  necessary 

*Read  before  the  Annual  Meeting  of  the  Colorado 
Hospital  Association,  Nov.  10,  1937.  Sister  Rose  Paul 
is  Surgical  Floor  Supervisor,  St.  Joseph's  Hospital, 
Denver. 


to  resort  to  this  special  tray,  but  there  are 
occasions  when  time  does  not  permit  a trip  to 
the  pharmacy  and  from  this  tray  the  needed 
stimulants  may  be  immediately  administered. 

Although  the  pharmacy  may  be  centrally 
located  and  proximate  to  all  departments, 
blood  coagulents  may  be  kept  on  the  wards. 
In  the  obstetrical  department,  although  the 
following  may  be  seldom  called  for,  there 
should  be  on  hand  a supply  of  acacia  and  th^ 
necessary  equipment  for  immediate  adminis- 
tration in  case  of  severe  hemorrhage.  The 
usual  drugs  used  at  time  of  delivery,  includ- 
ing stimulants  for  mother  and  new-born, 
should  be  included  in  the  weekly  supplies. 

At  least  twO'  small  cylinders  of  oxygen 
and  two  of  carbon  dioxide  and  oxygen  mix- 
ture should  be  kept  in  each  department  for 
emergency  use.  If  a carbon  dioxide  and  oxy- 
gen mixture  is  to  be  used  at  regular  intervals 
postanesthesia,  a cylinder  should  be  obtained 
from  the  pharmacy  before  the  patient  is  re- 
turned from  the  operating  room,  and  charges 
made  accordingly. 

Solutions  for  intravenous  administration 
should  be  procured  from  the  same  station  from 
which  syringes,  tubing,  needles,  etc.,  are  dis- 
pensed. The  ideal  set-up  is  the  Central  Sup- 
ply Station  in  which  equipment  and  solutions 
are  prepared,  sterilized  and  dispensed  for  all 
treatments  throughout  the  house.  From  this 
center  the  commercially  prepared  solutions 
may  be  dispensed:  the  dextrose  solutions 
should  be  kept  in  an  oven  at  a temperature 
not  to  exceed  112°  F. 

Narcotics  ordered  by  the  physician  should 
be  obtained  and  administered  under  the  di- 
rect supervision  of  the  head  nurse  or  the 
supervisor.  If  the  supervisor  has  charge  of 
two  or  more  units,  let  the  head  nurse  of  each 
unit  be  responsible.  On  the  chart  of  each 
patient  receiving  any  narcotic  is  placed  a 
form  of  narcotic  record.  This  form  contains 
the  name  of  the  hospital,  patient’s  name, 
room  number,  case  number,  and  the  name  of 
the  attending  physician.  On  the  left  half  of 
the  form  is  space  for  the  physician’s  narcotic 
order.  The  order  should  be  dated  and  signed. 
On  the  opposite  half  of  the  form  is  space 
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for  a record  of  the  narcotics  administered 
with  the  date,  time,  drug,  dosage  and  signa- 
ture of  the  nurse  by  whom  it  was  adminis- 
tered. A twelve-hour  supply  of  the  narcotic 
may  be  obtained  for  the  individual  patient 
by  presenting  a requisition  slip  approved  by 
the  supervisor  or  head  nurse,  along  with  this 
narcotic  form,  which  is  checked  by  the  phar- 
macist to  account  for  the  tablets  previously 
dispensed.  The  supply  obtained  must,  of 
course,  be  kept  under  lock  and  key  on  the 
wards.  When  the  patient  is  dismissed  from 
the  hospital,  the  narcotic  record  is  removed 
from  the  chart  and  returned  to  the  pharma- 
cist who  places  it  on  file. 

This  method  entails  close  and  constant  su- 
pervision, but  it  is  most  accurate  and  well 
worth  the  time  and  effort  thus  spent. 


Case  Reports 

A HUGE  APPENDIX  EORMING  A 
SOLID  TUMOR  MASS 

KENNETH  B.  CASTLETON,  M.D. 

SALT  LAKE  CITY 

This  case  is  presented  because  of  the  dif- 
ficulty in  diagnosis  and  because  of  its  unusual 
character. 

REPORT  OF  A CASE 

The  patient  is  a young  male  adult  of  thirty-six. 
He  is  married  and  his  wife  and  two  children  are 
living  and  well.  Family  history  is  negative'. 

Past  medical  history : He  had  pneumonia,  scar- 
let fever  and  tonsillectomy  when  a child.  About 
two  years  ago  he  first  noticed  some  pain  in  the 
R.  L.  Q.  It  was  not  severe  and  there:  was  no 
fever,  nausea,  or  vomiting.  He:  was  seen  by  a 
doctor  who  informed  him  that  he  had  appendicitis 
and  advised  operation.  Owing  to  the  fact  that  the 
patient  was  not  sick,  and  because  it  was  very  in- 
convenient at  that  time,  he  decided  to  delay  O'pera- 
tion.  He  had  no  more  trouble  then  until  about  ten 
days  before  coming  to  the  office,  when  he  had  a 


Fig.  1.  Specimen  before  opening. 


Fig.  2.  Specimen  opened. 


recurrence  similar  to  the  first  episode,  it  persisted 
and  in  the  past  three  or  four  days  it  had  become 
somewhat  worse.  There'  was  no  nausea,  vomiting, 
urinary  symptoms,  bowel  upset,  anexoria,  or 
cramps.  On  first  examinations  the  temperature 
was  98.2,  leukocyte  count  was  6500,  and  the  urin- 
alysis was  negative.  On  physical  examination  there 
was  noted  a mass  in  the  R-  L-  Q.  about  four  inches 
in  length  and  half  as  wide,  slightly  tender,  par- 
tially mobile  and  undo'ubtedly  intraperitoneal.  , In 
addition  to  this  it  was  noted  that  there  w^re  many 
lipomata  in  the:  subcuteaneous  tissue  scattered 
thro'ughout  the  body.  It  was  estimated  there  were 
about  thirty  or  forty  of  these.  The  physical  exam- 
ination was  otherwise  negative.  He  was  asked  to 
return  the  next  day  at  which  time  the  findings  were 
about  the  same.  A barium  enema  was  given  which 
revealed  nothing  abnormal  in  the  contour  of  the 
bowel.  The  diagnosis  was  uncertain  but  it  seemed 
likely  that  there  wms.  neoplastic  or  inflammatory 
mass  involving  the  appendix.  An  operation  was 
advised.  That  night  the  patient  developed  in- 
creased pain  with  rather  severe  cramps  lasting 
two  or  three  minute's  at  inte-rvals  throughout  the 
night.  There'  was  no  nausea  or  vomiting,  and  some 
relief  was  obtained  by  a bowel  movement.  Physical 
examination  the  next  morning  showed  a tempera- 
ture: of  99,  a leukocyte  count  of  13,500  and  rather 
marked  tenderness  and  rigidity  in  the  R.  L.  Q. 
Immediate  operation  was  advised  and  accepted. 

In  opening  the  abdomen,  difficulty  was  encoun- 
tered in  incising  the  peritone'Um  owning  to  the  fact 
that  the  mass  was  adherent  to  it  over  a consider- 
able area.  After  the  peritoneum  had  been  opened, 
the  mass  was  palpated  with  the  finger  and  its 
extent  determined.  It  was  thought  at  first  that  it 
was  a we:ll  localized  abscess.  The  mass  was  en- 
tirely freed,  however,  and  found  to'  be  attached  to 
the  cecum  by  a broad  base  an  inch  and  a half 
in  diameter.  The  mass  was  firm  and  solid  and 
cmentum  was  plastered  to  it-  In  order  to  remove 
it,  it  was  ne'Cessary  to  excise  a portion  of  the 
cecum  almost  to-  the  point  of  entrance  of  the 
ileum.  This  was  done  and  the  cecum  closed  making 
a three  layer  closure  of  chromic  catgut,  after  which 
omentum  was  sutured  to  the  line  of  closure.  Be- 
cause of  the  marked  inflammatory  reaction  around 
the  mass  and  considerable  oozing  of  the  peritoneal 
surface  where  it  had  been  attached,  drains  were 
inserted.  The  patient  made  an  uneventful  conva- 
lesce'uce'  except  for  a considerable  wound  infection. 
He  was  discharged  on  the  fifteenth  postoperative 
day  at  which  time  the  wound  was  almost  entirely 
healed. 

The  pathological  report  made  by  Dr.  L.  L. 
Daines,  pathologist  for  the  L.  D.  S.  Hospital  and 
professor  of  Pathology  and  Bacteriology  and  Dean 
of  the  Medical  School  of  the  University  of  Utah, 
was  as  follows  : “Specimen  consists  of  a tumor-like 
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mass  10  by  6 by  cm.  Contains  2 cm.  of  cecum 
and  is  approximately  8 cm.  long  enclosed  in  a very 
dense  inflamed  mass.  There  is  also  a small  mass 
of  omental  tissue  which  is  deeply  infiltrated  with 
an  inflammatory  reaction.  Microscopic  sections  of 
the  tumor  mass  show  rather  dense  fibrosis  and  an 
area  leucocytic  and  lymphocytic  infiltration.  There 
is  no  evidence  of  neoplastic  involvement  or  spe- 
cificity' of  inflammation.” 

Attempts  to  find  a written  report  of  a simi- 
lar case  in  literature,  including  pathological 
textbooks,  have  been  unsuccessful. 


INTESTINAL  OBSTRUCTION  FROM  A 
GALLSTONE  IMPACTED  IN  THE 
DISTAL  PORTION  OF  THE  ILEUM 

GEORGE  B.  KENT,  M.D. 
and 

KENNETH  C.  SAWYER,  M.D. 

DENVER 

While  gallstones  impacted  in  the  gastro- 
intestinal tract  are  a fairly  common  cause  of 
intestinal  obstruction,  the  condition  is  still  of 
sufficient  rarity  to  warrant  the  report  of  a 
case.  Courvoisier  reported  131  cases  in  1890. 
In  1925,  Souttar  reported  3,064  cases  of  in- 
testinal obstruction,  twenty-eight  of  which 
were  due  to  gallstones.  Wagner  collected 
334  cases  of  obstruction  due  to  gallstones  up 
to  1914.  Skemp  and  Travnicek  reviewed  the 
condition  in  1936. 

REPORT  OF  CASE 

A married  woman,  white,  aged  67  years,  was 
first  seen  by  us  on  May  27,  1937.  She  was  com- 
plaining of  crampy  pains  in  the  abdomen  and  vom- 
iting of  forty-eight  hours’  duration.  The  family 
history  was  essentially  negative.  The  past  history 
was  negative  except  for  the  fact  that  the  patient 
had  had  frequent  attacks  of  gallstone  colic.  She 
had  not,  however,  had  any  attacks  in  the  past  ten 
years. 

Pi-esent  illness : The  patient  stated  that  she 
had  been  perfectly  well  until  the  evening  of  May 
26,  1937,  when  she  began  to  have  a rather  sharp 
pain  in  the  left  side  of  the  abdomen.  The  pain 
came  on  rather  insidiously  at  first.  She  applied 
external  heat  to  the  abdomen  which  gave  her  tem- 
porary relief.  The  pain  recurred  in  about  a half 
hour,  was  more  severe  and  radiated  up  the  left 
side  to  the  left  costal  region.  She  vomited  the 
food  which  she  had  taken  at  the  evening  meal. 
Good  I’esults  were  obtained  from  an  enema,  but 
the  pain  was  not  relieved.  She  suffered  off  and 
on  during  the  night.  The  next  morning  when  the 
patient  was  seen  by  us  she  complained  of  a more 
or  less  'generalized  abdominal  pain  which  was  col- 
icky in  nature,  came  on  in  spasms,  and  was  re- 
ferred down  the  left  leg  to  the  toes.  She  was 
vomiting  bile. 

Physical  examination.  A fairly  healthy-appearing 
Woman  apparently  about  the  stated  age  of  67  years. 
The  tongue  was  furred.  The  blood  pressure  was 
140  mm.  systolic  and  90  mm.  diastolic.  The  abdo- 
men was  slightly  distended  and  had  a doughy  feel. 
There  was  tenderness  grade  1,  on  a basis  of  4, 
over  the  gallbladder,  and  grade  2 along  the  de- 
scending colon  and  the  sigmoid.  Rectal  examina- 


tion was  negative  except  for  a slight  spasm.  A 
tentative  diagnosis  of  partial  intestinal  obstruction 
was  made  and  hospitalization  was  advised,  but 
refused.  We  were  called  again  to  see  the  patient 
on  May  29,  1937.  At  this  time,  she  was  markedly 
dehydrated.  The  eyes  were  sunken,  the  breath  had 
a foul  odor,  the  tongue  was  dry.  The  abdomen  was 
markedly  distended  and  tender  all  over.  The  right 
side  of  the  abdomen  was  dull  to  percussion.  The 
family  stated  that  the  patient  had  been  vomiting 
incessantly  since  last  seen  by  us.  The  vomiting 
was  projectile  in  character.  The  vomitus  was 
brown,  but  it  did  not  have  a fecal  odor.  The  pa- 
tient was  taken  to  the  Presbyterian  Hospital. 

Laboratory  Findings:  Analysis  of  the  blood 
showed  erythrocytes,  4,210,000,  leukocytes,  10,000; 
hemoglobin,  94;  polymorphonuclears,  99  per  cent; 
small  lymphocytes,  11  per  cent,  and  large  mononu- 
clears, 1 per  cent.  A catheterized  specimen  of 
urine  was  red  in  color  and  cloudy.  The  specific 
■gravity  was  1.027 ; albumin  was  grade  1 plus ; ace- 
tone, none;  hyalin  casts,  pus  cells,  and  blood  cells 


Fig.  1.  Gallstone  removed  from  the  distal  portion 
of  the  ileum.  One  end  of  the  stone  has  been 
worn  smooth  by  friction.  (Actual  size.) 

numbered  two  to  three  each  per  high  power  field; 
there  w'ere  a few  epithelial  cells.  An  x-ray  of  the 
abdomen  showed  the  gas  pattern  of  obstruction  of 
the  small  intestine. 

Continuous  Wagensteen  duodenal  drainage  was 
instituted.  The  patient  was  given  3000  c.c.  of  5 
per  cent  glucose  in  normal  saline  solution  intra- 
venously, sufficient  morphine  to  keep  her  com- 
fortable, and  an  hypertonic  saline  enema.  Returns 
from  the  enema  showed  only  large  flecks  of  bloody 
mucus.  On  May  30,  there  w'as  no  change  in  the 
patient's  condition,  and  exploration  of  the  abdomen 
was  advised.  It  w'as  thought  that  the  patient  had 
an  intestinal  obstruction  at,  or  near,  the  ileocecal 
valve.  Under  spinal  anesthesia  (124  mg.  of  novo- 
cain), the  abdomen  w'as  opened  through  a long 
McBurney  incision.  Exploration  of  the  cecum 
showed  it  to  be  normal.  The  distal  portion  of 
the  ileum  was  dilated  to  a point  about  6 inches 
(15  cm.)  proximal  to  the  ileocecal  valve.  A hard 
mass  was  palpable  in  the'  bowel.  The  cecum  and 
intestines  around  the  cecum  were  carefully  packed 
off.  A rubber  clamp  wms  placed  on  the  mesenteric 
side  of  the  bowel,  and  the  bowel  was  then  opened. 
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A large  gallstone  was  removed  (Fig.  1).  A Wetzel 
type  of  enterostomy  was  perfoinned  and  the  drain- 
age tubes  were  brought  out  through  a loop  of 
omentum  and  a stab  w'ound  lateral  to  the  initial 
incision.  The  peritoneum  was  closed  with  continu- 
ous chromic  sutures;  the  fascia  was  closed  with 
chromic  mattress  sutures,  and  the  skin  was  closed 
with  interrupted  silkworm-gut  and  dermal  sutures. 

Postoperative  convalescence  was  fairly  smooth. 
The  temperature  rose  to  103°  and  102.8°  F.  on  the 
second  and  third  postoperative  days.  It  dropped 
to  normal  on  .Tune'  3.  On  June  5,  the  patient  com- 
plained of  a sudden  pain  in  the  right  arm.  She 
was  cold,  and  it  was  impossible  to  feel  the  radial 
pulse,  due  to  an  embolism  at  or  near  the  bifurca- 
tion of  the  brachial  artery.  The  circulation,  how- 
ever, seemed  better  the  following  morning,  and 
nothing  was  done. 

On  June  12.  1937,  the  ileostomy  tube  was  re- 
moved. The  wound  closed  within  forty-eight  hours. 
The  patient  was  dismissed  from  hospital  on  June 
27,  1937,  and  is  in  good  health  at  the  present  time. 

Comment 

A case  of  intestinal  obstruction  from  im- 
pacted gallstone  in  the  distal  portion  of  the 
ileum  is  reported  in  which  operation  was  per- 
formed four  days  after  the  onset  of  symptoms. 
A large  gallstone  was  removed  and  the  pa- 
tient s convalescence  was  very  satisfactory. 
The  patient  was  dismissed  from  hospital  in 
good  condition  and  has  continued  in  good 
health  to  the  present  time. 

REFERE1VCE.S 

^Courvoisier,  L.  G.:  Casuistich-statistiche  Eeitrage 
ziir  Patholog-ie  und  Chirurgie  der  Gallenwage.  Leip- 
zig. Vogel,  1890,  p.  101. 

-Skemp,  A.  A.,  and  Travnicek,  F.  G. : Gallstone 
Obstruction  of  the  Bowel.  Am.  Jour.  Surg.,  1936, 
xxxii,  166-168. 

^Souttar,  H.  S, : Discussion  on  Acute  Intestinal 
Obstruction.  British  Med.  Jour.,  1925,  ii,  1000-1001. 

■•Wagner,  A.:  Ileus  durch  Gailensteine.  Deutsch. 
Ztschr.  f.  Chir.,  1914,  cxxx,  353-358. 


Public  Health  Notes 


Utah  Honored  at  Portland 

Public  health  workers  from  the  State  of 
Utah  were  awarded  ranking  honors  at  the 
annual  meeting  of  the  Western  Branch  of 
the  American  Public  Health  Association  at 
Portland,  Ore.,  June  6,  7,  and  8,  according  to 
a statement  by  Dr.  J.  L.  Jones,  State  Health 
Commissioner,  who  recently  returned  from 
the  meeting. 

Dr.  Jones  accepted  on  behalf  of  Utah  mem- 
bers of  the  American  Public  Health  Associa- 
tion the  plaque  which  is  presented  each  year 
to  the  state  securing  the  greatest  number  of 
active  memberships  to  the  American  Public 
Health  Association  since  the  last  meeting. 

Dr.  Jones  also  received  on  behalf  of  the 
Utah  State  Public  Health  Association  the 


$25.00  which  was  awarded  this  year  to  the 
organization  securing  the  greatest  number  of 
new  memberships  to  the  association.  The 
award  money  will  go  into  the  treasury  of  the 
association  to  aid  in  promoting  its  continued 
early  development. 

Utah  was  awarded  another  signal  honor 
in  the  Mr.  E.  H.  Bramhall,  Director  of  the 
Division  of  Public  Health  Laboratories  of 
the  Utah  State  Board  of  Health,  was  elected 
a vice  president  of  the  Western  Branch  of 
the  American  Public  Health  Association  for 
the  ensuing  year.  Mr.  Bramhall  has  been  an 
active  member  of  the  Western  Branch  since 
its  inauguration  in  1928.  He  is  a recognized 
leader,  according  to  association  officials,  not 
only  among  the  seventy-two  active  members 
of  the  association  in  Utah,  but  among  the 
membership  at  large  over  the  western  states. 

In  addition  to  Dr.  Jones,  other  Utahans  at- 
tending the  meeting  were  Dr.  T.  J.  Howells 
member  of  the  Utah  State  Board  of  Health 
and  Salt  Lake  City  health  officer;  Miss  Ger- 
trude Moyle,  Deputy  Registrar  of  Vital  Sta- 
tistics for  Salt  Lake  City,  and  several  mem- 
bers of  the  Utah  State  Board  of  Health  staff. 

Those  who  attended  the  meeting  are  unan- 
imous in  the  opinion  that  it  was  probably  the 
most  successful  of  the  nine  annual  meetings 
yet  held,  and  is  indicative  of  the  advancement 
of  the  science  of  public  health,  with  its  at- 
tendant benefits  to  the  communities  of  the 
western  states. 


Alcohol,  Tobacco,  and  Health 

In  a study  of  7,000  men.  Prof.  Raymond 
Pearl  reports  his  conclusions  in  Science 
Monthly  for  May,  1938:  “The  contrast  be- 
tween the  life  tables  relative  to  the  implied 
effects  upon  longevity  of  moderate  smoking, 
on  the  one  hand,  and  the  moderate  use  of 
alcoholic  beverages,  on  the  other  hand,  is 
very  striking.  The  moderate  smokers  in  this 
material  are  definitely  shorter  lived  than  the 
total  abstainers  from  tobacco:  the  moderate 
drinkers  are  not  significantly  worse  or  better 
off  in  respect  of  longevity  than  the  total 
abstainers  from  alcohol. 

“Heavy  indulgence  in  either  tobacco  or 
alcohol  is  associated  with  a very  poor  life 
table,  but  the  life  table  for  heavy  smokers  is 
definitely  worse  than  that  for  heavy  drinkers 
up  to  about  age  60.  Thereafter  to  the  end 
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of  the  life  span  the  heavy  smokers  do  a rela- 
tively better  job  of  surviving  than  the  heavy 
drinkers.  But  neither  group  has  anything  to 
boast  about  in  the  matter  of  longevity.” 

Some  Results  of  the  1937  Tuberculin  Testing 

Program  at  the  Colorado  State  College  of 
Agriculture  and  Mechanic  Arts 

In  the  fall  of  1937  all  students  at  the  Colo- 
rado State  College  of  Agriculture  and  Me- 
chanic Arts  were  tested  with  P.P.D.  tubercu- 
lin. In  line  with  present  day  practice  nega- 
tive reactors  to  the  first  test  strength  were 
retested  with  the  second  test  strength  P.P.D. 
There  were  1,497  students,  with  an  average 
of  20  plus  years,  who  completed  the  tests. 
Of  this  number  414  gave  a positive  reaction 
to  tuberculin,  which  indicates  that  27.6  per 
cent  of  these  students  had  received  a first 
infection  with  tubercle  bacilli.  This  finding 
is  in  conformity  with  the  results  obtained 
from  testing  large  numbers  of  individuals  in 
all  parts  of  the  United  States,  and  emphasizes 
the  fact  that  today  a majority  of  young 
adults  have  never  been  infected  with  tubercle 
bacilli. 

The  importance  of  using  full  test  strengths 
of  tuberculin  was  also  well  illustrated  by  the 
results  of  this  study.  Of  the  414  positive 
reactors  220  (53.14  per  cent)  responded  to 
the  first  test  strength  of  P.P.D.,  and  when  all 
the  negative  reactors  were  retested  with  the 
second  test  strength  194  (46.85  per  cent)  ad- 
ditional positive  reactors  were  discovered.  A 
similar  result  was  obtained  by  Harrington, 
Myers,  and  Levine  with  the  use  of  O.T.  on 
school  children  in  Minnesota.  In  testing  4,549 
children  (average  age  about  12  years),  they 
found  395  (48.5  per  cent)  positive  reactors 
with  the  first  test  of  0.1  mg.  O.T.,  and  418 
(51.5  per  cent)  additional  reactors  when  the 
negative  reactors  were  retested  with  1.  mg. 
O.T.  Thus  it  is  apparent  that  only  about 
half  the  positive  reactors  will  be  discovered 
when  one  test  only  of  a weak  dilution  of  tu- 
berculin is  used. 

Our  study  also  appeared  to  show  that  cli- 
mate has  an  influence  on  the  tuberculosis  in- 
fection rate.  It  was  discovered  that  students 
who  had  been  born  and  lived  all  their  lives 
in  Colorado  had  a significantly  lower  tuber- 
culosis infection  rate  than  students  who  had 
been  born  or  lived  a portion  of  their  lives 


in  other  states.  For  example,  we  found  that 
of  the  784  students  who  had  been  born  and 
lived  all  their  lives  in  Colorado,  197  (25,12 
per  cent)  gave  a positive  reaction  to  tuber- 
culin; while  of  the  713  students  who  had  been 
born  or  lived  a portion  of  their  lives  in  other 
states,  217  (30,43  per  cent)  were  positive 
reactors.  When  these  figures  were  tested 
by  the  Chi-square  test  of  probability  it  was 
found  that  Chi-square  equaled  5.3,  which  is 
highly  significant  since  it  indicates  that  the 
odds  are  45.62  to  1 against  the  occurrence  of 
such  a deviation  by  chance  alone. 

Our  findings  also  indicated,  as  would  be 
expected,  that  the  presence  of  tuberculosis 
in  the  family  exerts  much  more  influence  on 
the  tuberculosis  infection  rate  than  does 
climate.  Thus  it  was  found  that  of  the  ninety- 
seven  students  with  a history  of  tuberculosis 
in  their  family  fifty-three  (54.7  per  cent) 
gave  a positive  response  to  tuberculin.  The 
Chi-square  test  in  this  instance  was  39.  This 
is  an  extremely  large  figure  which  eliminates 
all  possibility  of  this  difference  being  due  to 
chance. 

From  the  results  given  above  it  would 
appear  that  tuberculosis  in  the  family  has 
over  seven  times  as  much  influence  on  the 
tuberculosis  infection  rate  as  does  climate. 
This  was  apparently  confirmed  by  the  fact 
that  when  the  students  with  a history  of  tu- 
berculosis in  the  family  were  divided  into 
groups  who  were:  ( 1 ) born  and  lived  all 
their  lives  in  Colorado  and  (2)  born  or 
lived  a portion  of  their  lives  in  other  states, 
the  tuberculosis  infection  rate  was  almost 
identical.  In  the  first  group  there  were 
thirty-five  students,  nineteen  (54,2  per  cent) 
of  whom  gave  a positive  tuberculin  reaction. 
In  the  second  group  there  were  sixty-two 
students,  thirty-four  (55.0  per  cent)  of  whom 
gave  a positive  reaction  to  tuberculin.  Statis- 
tically the  difference  between  these  two 
groups  is  insignificant,  thus  indicating  that 
when  there  is  tuberculosis  in  the  family  the 
chances  of  acquiring  a tuberculous  infection 
are  the  same  in  any  climate. — A.  R.  M. 

Roentgen  therapy  is  a most  valuable  aid 
to  the  treatment  of  acute  cervical  adenitis  in 
children.  It  is  the  method  of  choice  in  all 
patients  with  marked  glandular  swelling. — 
J.  of  Pediatrics. 
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Special  Notice 

AS  this  issue  of  The  Rocky  Mountain  Medical  Journal  goes  to  press,  we 
receive  notice  that  a Special  Session  of  the  House  of  Delegates  of  the 
American  Medical  Association  will  convene  in  Chicago  September  16,  1938, 
to  consider  the  national  health  program  recently  proposed  at  the  National 
Health  Conference  in  Washington,  D.  C. 

We  are  informed  that  this  national  health  program  will  be  presented, 
item  by  item,  so  that  the  House  of  Delegates  may  determine  which  items  the 
American  Medical  Association  shall  approve  and  support,  which  items  the 
Association  shall  oppose,  and  which  items  should,  in  the  opinion  of  the  House 
of  Delegates,  be  amended  or  changed. 

Dr.  Olin  West,  Secretary  of  the  American  Medical  Association,  has  asked 
that  all  members  of  the  Association  be  informed  at  once  concerning  the  call 
for  the  Special  Session.  Members  are  urged  to  consult  the  next  few  issues 
of  the  Journal  of  the  American  Medical  Association  for  further  details. 

The  Official  Call  follows: 

TO  THE  MEMBERS  OF  THE  HOUSE  OF  DELEGATES  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION: 

In  compliance  with  the  official  request  of  members  of  the  Board  of  Trus- 
tees that  the  House  of  Delegates  be  convened  in  Special  Session,  I,  as  Speaker, 
under  authority  of  Chapter  III,  Section  2,  of  the  By-Laws  hereby  officially 
call  the  House  of  Delegates  of  the  American  Medical  Association  to  convene 
in  Special  Session  in  the  City  of  Chicago,  State  of  Illinois,  at  10:00  a.m..  Day- 
light Saving  Time,  on  the  sixteenth  day  of  September,  1938. 

The  business  to  be  transacted  at  this  Special  Session  shall  be  limited  to 
the  consideration  of  the  national  health  program  submitted  to  the  National 
Health  Conference  recently  held  in  Washington  and  to  such  other  matters  as 
may  be  submitted  to  the  House  of  Delegates  by  the  Board  of  Trustees. 

The  House  shall  remain  in  session,  recessing  from  day  to  day,  until  its 
deliberations  are  concluded. 

This  call  is  issued  August  26,  1938. 

H.  H.  SHOULDERS.  M.D., 
Speaker,  House  of  Delegates, 
American  Medical  Association. 

In  a letter  from  Dr.  West,  accompanying  the  Official  Call,  is  the  follow- 
ing important  paragraph: 

"At  a meeting  held  in  Chicago  yesterday  (August  26),  it  was  suggested 
that  the  officers  of  constituent  state  and  territorial  medical  associations  might 
consider  it  advisable  to  have  meetings  of  their  councils  for  the  purpose  of  con- 
ferring with  delegates  who  will  represent  the  state  associations  at  the  Special 
Ses  sion  of  the  House  of  Delegates  of  the  American  Medical  Association." 

In  our  Rocky  Mountain  territory,  the  states  of  Colorado  and  Utah  will 
carry  out  this  suggestion  not  only  with  their  respective  Board  of  Trustees  and 
Council,  but  with  their  own  House  of  Delegates  at  their  Annual  Sessions, 
meeting  early  in  September. 
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COLORADO 

State  Medical  Society 

Court  Fight 
On  Amendment 

An  injunction  suit  seeking  to  restrain  Secretary 
of  State  George  E.  Saunders  from  placing  the 
chiropractoi’s'  proposed  constitutional  amendment 
on  the  November  election  ballot  was  filed  August 
24  in  the  Denver  District  Court  by  attorneys  for  the 
Colorado  State  Medical  Society,  in  the  names  of 
Drs.  William  H.  Halley  and  John  S.  Bouslog  as 
qualified  electors.  The  suit  was  filed  less  than 
twenty-four  hours  after  Secretary  Saunders  handed 
down  a decision  declaring  that  the  purported  ini- 
tiative petition  for  the  amendment  contains  suffi- 
cient valid  signatures  to  justify  giving  it  a place 
on  the  ballot. 

The  decision  of  the  Secretary  of  State,  arrived 
at  on  the  advice  of  J.  Glenn  Donaldson,  assistant 
attorney  general,  had  been  anticipated  by  the 
Medical  Society’s  attorneys,  as  indicated  in  a bul- 
letin sent  to  all  members  of  the  Society  August  2 
by  the  Public  Policy  Committee.  Conduct  of  the 
several  hearings  before  the  Secretary  of  State 
was  hampered,  and  the  Medical  Society's  presenta- 
tion was  continually  impaired,  by  the  fact  that  in 
such  hearings  there  is  no  power  of  subpoena,  and 
only  voluntary  witnesses  could  be  used.  The  Medi- 
cal Society’s  contention  that  many  thousands  of 
the  supposed  signatures  on  the  petition  are  fraudu- 
lent was  the  more  difficult  to  prove  because  circu- 
lators, many  of  them  chiropractors,  could  not  be 
forced  to  take  the  witness  stand.  This  situation 
will  not  exist  in  the  court  proceeding. 

The  injunction  suit  probably  will  not  come  tO' 
actual  trial  until  mid-September  or  late  September. 


Obituary 

R.  B.  PORTER 

Dr.  R.  B.  Porter,  aged  58.  prominent  "Western 
Slope  physician  and  surgeon,  died  in  Glenwood 
Springs  Aug.  11,  1938.  His  death  was  due  to  a 
cardio-vascular  disorder. 

Dr.  Porter  had  been  located  in  Glenwood  Springs 
sixteen  years  and  was  owner  and  manager  of  a 
well-equipped  hospital  there.  Before  coming  to 
Glenwood  Springs  he  had  conducted  a hospital  in 
Fruita  and  had  practiced  there  seventeen  years. 

He  was  a well-known  horse  and  stock  fancier 
and  was  prominent  in  livestock  circles  throughout 
the  state.  He  headed  the  Strawberry  Day  rodeos 
in  Glenwood  Springs  for  the  past  few  years  and 
just  this  summer  had  appeared  in  the  calf  roping 
contest. 

Dp.  Porter  is  survived  by  his  Avife  and  four 
daughters. 


Pigment  is  increased  in  the  skin  when  the  depots 
of  vitamin  C in  the  adrenal  glands  and  in  the  rest 
of  the  body  are  depleted.  The  excess  pigment  in 
the  skin  in  Addison's  disease  and  scurvy  is  ab- 
sorbed when  vitamin  C is  administered. — ^Archives 
of  Dermatology  and  Syphilis. 


Benzedrine  vapor  in  young  children  produces 
prompt  and  adequate  shrinkage  of  the  nasal  mu- 
cosa. 'When  correctly  used,  it  appears  to  elim- 
inate the  pain  and  discomfort  which  children  asso- 
ciate with  “nose  drops." — Archives  of  Pediatrics. 


UTAH 

State  Medical  Association 

ANNUAL  MEETING  OF  THE  UTAH  PUBLIC 
HEALTH  ASSOCIATION 

The  Utah  State  Board  of  Health  and  its  profes- 
sional and  technical  staff  cooperated  in  every  way 
possible  with  the  executive  committee  of  the  Utah 
Public  Health  Association  in  arranging  for  the  first 
annual  meeting  of  t'ne  association,  held  on  the 
University  of  Utah  Campus  August  30  and  31. 

Although  the  Utah  Public  Health  Association  is 
young,  having  been  organized  on  Nov.  13,  1927,  it 
has  an  active  membership  of  sixty-eight,  in  addition 
to  associate,  corporate  and  sustaining  member- 
ships. 

The  president  of  the  association.  Dr.  L.  E. 
"Fiko,  former  city  health  officer  for  Salt  Lake 
City,  and  the  president-elect,  Dr.  L.  L.  Daines, 
Dean  of  the  School  of  Medicine  at  the  University 
of  Utah,  are  appreciative  of  the  active  aid  of  such 
public  health  agencies  as  the  State  Board  of 
Health. 

The  two-day  program  for  the  meeting  featured 
such  outstanding  speakers  as  Dr.  Milton  J.  Rosenau, 
widely-known  public  health  authority,  lecturer, 
author  and  teacher;  Dr.  Fred  T.  Foard,  Regional 
Consultant  for  the  United  States  Public  Health 
Service;  and  Dr.  Edith  P.  Sappington,  Regional 
Consultant  for  the  United  States  Children’s  Bu- 
reau. 

Dr.  Rosenau  spoke  at  a public  meeting  in  Kings- 
bury Hall  the  evening  of  the  first  day  of  the 
convention. 

Staff  members  of  all  official  public  health 
agencies,  and  all  physicians,  are  eligible  to  mem- 
bership, and  those  w'ho  are  members  of  the  Ameri- 
can Public  Health  Association  automatically  be- 
come members  of  the  Utah  Public  Health  Associa- 
tion. All  incorporated  bodies  which  have  public 
health  interests  or  operate  health  programs  for 
their  employees  are  eligible  to  corporate  member- 
ship to  the  Utah  Public  Health  Association;  and 
sustaining  memberships  are  open  to  all  concerns 
interested  in  the  health  of  the  communities  in 
which  their  employees  reside. 

It  is  anticipated  that  this  first  annual  meeting 
of  the  Utah  Public  Health  Association  will  have 
stimulated  state-wide  interest  in  the  development 
of  a more  effective  public  health  service. 


Component  Societies 

SALT  LAKE  COUNTY 

Seven  cases  of  typhoid  fever,  six  of  which  were 
in  Uintah  County,  were  reported  to  the  State  Board 
of  Health  during  the  week  ending  July  28.  The 
first  case  of  malta  fever  for  this  year  was  also 
reported  during  the  same  week. 

* 4: 

According  to  information  recently  released,  Utah 
stands  first  among  all  states  in  the  percentage  of 
its  inhabitants  receiving  old  age  pensions.  During 
June,  12,982  persons  were  on  the  old  age  assistance 
rolls.  These'  constitute  over  57  per  cent  of  the 
aged  population  of  the  state.  The  average  monthly 
payment  for  the  nation  in  April  was  $19.29.  as 
compared  with  $25.34  for  Utah.  California  was  the 
only  state  in  which  the  aAmrage  monthly  payment 
exceeded  $30.00. 

* * ^ 

The  Salt  Lake  City  Board  of  Health  has  recently 
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begun  a campaign  to  secure  ordinances  for  enforc- 
ing proper  sanitary  control  of  trailer  and  tourist 
camps.  An  effort  will  be  made  to  compel  trailer 
occupants  to  use  registered  camp  grounds.  Dr. 
T.  J.  Howells,  City  Health  Commissioner,  declares 
that  the  trailer  problem  has  become  serious 
throughout  the  West.  California  and  Arizona,  par- 
ticularly, have  experienced  serious  health  hazards 
in  this  respect. 

* * * 

A new  pre-natal  clinic  will  henceforth  be  con- 
ducted once  a week  at  the  Neighborhood  House  in 
Salt  Lake  City  in  cooperation  with  the  City  Health 
Department.  In  approving  the  plan,  the  City  Com- 
mission authorized  removal  of  clinic  equipment 
from  the  Public  Safety  Building  to  the  Neighbor- 
hood House. 

* * * 

Residents  of  Salt  Lake  City  were  alarmed  early 
in  August  by  the  report  that  two  cases  of  typhoid 
fever  had  developed  among  campers  in  Big  Cotton- 
wood Canyon,  from  which  a considerable  part  of 
the  water  supply  is  derived.  Warnings  were  issued 
against  drinking  water  from  the  stream.  It  was 
pointed  out,  however,  that  after  chlorination,  the 
hazard  would  be  removed  for  the  residents  of  the 
city. 

Dr.  Karl  F.  Meyer,  professor  of  bacteriology  at 
the  University  of  California,  was  a recent  visPor 
in  Salt  Lake  City  on  his  way  to  Jackson  Hole  for 
a fishing  trip.  He  conferred  with  local  health 
authorities  while  in  the  city.  Dr.  Meyer,  who  is  an 
authority  on  plague,  called  attention  to  the  wide 
distribution  of  infection  with  this  disease  among 
wild  rodents  in  the  M’est.  He  warned  vacationists 
against  contact  with  ground  squirrels  and  other 
small  rodents. 

* 

Lehi  City  Hospital  has  recently  been  modernized 
as  a WPA  project,  under  an  allowance  of  $14,000.00. 
In  addition  to  exterior  improvements,  the  remodel- 
ing has  provided  an  up-to-date  ei’ghteen-bed  ar- 
rangement with  elevator  service,  new  x-ray  equip- 
ment, and  operating  rooms.  The  hospital  was 
formerly  the  property  of  Dr.  Ei.  Eddington  of  Lehi, 
but  has  been  deeded  to  the  city. 

^ * 

UTAH  COUNTY 

Utah  County  Medical  Society  held  two  special 
meetings  during  the  month  of  July  in  order  to  take 
advantage  of  the  opportunity  of  hearing  Dr.  Amos 
Christie,  Professor  of  Pediatrics,  University  of 
California.  On  the  ISth  of  July,  at  the  Utah  State 
Hospital,  he  addressed  the  nurses’  organization 
of  this  district,  and  the  Medical  Society,  discussing, 
at  some  length,  the  uses  of  sulfanilamide,  and  con- 
genital syphilis.  He  also  devoted  some'  time  to  a 
discussion  of  the  care  of  premature  infants. 

On  the  20th,  a clinic  was  held,  at  which  several 
very  interesting  cases  w'ere  presented,  as  follows : 
a young  boy,  21/2  years  old,  with  pseudo-hypertro- 
phic muscular  distrophy;  a girl,  8 years  of  age, 
with  Bantes  disease;  a baby,  2,  with  hypothyroid 
pituitary  deficiency;  a boy,  8,  with  nutritional 
deficiency;  a boy,  12,  with  alopecia-areata.  After 
the  case  histories  of  these  patients  were  presented 
by  the  vaidous  doctors.  Dr.  Christie  made  a physi- 
cal examination  of  each,  and  discussed  each  case 
separately,  together  with  differential  diagnoses  and 
outline  treatment  procedure.  The  clinic  was  very 
highly  instructed,  and  a vote  of  thanks  was  ex- 
tended to  Dr.  Christie  for  his  efforts. 

J.  J.  WEIGHT, 

Secretary. 


Obituary 

WALTER  SCOTT  KEYTING 
1887-1938 


The  medical  world  of  Utah  mourns  the  death  at 
the  early  age  of  51  of  Dr.  Walter  Scott  Keyting, 
who  died  Monday,  August  8,  of  a cardiac  condition. 

Born  in  Salt  Lake  City,  Dr.  Keyting  graduated 
from  the  University  of 
Utah  in  1908.  He  received 
his  degree  of  Doctor  of 
Medicine  from  the  medi- 
cal school  of  the  Univer- 
sity of  Pennsylvania  in 
19'12,  and  located  in  Salt 
Lake  City  in  1914,  since 
which  time  he  has  been 
engaged  in  the  practice 
of  his  profession. 

Having  won  promi- 
nence in  the  medical  cir- 
cles of  city  and  state,  he 
served  as  assistant  city 
health  commissioner,  and 
was  recognized  by  Phi 
Beta  Kappa,  honorary 
scholastic  fraternity,  and 
Sigma  Xi,  honorary 

scientific  fraternity. 

He  was  an  active  lodge  man,  well  known  in  Ma- 
sonic circles  in  Pennsylvania  and  Utah.  Receiving 
an  appointment  to  the  United  States  Naval  Acad- 
emy at  Annapolis,  he  eventually  decided  against 
completing  his  course  and  resigned  at  the  end  of 
one  year. 

He  is  survived  by  two  sons,  Walter  Scott,  Jr., 
and  Harry  Lee  Keyting;  a daughter,  Mary  Lee 
Keyting;  a sister,  Mrs.  J.  M.  Snow,  and  a brother, 
William  F.  Keyting.  The  Utah  State  Medical  Asso- 
ciation and  the  Salt  Lake  County  Medical  Society 
extends  the  most  sincere  sympathy  to  his  loved 
ones,  in  their  loss. 


MARK  W.  BAXTER 
1850-1938 


Dr.  M.  W.  Baxter  died  in  Salt  Lake  City  Friday, 
July  21,  aged  88  years!  Death  was  largely  due  to 
the  incidence  of  age. 

Dr.  Baxter  was  born  in  Peterborough,  England, 
June  7,  1850.  He  came  to 
the  United  States  in  1875 
and  settled  at  Hastings, 
Nebraska.  For  eight  years 
he  was  superintendent  of 
the  Nebdaska  State  Hos- 
pital. In  1906  he  came  to 
Salt  Lake  City  and 
opened  a private  sanita- 
rium for  the  treatment  of 
nervous  and  chronic 
cases  under  the  name  of 
the  Mountain  View  Sani- 
tarium. This  he  conduct- 
ed until  age  and  ill  health 
caused  him  to  retire  from 
active  work. 

He  was  an  honorary 
member  of  the  Salt  Lake 
County  Medical  Society, 
a member  of  Progress  Lodge,  F.  and  A.  M.,  Utah 
Consistory  No.  1,  and  El  Kalah  Temple  of  the 
Shrine. 

He  is  survived  by  his  widow  and  three  daugh- 
ters. 
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A uxiliary 

■ On  Wednesday,  July  20,  at  10  :30  a.m.,  Mrs.  C.  L. 
Shields,  President  of  the  Woman’s  Auxiliary  to  the 
Utah  State  Medical  Association,  met  with  state 
officers  and  presidents  of  the  County  Auxiliaries 
at  the  Hotel  Utah.  Mrs.  Shields  presided  and 
minutes  were  read  by  Mrs.  J.  A.  Peterson,  secre- 
tary. Plans  for  the  State  Convention,  which  will 
be  held  in  Ogden  on  September  1,  2,  and  3,  were 
discussed. 

Mr.  W.  H.  Tibbals  gave  a talk  on  the  le'gislative 
program  and  Mrs.  W.  M.  Stookey  presented  the 
new  directories  which  list  nearly  all  of  the  doctors 
and  their  wives  throughout  the  state.  Mrs.  Henry 
Raile  presented  the  exhibit  which  she  pi'epared 
for  the  National  Convention  in  San  Ftancisco. 
Mrs.  Isgreen,  chairman  of  the  nominating  com- 
mittee, gave  her  report. 

Nineteen  officers  were  present. 


WYOMING 

State  Medical  Society 

DISTINGUISHED  GUEST 

Called  to  Casper  because  of  an  auto  accident  to 
his  private  secretary.  Father  Alphonse  M.  Schwe- 
talla,  S.  J.,  Dean  of  the  Saint  Louis  Medical  College 
and  Editor  of  Hospital  Progress,  was  entertained 
August  15  by  the  Natrona  County  Medical  Society 
at  a luncheon.  The  learned  Dean  discussed  the 
subject  of  Medical  Care  as  proposed  for  federal 
legislation  at  the  National  Health  Conference, 
which  recently  met  in  Washington,  D.  C.  Since 
he  attended  the  meeting  and  sat  in  all  its  sessions, 
the  Dean  had  first-hand  knowledge  of  the  entire 
program  of  proposed  legislation  and  his  clear  in- 
terpretation of  the  future  possibilities  for  medical 
practitioners  electrified  his  audience.  So  intense 
was  the  interest  displayed  that  an  adjourned  meet- 
ing was  held  in  the  evening  from  eight  to  eleven 
p.m.,  when  the  same  subject  was  discussed  from 
many  angles.  In  scholarly  English,  with  perfect 
diction  and  a smooth  easy  enunciation,  the  Dean 
held  the  rapt  attention  of  his  listeners  for  the 
entire  three^hour  period.  It  is  unfortunate  that 
Father  Schwetalla  could  not  have  put  his  message 
to  Wyoming  Doctors  on  the  air,  since  his  interpre- 
tation of  the  future  possibilities  for  medicine  so 
clarified  and  simplified  the  difficult  and  obscure 
proposals  in  the  national  committee’s  report,  that 
anyone  could  understand  and  see  clearly  what 
will  happen  to  medicine  if  this  legislation  be 
passed. 

Socialization  of  medicine  will  revolutionize  the 
present  system  of  practice  and  every  doctor  in 
the  land  should  study  the  question  carefully  that 
he  may  advise,  and  request,  his  representative  in 
congi-ess  to  vote  only  for  such  legislation  as  will 
best  serve  the  people  and  yet  maintain  the  highest 
type  of  medical  service. 

Members  of  the  Natrona  County  Medical  Society 
were  alert  tO'  grasp  the  new  ideas  presented  and 
were  unanimous  in  their  approval  of  Dean  Schwe- 
tella’s  interpretation  of  the  proposed  new  medical 
legislation  and  his  definite  prognostication  as  to 
the  future  of  medical  practice. 


Systematic  venesection  appears  to  be  a relatively 
safe  and  efficient  therapeutic  procedure,  which 
compares  favorably  with  other  measures  used  in 
the  treatment  of  polycythemia. — Annals  of  Internal 
Medicine. 


RAILWAY  SURGEONS  TO  MEET  IN  CHICAGO 

Never  before  in  the  history  of  the  Railway  Sur- 
geons have  problems  been  so'  grave  economically, 
or  technic  and  treatment  procedures  of  such  im- 
port as  they  exist  this  year.  The  Twenty-third 
annual  meeting  of  the  American  Association  of 
Railway  Surgeons  will  be  held  at  the  Palmer  House, 
Chicago,  September  10  to  23,  19'38. 

This  association  includes  members  in  practically 
every  railroad  company  in  the  United  States,  as 
well  as  the  separate  group  organizations,  embracing 
railroad  surgeons  of  the  New  York  Central  System; 
Southern  Railway;  Atlantic  & West  Point  R.R.; 
Western  Ry.  of  Alabama;  Illinois  Central  System; 
Chicago,  Milwaukee',  St.  Paul  & Pacific  R.  R. ; 
Rock  Island  Lines  ; Chicago,  Burlington  & Quincy 
R.  R.;  Chicago  and  Northwestern  R.  R.;  the  Geor- 
gia Railway  and  other  road  associations. 

An  extremely  interesting  and  highly  profitable 
program  has  been  arranged  and  all  physicians  and 
surgeons  are  invited  to  attend  the  sessions  of  this 
meeting  as  guests  of  the  organization.  There  will 
be  no  registration  fee  to  M.D.  non-member  guests. 

In  addition  to  the  scientific  exhibits,  a technical 
show  will  be  held,  including  the  presentation  of 
new  equipment,  advanced  types  of  therapy,  new 
pharmaceutical  and  biological  products  and  the 
latest  technic  in  many  branches  of  the  profession. 

A cordial  invitation  for  you  to  attend  is  extended 
by  Dr.  Harvey  Bartle,  President  of  the  Association. 
Complete  program  and  information  regarding  the 
meeting  and  the  exhibits  may  be  secured  by  ad- 
dressing Mr.  A.  G.  Park,  Convention  Manager,  the 
American  Association  of  Railway  Surgeons,  Palmer 
House,  Chicago,  Illinois. 


MEDICO-MILITARY  INACTIVE  STATUS  TRAIN- 
ING, MAYO  FOUNDATION 

1.  The  tenth  annual  Inactive  Status  Training 
Course  for  Medical  Department  Reservists  of  the 
Army  and  Navy  will  be  held  at  the  Mayo  Founda- 
tion, Rochester,  Minnesota,  October  3 to  15. 

2.  During  the  past  nine  years  this  school,  the 
first  of  its  kind,  has  been  remarkably  successful. 
Officers  attending  have  been  most  enthusiastic. 
The  general:  plan  of  former  years  will  be  fol- 
lowed. Special  work  in  clinics  and  hospitals  will 
be  offered  during  the  morning  hours  for  those 
asking  special  assignments.  Presentations  of  care- 
fully selected  subjects  in  military  medicine  are 
scheduled  for  the  morning,  afternoon,  and  evening 
hours.  There  will  be  appropriate  sections  or  spe- 
cial courses  for  officers  of  the  Dental  and  Veter- 
inary Corps. 

3.  The  school  program  for  the  last  three  days 
of  the  meeting,  i.e.,  October  13,  14,  and  15.  is 
merged  with  that  of  the  Association  of  Military 
Surgeons  of  the  United  States.  The  Surgeons 
General  of  the  Army,  the  Navy,  and  the  Public 
Health  Service  will  attend  and  participate.  Out- 
standing medical  officers  from  other  nations  will 
attend.  The  Commanding  Generals  of  both  the 
Sixth  and  Seventh  Corps  Area  have  signified  their 
intention  of  being  present. 

4.  All  Medical  Department  Reservists  are  eli- 
gible for  enrollment.  Approved  applicants  will  be 
enrolled  upon  the  recommendation  of  the  Surgeon 
of  the  Seventh  Corps  Area  or  the  Surgeon  of  the 
Ninth  Naval  District.  Applications  should  be  made 
at  an  early  date  and  should  be  forwarded  through 
the  respective  Reserve  headquarters  of  the  officer 
concerned. 


It  is  estimated  that  four  of  every  five  deaths 
from  tularemia  could  have  been  prevented  by  the 
early  administration  of  serum  therapy. — Archives 
of  Int.  Med. 
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Patients  With  Smoker’s  Cough  | 


More  important  than  how  many  cigarettes 
your  patient  smokes  is  what  brand* 

Researches  on  the  subject  of  irritation  of 
the  nose  and  throat  due  to  smoking  have 
proved  conclusively  that . . ♦ 

When  smokers  changed  to  PHILIP 
MORRIS  every  case  of  irritation  cleared 
completely  or  definitely  improved. 

Smoke  Philip  Morris.  Enjoy  the  advantages 
of  a better  cigarette.  Verify  for  yourself  the 
superiority  of  Philip  Morris. 

Reprints  of  studies,  as  published  in  leading 
medical  journals  will  gladly  be  sent  you  on. 
request.* 

Tune  in  to^^JOMXNY  PKESENTS”  on  the  air  Comt-to-C'omt 
Tuesday  evenings,  NBC  Network Saturday  evenings,  CBS 
Network  . . . Johnny  presents  “What’s  My  Name”  Friday 
evenings  — Mutual  Network 

PHILIP  MORRIS  & CO. 


I FHIUP  M©Il«IS  & CO,  ETI*.,  IWC.,  I 1»  FIFTH  A%’E.,  MEW  VO«K  • 


■*  Please  send  tne  reprints  of  papers  from 


□ 


Ptoc.Soc. Exp.  Biol,  and  Med.,  1934,  Q N.  Y.  State  Jour.  Med.,  1935, 
32,241-245  . 35-No.  11,  590 

Laryngoscope,  1935,  XLV,  149-154[I]  Laryngoscope,  1937, XLVII,  58-60  FI 


ADDil£SS.„ 


(Please  write  name  plainly) 


-STATE. 


„M.  O. 


.TcoT 
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ZJuberculosLS  Abstracts 


I 

CO-ORDINATION 

When  the  success  of  a plan  depends  upon 
its  perfect  execution  there  must  be  strict  co- 
ordination between  the  individuals  involved. 

No  program  of  treatment  can  relieve  the 
incidence  of  constipation  unless  the  patient 
is  willing  to  co-ordinate  his  efforts  with  those 
of  the  physician.  That  is  why  so  many  doctors 
prescribe  Petrolagar  for  their  patients.  Its 
pleasant  taste  and  gentle,  consistent  action 
are  acceptable  to  the  patient  as  well  as  to 
the  physician. 

Five  types  of  Petrolagar  provide  a choice 
of  medication  to  suit  the  individual  case. 
Samples  on  request. 


Petrolagar  Laboratories,  Inc.  • Chicago,  111. 


A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XI  September,  1&3S  Xo.  9 

"To  the  student  of  tuberculosis  there  would  appear 
to  be  conllicting  opinions  in  the  minds  ot  those  directing 
anti-tuberculosis  campaigns  in  different  countries  and 
states  in  recent  years.  This  confusion  is  more  apparent 
than  real,  and  arises  from  the  fact  that  different  coun- 
tries are  featuring  different  majors  while  pursuing  a 
general  program. 

"For  health  and  tuberculosis  workers  at  this  time 
nothing  could  be  more  constructive  than  some  thread  of 
knowledge  that  would  lead  to  a better  understanding  of 
the  values  and  limitations  of  these  methods  of  control." 

SOME  FUNDAMENTALS  IN  TUBERCULOSIS 
PREVENTION 


With  the  above  in  mind.  Dr.  R.  G.  Ferguson  pro- 
ceeds to  analyze  for  us  the  strengths  and  weaknesses  of 
the  various  methods  for  the  control  of  tuberculosis  in  a 
paper  which  will  be  read  with  interest  by  all  students 
of  tuberculosis,  and  which  contains  some  excellent  sug- 
gestions for  the  general  practitioner. 

Non-Specific  Resistance 

The  importance  of  general  resistance  was  well  estab- 
lished before  tuberculosis  was  known  to  be  a germ  dis- 
ease; widespread  tuberculosis  was  found  associated 
with  poverty;  better  living  conditions  provided  some 
measure  of  protection. 

Therefore  in  a community  where  the  disease  is  en- 
demic, and  where  the  tuberculosis  death  rate  is  high, 
a good  standard  of  living  is  excellent  general  treatment. 

However,  this  has  its  limitations:  it  does  not  prevent 
infection.  It  gives  inadequate  protection  to  the  non- 
resistant  and  cannot  protect  even  the  resistant  against 
large  and  frequent  doses  of  infection. 

In  areas  where  the  death  rate  is  low  and  infection 
no  longer  inevitable  it  is  giving  way  to  more  direct 
measures  aimed  at  the  infectious  nature  of  the  disease. 

Sanitation 

The  anti-tuberculosis  program  has  since  its  inception 
stressed  sanitary  education  and  undoubtedly  infection 
has  been  reduced  as  a result. 

Nevertheless  the  protection  conferred  by  sanitary 
habits  is  in  a practical  way  also  limited.  It  is  acquired 
after  long  and  intensive  practice  is  maintained  at  the 
price  of  eternal  vigilance  and  is  subject  to  human  error. 

Elimination  of  Infection 

Perhaps  the  greatest  benefit  conferred  by  the  mod- 
ern sanatorium  movement  is  not  the  lowering  of  the 
death  rate  by  cures,  but  the  lowering  of  the  infection 
rate  by  segregation  and  isolation  which  has  perhaps 
given  us  the  key  to  the  ultimate  control  and  eradica- 
tion of  this  disease. 

Unlike  the  acute  respiratory  diseases  which  depend 
for  their  spread  on  many  cases  being  infectious  for  a 
short  period,  tuberculosis  is  a more  slowly  developing 
infection  and  gives  much  more  time  to  isolate  it. 

Isolation  is  now  the  most  effective  measure  for  the 
control  of  tuberculosis  but  in  order  for  it  to  be  effective 
there  must  be  ( 1 ) ample  bed  accommodation,  ( 2 ) the 
removal  of  financial  barriers  to  treatment  without  fla- 
vor of  charity,  (3)  the  most  efficient  treatment  procur- 
able provided  for  all,  and  (4)  institutions  sufficiently 
comfortable  to  be  acceptable  to  patients  for  indefinite 
periods. 

Vaccination 

Any  assistance  that  could  be  secured  from  even  a 
relatively  successful  prophylactic  would  be  of  great 
help  and  we  should  be  open  minded  with  regard  to 
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Smith,  Kline  & French  Laboratories 

announce  that 

BENZEDRINE  SULFATE 
TABLETS 

have  been  accepted 
by 

The  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 

The  announcement  of  acceptance  appeared 
in  the  July  2nd  issue  of  the  J.  A.  M.  A. 


Each  ‘Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate, 
10  mg.  (approximately  1/6  gr.) 

The  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A.  has 
adopted  amphetamine  as  the  descriptive  name  for  a -methylphen- 
ethylamine,  the  substance  formerly  known  as  benzyl  methyl  car- 
binamine.  ‘Benzedrine’  is  S.  K.  F.’s  trademark  for  their  brand 
of  amphetamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA.  PA. 

Establishe  d 1841 
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y\/Lercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 

^ ^ 

A General  Hospital 
Scientifically  Equipped 

(ij  (Eli 

1619  MILWAUKEE  ST.  YOrk  1900 
DENVER 


XrRSES’ 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  -K  -k 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 
This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

+ -K  -K 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Epidemiological  Studies 

As  the  death  rate  declines  programs  must  become 
more  selective,  concentrating  on  those  groups  where 
infection  is  heaviest  and  which  can  only  be  determined 
by  continuous  epidemiological  studies  in  the  area  under 
control.  Such  studies  indicate  the  strength  of  the  enemy, 
the  location  of  concentration  or  weaknesses,  and  pro- 
vide information  for  a plan  of  attack. 

More  Careful  Sifting  of  Contacts  and  Suspects 

The  clearing  up  of  infection  depends  in  many  cases 
on  the  interest  and  energy  of  the  family  physician. 

Where  the  incidence  of  infection  is  low  and  where 
the  people  are  tuberculosis-conscious,  the  next  step  ap- 
pears to  be  the  supplying  of  free  tuberculin  to  the  fam- 
ily physician  and  his  familiarization  in  its  use  as  an  aid 
in  case  selection. 

Unidentified  Spreaders 

The  greatest  difficulty  in  clearing  up  tuberculosis  is 
the  infectious  person  with  good  tolerance  who  may 
spread  the  disease  for  years  before  falling  sick.  These 
persons  appear  to  account  for  more  than  half  the  new 
patients  admitted  to  sanatoria  even  where  an  advanced 
program  is  applied. 

How  to  identify  the  near-well,  chronic  spreader,  in- 
fectious, but  not  sick  enough  to  report  to  a doctor,  is 
the  difficult  proglem  in  tuberculosis  epidemiology. 

One  simple  suggestion  toward  its  solution  is  a more 
general  use  of  sputum  examination  by  the  family 
physician. 

It  is  not  too  much  to  expect  that  the  family  physi- 
cian should  take  the  responsibility  of  having  the  spu- 
tum of  chronic  coughers  in  his  practice  examined  for 
tubercle  bacilli. 

THERE  IS  PERHAPS  NO  CASE-FINDING 
PROCEDURE  A PHYSICIAN  CAN  FOLLOW 
WHICH  WILL  YIELD  HIGHER  RETURNS  FOR 
THE  SAME  EFFORT. 

Sputum  examination  of  chronic  coughers  would  suc- 
ceed in  measurably  reducing  infection  from  now  un- 
identified spreaders. 

Follow-up  of  Ex-Patients 

No  program  is  complete  which  does  not  give  due 
consideration  to  the  re-examination  of  all  ex-patients 
for  an  average  period  of  four  years  after  discharge. 
This  re-examination  is  not  only  for  the  purpose  of 
advising  and  assisting  them  to  attain  the  greatest  pos- 
sible degree  of  recovery  but  is  also  for  the  purpose  of 
picking  out  cases  which  become  active  and  infectious 
and  which  require  further  treatment  for  recovery  and 
segregation  for  prevention  of  infection. 

Case  Registration 

The  greatest  flaw  in  the  armor  of  anti-tuberculosis 
work  today  is  failure  to  accomplish  adequate  case  reg- 
istration in  the  absence  of  which  systematic  follow-up 
of  either  ex-patients  or  contacts  is  impossible. 

Registration  cannot  be  achieved  by  legislation  alone 
and  as  a statistical  effort  alone  will  fail.  It  must,  to  be 
successful,  include  an  active  follow-up  service  which 
provides  advice,  examination  and  treatment  if  neces- 
sary for  patients  and  their  contacts. 

Tuberculosis-Consciousness 

A fundamental  of  the  anti-tuberculosis  program  upon 
which  in  the  end  all  other  tuberculosis  activities  depend 
is  the  tuberculosis-consciousness  of  the  people. 

The  ailing  individual  must  initiate  the  first  step  and 
come  to  the  doctor. 

When  will  he  come?  If  he  comes  only  on  falling 
sick  the  great  majority  will  come  in  an  advanced  stage 
of  the  disease;  if  on  suspicion  of  early  disease  a larger 
proportion  will  come  in  the  early  stage.  How  can  he 
come  on  suspicion  unless  he  has  been  taught  to  suspect 
tuberculosis? 

While  health  officers,  health  nurses,  family  physi- 
cians, clergy,  ex-patients,  radio  and  press  can  accom- 
plished a great  deal,  the  responsibility  could  be  shared 
with  many  thousands  of  fully  trained  teachers  and 
"There  appears  no  reason  why  health  cannot  be  taught 
in  school  as  successfully  as  can  the  three  R's." 
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Urinary  excretion  of  bismuth  after  multiple  infec- 
tions of  lodobismitol.  Arrows  indicate  injections 


According  to  the  Council  on  Pharmacy  and  Chem- 
istry— "Probably  those  compounds  of  bismuth  will 
have  the  best  spirocheticidal  effect  that  are  able  to 
keep  the  therapeutic  level  of  bismuth  at  such  a con- 
tinuous height  that  it  will  be  reflected  in  the  urine 
with  a level  of  0.002  Gm.  or  more  of  metallic  bis- 
muth per  day.” 

That  lodobismitol  with  Saligenin  meets  this  re- 
quirement was  shown  by  a recent  clinical  study.^ 
Two-cc.  doses  of  lodobismitol  with  Saligenin  were 
given  twice  weekly  for  three  weeks.  The  charts  illus- 
trated above  show  the  urinary  excretion  over  a period 


of  four  weeks — 49%  of  the  bismuth  having  been  ex- 
creted. lodobismitol  with  Saligenin  was  the  only  prep- 
aration so  studied  capable  of  maintaining  a therapeuti- 
cally active  concentration  of  bismuth  in  the  blood 
stream  as  manifested  by  a constant  urinary  excretion 
equivalent  to  or  in  excess  of  0.002  Gm.  daily. 

lodobismitol  with  Saligenin  may  be  used  alone  or 
with  the  arsenicals  in  both  early  and  late  syphilis. 
It  presents  bismuth  largely  in  anionic  (electro-nega- 
tive) form.  It  is  a propylene  glycol  solution  contain- 
ing 6%  sodium  iodobismuthite,  12%  sodium  iodide, 
and  4%  saligenin  (a  local  anesthetic). 


SQUIBB  ARSENICALS 

Neoarsphenamine  Squibb,  Arsphenamine  Squibb,  and  Sulpharsphenamine 
Squibb  are  prepared  to  produce  maximum  therapeutic  benefit.  They 
are  subjected  to  exacting  controls  to  assure  a high  margin  of  safety, 
uniform  strength,  ready  solubility,  and  high  spirocheticidal  activity. 

For  literature  write  to  Professional  Service  Dept.,  745  Fifth  Ave.,  New  York 
^ Sollmann,  T.,  Cole,  H.  N.,  Henderson,  K.,  et  al.:  Amer.  J.  Syph.,  Gon.  & Vcn.  Dis,  21:480  (Sept.),  1937. 

r E RiSoyiBB  Sl  Sons,  NEW^VbRK 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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16,000 

ethical 
practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physi- 
cians, Surgeons  and  Dentists. 

These  Doctors  save  approximately 
50%  in  the  cost  of  their  health 
and  accident  insurance.  We  have 
never  been,  nor  are  we  now,  affili- 
ated with  any  other  insurance  or- 
ganization. 

$1,500,000  Assets 


In  a tuberculosis-minded  community  with  modern  fa- 
cilities for  diagnosis,  tuberculosis  can  be  diagnosed 
early  enough  and  isolated  early  enough  to  reduce  the 
spread  of  infection  so  rapidly  as  to  convince  us  that  it 
can  be  controlled  and  eventually  reduced  to  a very 
minor  cause  of  death. 

Some  Fundamentals  in  Tuberculosis  Prevention,  R' 
G.  Ferguson,  M.D.  From  the  Canadian  Public  Health 
Journal,  May,  1938. 

I BooA  I 

New  Books  Received 

The  Vitamins  and  Their  Clinical  Apiilications,  A. 

Brief  Manual  by  Prof.  Dr.  W.  Stepp,  Director  of 
the  I.  Medical  Clinic,  University  of  Munich,  Doz. 
Dr.  Kuhnau,  Director  of  the  municipal  institute 
for  balneology  and  metabolism,  Wiesbaden,  Dr. 
H.  Schroeder,  Associate  at  the  I.  Medical  Clinic, 
University  of  Munich.  Translated  by  Herman  A.  H. 
Bouman,  M.D.,  Minneapolis,  Minnesota.  The  Vita- 
min Products  Co.,  Milwaukee,  Wisconsin. 


Since  1902 


IlfcluonfS;  ^200,000  Deposited 
membership  State  of  Nebraska 

protection  of  our  members 
Asaoclatlons  residing-  in  every  State  in  the  U.S.A. 


Since  1912 


Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Bnildlng 
OMAHA  NSBILASKA 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Inc. 

Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


Csuieer,  With  Special  Reference  to  Cancer  of  the 
Breast,  by  R.  J.  Behan,  M.D.,  Dr.  Med.  (Berlin), 
F.A.C.S.,  Cofounder  and  Formerly  Director  of  the 
Cancer  Department  of  the  Pittsburgh  Skin  and 
Cancer  Foundation,  Pittsburgh,  Pa.  Ulustrated. 
St.  Douis:  The  C.  V.  Mosby  Company,  1938.  Price 
$10.00. 


Outline  of  Roentgen  Diagnosis,  an  Orientation,  in 
the  Rasic  Principles  of  Diagnosis  by  the  Roentgen 
Method,  by  Leo  G.  Rigler,  B.S.,  M.B.,  M.D.,  Pro- 
fessor of  Radiology,  University  of  Minnesota,  Min- 
neapolis, Minnesota.  Atlas  Edition,  254  illustra- 
tions shown  in  227  figures,  presented  in  drawings 
and  reproductions  of  roentgenograms.  Figures  6 
to  51  and  55  to  72  are  drawings  in  an  original 
technic  by  Jean  E.  Hirsch,  J.  B.  Lippincott  Com- 
pany. 


Pathological  Teehniqae,  by  Frank  Burr  Mallory. 
A.M.,  M.D.,  S.D.,  Consulting  Pathologist  to  the 

Boston  City  Hospital,  Boston,  Mass.,  434  pages 
with  14  illustrations.  Philadelphia  and  London: 
W.  13.  Saunders  Company,  1938.  Cloth,  $4.50  net. 


Outline  of  Roentgen  Diagnosis,  an  Orientation  in  the 
Basic  Principle.s  of  Diagnosi.s  by  the  Roentgen 
Method,  by  Leo  G.  Rigler,  B.S.,  M.B.,  M.D.,  Pro- 
fessor of  Radiology,  University  of  Minnesota, 
Minneapolis,  Minnesota.  Exclusive  Text  Edition 
from  which  the  atlas  of  roentgenology  has  been 
omitted  but  to  which  all  figure  references  have 
been  retained  in  the  text.  J.  B.  Lippincott  Com- 
pany. 


Book  Reviews 

Disease.s  of  the  Skin  for  Practitioiier.s  and  Students, 

by  George  Clinton  Andrews,  A.B.,  M.D.,  Associate 
Professor  of  Dermatology,  College  of  Physicians 
and  Surgeons,  Columbia  University;  Chief  of  Clinic, 
Department  of  Dermatology,  Vanderbilt  Clinic; 
Fellow  of  the  American  Medical  Association,  of 
the  American  College  of  Physicians,  and  of  the 
New  York  Academy  of  Medicine.  Second  Edition. 
Entirely  Reset.  899  pages  with  938  illustrations. 
Philadelphia  and  London;  W.  B.  Saunders  Com- 
pany, 1938.  Cloth,  $10.00  net. 

This  new  book  on  dermatology  is  outstanding 
among  recent  books  on  dermatology  and  syphilis 
in  the  thoroughness  with  which  new  advances 
have  been  incorporated.  As  an  example  of  the 
new  procedures  which  have  been  developed  in  the 
last  few  years,  the  text  includes  the  treatment  of 
recurrent  herpes  by  means  of  repeated  smallpox 
vaccinations.  Also  included  is  the  prominent  place 
that  sulfanilamide  has  assumed  in  the  treatment 
of  erysipelas  and  other  streptococci  diseases. 

There  are  several  new  chapters,  including  filter- 
able viruses  and  vitamin  deficiencies,  and  many 
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Physicians  must  have 
preparations  whose  in- 
gredients and  efficacy 
are  of  unquestioned 
value.  The  steady 
growth  of  the  Smith- 
Dorsey  Company  from 
1908  is  the  best  indi- 
cation that  our  prod- 
ucts measure  up  to 
these  requirements. 


PHARMACEUTICALS 

YOU  CAN 

PRESCRIBE  WITH  CONFIDENCE 


Every  Smith-D oisey  product  is  safeguarded 
in  three  ways: 

OWe  operate  a control  laboratory  for  the 
purpose  of  testing  raw  materials  for 
purity. 

©Finished  products  are  thoroughly  tested 
for  conformity  to  label  statements. 

ONo  new  products  are  released  without 
subjecting  them  to  physiological  tests. 


Our  laboratory  is  modern  and  complete 
and  is  manned  by  competent  university 
trained  chemists.  No  expense  is  spared 
to  make  research  complete.  No  prepara- 
tions are  ever  offered  the  laity. 


Such  is  the  background  of  Smith-Dorsey 
products. 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 

FOUNDED  1908 


The  telephone  will 
take  you  there  now 


T Q IRITTEN  WORDS  cannot  substitute  for  your 


voice.  Only  by  telephone  can  you  reach  other 


towns  and  hear  an  immediate,  spoken  reply  in  return. 
It’s  fast,  direct  and  personal. 

Ask  the  long  distance  operator  for  rates  to  any 
points  without  obligation. 


The  Mountain  States  Tel.  & Tel.  Company 
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I^roduction  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  _ . _ . 1 830  Curtis  St. 

New  York  - - - 3 1 0 East  45th  St. 
Chicago  - . - 210  So.  Despaine  St. 

And  33  Other  Cities 


and  dencious.  Try  it. 

Bluhill 

C^nCCdC 

IN  GROCER’S  ICE  BOX 


new  diseases  have  been  added.  The  book  contains 
excellent  illustrations  throughout. 

Because  the  bibliography  has  been  deleted  from 
this  edition,  the  book  is  of  no  value  as  a reference 
book  to  the  literature,  but  as  it  gives  special 
prominence  to-  the  more  common  dermatoses  and 
classifies  them  in  a very  practical  way,  I believe 
the  book  will  prove  one  of  the  most  popular  with 
students  and  the  general  practitioner,  of  the  up- 
to-date  books  on  dermatology. 

JOHN  V.  AMBLER.. 


The  New  International  Clinics,  Orig-inal  Contribu- 
tions; Clinics;  and  Evaluated  Reviews  of  Current 
Advances  in  the  Medical  Arts,  Edited  by  George 
Morris  Piersol,  M.D.,  Professor  of  Medicine,  Gradu- 
ate School  of  Medicine,  University  of  Pennsyl- 
vania, Philadelphia,  Pa.  Volume  II.  New  Series 
One  (old  48th).  Philadelphia,  Montreal,  New  York: 
J.  B.  Lfippincott  Company,  1938. 

This  volume  offers  an  even  wider  range  of 
subjects  than  usual.  One  of  the  outstanding  pa- 
pers is  written  by  Horace  Gray,  M.D.,  of  San 
Francisco,  in  which  he  presents  a veiy  thorough 
discussion,  profusely  illustrated,  of  sacro-iliac 
joint  pain.  Another  orthopedic  subject.  The  Foot 
in  General  Practice,  is  a valuable  contribution. 
Described  in  concise  fashion  by  Montreal’s  Eugene 
St.-.Jacques,  M.D.,  M.C.,  is  a new  treatment  of 
acute  infections — Anthracotherapy.  Very  interest- 
ing results  are  reported  by  this  intravenous  use  of 
animal  charcoal.  A wide  range  of  interest  is  given 
by  such  diverse  subjects  as  heart  surgery,  insulin 
treatment  of  dementia  praecox,  tuberculosis  of  the 
prostate,  neurolabyrinthitis,  relationship  of  leuke- 
mia to  pregnancy  and  the  puerperium. 

The  section  of  this  volume  devoted  to  Clinics 
offers  well  illustrated  and  adequately  discussed 
case  reports  on  such  prevalent  conditions  as  the 
anemias  and  Bright’s  disease.  Isidore  Cohn,  M.D., 
offers  a sm'gical  clinic  on  another  series  including 
retroperitoneal  tumors,  sarcoma  of  the  chest  wall, 
and  mixed  tumors  of  the  parotid. 

In  the  classification  of  Reviews,  Hemw  J.  'lumen, 
M.D.,  gives  an  inclusive  discussion  of  regional 
ileitis  which  will  appeal  especially  to  readers  in- 
terested in  diagnosis. 

A.  M.  WOLFE. 


THE  SUMMER-TIME  USE  OF  MEAD’S  OLEUM 
PERCOMORPHUM 

During  the  hot  weather,  when  fat  tolerance  is 
lowest,  many  physicians  have  found  it  a successful 
practice  to  transfer  cod  liver  oil  patients  to  Mead’s 
Oleum  Percomorphum. 

Due  to  its  negligible  oil  content  and  its  small 
dosage,  this  product  does  not  upset  the  digestion, 
so  that  even  the  most  squeamish  patient  can 
“stomach”  it  without  protest. 

There  are  at  least  two  facts  that  strongly  indi- 
cate the  reasonablenessi  of  the  above  suggestion: 
(1)  In  prematures,  to  whom  cod  liver  oil  cannot 
be  given  in  sufficient  dosage  without  serious  di- 
gestive upset.  Mead’s  Oleum  Percomorphum  is  the 
antiricketic  agent  of  choice.  (2)  In  Florida,  Arizona, 
and  New  Mexico,  where  an  unusually  high  pei*- 
centage  of  sunshine^  prevails  at  all  seasons.  Mead’s 
Oleum  Percomorphum  continues  increasingly  in 
demand. 


The  major  determining  factor  in  the  eventual 
mortality  from  cancer  of  the  breast  is  the  pres- 
ence or  absence,  at  the  time  of  operation,  of 
metastases  to  parts  of  the  body  outside  of  the  oper- 
ative field.  In  the  majority  of  cases  this  cannot 
be  determined  prior  to  operation. — The  American 
Journal  of  Cancer. 
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Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 


^any  (Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Us  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121 


DENVER,  COLORADO 
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Mercurochrome 

(dibrom-oxymercuri-duoresceiQ^sodiuffl) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


‘Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 

Nurses’  Bill  Forms 

Physician’s  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physician’s  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 
Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 
General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  metal 
Desk  Lamps 

Fine  Office  Furniture 

a. 

The  Kendrick- Bellamy  Co. 

Corner  16th  and  Stout  Sts.  Denver 


STUDY 

We  sometimes  hear  a doctor  say,  ‘I  don’t  have 
time  to  read  medical  journals  and  textbooks and 
when  W6  hear  a thing  like  that,  we  offer  up  a 
little  prayer  for  the  poor  fellow,  that  the  time 
may  not  shortly  arrive  when  he  will  find  himself 
with  more  time  on  his  hands  than  is  entirely 
consistent  with  earning  a living. 

We  also,  sometimes,  hear  a man  making  sorry- 
for-himself  noises  about  how  the  “damn  fool  spe- 
cialists” in  the  cities  get  more  in  one  fee  than 
he  is  able  to  earn  in  a whole  year. 

If  you  go  out  to  buy  any  commodity,  you  expect 
to  get  your  money’s  worth — you  do  not  intend  to 
take  less,  and  you  are  foolish  if  you  think  you 
can  get  more.  The  only  imaginable  reason  why 
people  are  willing  to  pay  moi’e  money  for  a 
Packard  than  they  would  for  a Ford  is  because 
the  Packard  is  a better  car. 

Medical  service  is  as  much  a commodity  as  coal 
or  coffee,  and  there  are  many  more  different 
grades  in  that  commodity  than  there  are  in  the 
things  we  eat  and  wear.  If  you  are  offering  the 
public  a high-grade  product  you  can  ask,  and  re- 
ceive, a higher  price  for  it  than  they  would  be 
willing  to  pay  for  an  inferior  article. 

You  will  notice  that  the  word  “product”  was 
used  in  the  last  sentence,  and  it  wasn’t  a slip  of 
the  pen,  either.  Medical  Service  is  as  tmly  a 
product  of  labor  as  are  threshing  machines  or 
wheat.  We  all  labored  hard,  for  years,  in  order 
to  obtain  sufficient  knowledge  to  secure  a diploma 
and  a license  to  practice.  If  we  stopped  there, 
the  machine  we  worked  so  hard  to  build  has  been 
deteriorating  rapidly  ever  since;  and  the  crop 
we  sowed  with  such  diligence  is  fast  becoming 
choked  with  weeds. 

Who'  are  the  men  who  do  the  largest  amount 
of  professional  reading?  Is  it  the  men  who  see 
five  or  six  patients  a day  and  feel  lucky  if  they 
collect  a couple  of  thousand  dollars  in  a year? 
If  such  a man  spends  all  his  leisure  time  in  sincere 
study,  instead  of  in  playing  golf,  reading  the  comic 
supplements,  and  crying  because  he  “never  had  a 
chance,”  he  will  not  long  remain  in  the  $2,000  class. 

A poor  boy  from  Switzerland  landed  in  this  coun- 
try, one  day,  and  began  shining  shoes  and  selling 
papers  for  a living.  He  died  a number  of  years 
ago,  with  an  international  reputation  and  an  income 
of  over  $100, 000  a year.  His  name  was  Nicholas 
Senn. 

No,  the  big  readers  and  the  hard  students  are 
the  ones  who  are  seeing  thirty,  forty,  or  fifty 
patients  a day  and  figuring  their  incomes  in  five 
or  six  figures.  If  they  didn’t  keep  up  the  study 
they  couldn’t  keep  up  the  income.  “You  can’t 
fool  all  the  people  all  the  time.” 

Here  is  the  answer.  If  a young  physician  will 
start  his  library  with  five  standard  textbooks  and 
one  good  medical  journal,  and  thoroughly  digest 
the  contents  of  these  books  and  that  journal,  he 
will  soon  he  in  a position  tO'  buy  as  many  more 
as  he  needs;  and  if  a man  in  practice  does  not 
digest  the  contents  of  at  least  two  or  three  text- 
books and  at  least  one  good  journal  every  year, 
he  will  soon  be  down  to  the  bedrock  of  the  class 
of  practice  which  comes  because  he’s  the  only 
doctor  in  town  or  his  fees  are  the  smallest. 

Study  hard.  Study  every  day.  Fill  all  the  min- 
utes you  now  waste  (and  that  doesn’t  mean  the 
time  you  spend  in  enjoyable  and  needed  recreation) 
with  earnest  and  thoughtful  study,  and  you  will 
scon  find  yourself  able  to  render  the  class  of 
service  for  which  peoplei  vill  pay  well;  and  oppor- 
tunities will  come  hunting  for  you. — Clinical  Medi- 
cine and  Surgei-y- 
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In  Congestive  Heart  Failure 


For  the  reduction  of  edema  and  to  diminish  dyspnoea, 
give  I to  3 tablets  of  Theocalcin,  three  times  a day. 
Theocalcin,  theobromine-calcium  salicylate  is  a well-tolerated 
diuretic  and  myocardial  stimulant  for  oral  administration. 

Available  as  7J^  grain  tablets  and  in  powder  form. 

Bilhuber-Knoll  Corp.  itRs°EY‘'GiTx  n"j 


Pure  refreshment 


732  ROCKY  MOUNTAIN 


The  Latest  Patterns  of 
Surgical  Instruments 
Always  in  Stock 

The  most  modern  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

a 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

a 

Geo.  Herbert  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KEystone  8428 

DENVER 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  F.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 
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AMERICAN  BOARD  OF  INTERNAL  MEDICINE, 
INC. 

Written  examinations  for  certification  by  the 
American  Board,  of  Internal  Medicine  will  be  held 
in  various  parts  of  the  United  States  on  Monday, 
Oct.  17,  1938,  and  on  Monday,  Feb.  20,  1939. 

Formal  application  must  be  received  by  the  Sec- 
retary before  Sept.  15,  1938,  for  the  October,  1938, 
examination,  and  on  or  before  Jan.  1 for  the  Feb- 
ruary, 1939,  examination. 

Application  forms  may  be  obtained  from  William 
S.  Middleton,  M.D.,  Secretary-Treasurer,  1301  Uni- 
versity Avenue,  Madison,  Wis.,  U.  S.  A. 


WHAT  EVERY  WOMAN  DOESN’T  KNOW-HOW 
TO  GIVE  COD  LIVER  OIL 

Some  authorities  recommend  that  cod  liver  oil 
be  given  in  the  morning  and  at  bedtime  -when 
the  stomach  is  empty,  while  others  prefer  to  give 
it  after  meals  in  order  not  to  retard  'gastric  secre- 
tion. If  the  mother  will  place  the  very  young 
baby  on  her  lap  and  hold  the  child’s  mouth  open 
by  gently  pressing  the  cheeks  together  between 
her  thumb  and  fingers  while  she  administers  the 
oil,  all  of  it  will  be  taken.  The  infant  soon  be- 
comes accustomed  to  taking  the  oil  without  having 
its  mouth  held  open.  It  is  most  important  that 
the  mother  administer  the  oil  in  a matter-of-fact 
manner,  without  apolo^^  or  expression  of  sympathy. 

If  given  cold,  cod  liver  oil  has  little  taste,  for 
the  cold  tends  to  paralyze  momentarily  the  gusta- 
tory nerves.  As  any  “taste”  is  largely  a metallic 
one  from  the  silver  or  silver-plated  spoon  (particu- 
larly if  the  plating  is  worn),  a glass  spoon  has  an 
advantage. 


BEGIN  WORK  UNDER  REVISED  DRUG  LAW 


Food  and  Drug  Administration  Reports  July  Actions 
Against  Dangerous  Drugs  and  Cosmetics 


Washington,  D.  C.,  August  25,  1938. 

The  month  of  July  saw  the  beginning  of  enforce- 
ment operations  under  the  Federal  Food,  Drug,  and 
Cosmetic  Act  of  1938,  which  within  a year  will 
supplant  the  thirty-two-year-old  Federal  Food  and 
Drugs  Act.  Dangerous  drugs  and  dangerous  cos- 
metics are  immediately  subject  to  the  new  law. 
Federal  inspectors  last  month  located  and  caused 
the  seizure  of  121  packages  of  “Magic  Di-Stik”  and 
275  packages  of  “Lash  Lure,”  products  of  like 
composition,  implicated  in  the  past  few  years  in 
many  cases  of  severe  eye  irritation  and  injui’y. 

As  a result  of  these  actions,  the  Food  and  Drug 
Administration  advises,  the  manufacturer  of  “Lash 
Lure”  notified  them  through  its  attorney  on  July 
26  it  was  “ceasing  shipments  forthwith.” 

Action  was  also  brought  last  month  against 
an  aminopyrine  preparation  called  “Causalin,” 
charges  being  drawn  under  both  the  old  and  the 
new  laws.  It  was  alleged  under  the  old  law  that 
the  subsidiary  label  statement  “Aminodimethyl- 
pyrazolon-Quinolinesulphonate”  was  a false  repre- 
sentation of  the  composition  of  the  medicine,  since 
other  significant  ingredients  were  present.  Under 
the  new  law,  it  was  alleged  that  the  product,  a 
pain-relieving  preparation,  “is  dangerous  to  health 
when  used  in  the  dosage  or  with  the  frequency 
prescribed,  recommended,  and  suggested  in  the 
labeling  thereof.”  A total  of  twenty-three  packages 
were  seized. 

Seizure  actions  under  the  adulteration  and  mis- 
branding prohibitions  of  the  law  of  1906  continue 
at  an  unabated  rate,  the  administration  states. 
Confiscations  because  of  the  presence  of  filth  or 
decomposition  involved  fifteen  different  commodi- 
ties during  the  month,  in  the  following  quantities: 
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INTERNATIOl^AL  MEDICAL  ASSEMBLY 


Inter-state  Postgraduate  Medical  Association  of  North  America 

Public  Auditorium,  Philadelphia,  Pa.  Oct.  31,  Nov.  1-2-3-4,  1938 

Pre-Assembly  Clinics,  October  9;  Post-Assembly  Clinics,  November  5,  Phila<lelpliia  Hospitals 
President,  Dr.  Elliott  P.  Joslin;  President-Elect,  Dr.  George  W.  Crile 
Chairman  Program  Committee,  Dr.  George  W.  Crile;  Managing-Director,  Dr.  William  B.  Peck 
Secretary,  Dr.  Tom  B.  Throckmorton;  Director  of  Exhibits,  Dr.  Arthur  Sullivan 
Treasurer  and  Director  of  Foundation  Fund,  Dr.  Henry  G.  Langworthy 
Chairman  Philadelphia  Committees.  Dr.  Louis  H.  Clerf 
ALL  MEDICAL  MEN  AND  WOMEN  IN  GOOD  STANDING  CORDIALLY  INVITED 


Intensive  Clinical  and  Didactic  Program  by  World  Authorities 

following  is  a major  list  of  members  of  the  profession  who  will  take  part  on  the  program; 


Alfred  W.  Adson,  Rochester,  Minn. 

W.  Wayne  Babcock,  Philadelphia,  Pa. 
Hobert  31.  Bartlett,  Ann  Arbor,  Mich. 
Claude  S.  Beck,  Cleveland,  Ohio. 
George  Blumer,  New  Haven,  Conn. 
Peter  T.  Bohan,  Kansas  City,  Mo. 
William  F,  Braasch,  Rochester,  Minn. 
Ricliard  B.  Cattell,  Boston.  Mass. 
Henry  A.  Christian,  Boston.  Mass. 
Arthur  C.  Christie,  Washington.  D.  C. 
Louis  H,  Clerf,  Philadelphia,  Pa. 
William  Cone,  Montreal.  Canada. 
John  S.  Coulter,  Chicago,  III. 

George  W.  Crile,  Cleveland,  Ohio. 
Elliott  C.  Cutler,  Boston.  Mass. 
3Valter  E.  Dandy,  Baltimore,  Md. 
William  Darrach,  New  York.  N.  Y. 
Vernon  C.  David,  Chicago,  111. 

Loyal  Davis.  Chicago,  III. 

Robert  S.  Dinsmore,  Cleveland.  Ohio. 
Claude  F.  Dixon,  Rochester,  Minn. 
Nicholson  J.  Eastman,  Baltimore,  Md. 
Edmond  31.  Eberts,  3Iontreal.  Canada. 
Eldridge  L.  Eliason,  Philadelphia,  Pa. 
Charles  A.  Elliott,  Chicago,  111. 
William  H.  Erb,  Philadelphia,  Pa. 
John  F.  Erdman,  New  York,  N.  Y. 

A.  Carlton  Ernstene,  Cleveland,  Ohio. 
Clarence  B.  Farrar,  Toronto.  Canada, 
pjohn  C.  Gittings,  Philadelphia.  Pa. 
Russell  L,  Haden,  Cleveland.  Ohio. 


HOTEL  HEADQUARTERS 
Benjamin  Franklin  Hotel 


William  I).  Haggard,  Nashville,  Tenn. 

Samuel  F.  Haines,  Rochester,  Minn. 
George  A.  Harrop,  New  York,  N.  Y. 
Charles  G.  Heyd,  New  York,  N.  Y. 
I^ed  J.  Hodges,  Ann  Arbor,  Mich. 
Chevalier  Jackson,  Philadelphia,  Pa. 
Chevalier  L.  Jackson,  Philadelphia,  Pa. 
Elliott  P.  Joslin,  Boston,  Mass. 
Frederick  J.  Kalteyer,  Philadelphia,  Pa. 
Floyd  E.  Keene,  Philadelphia,  Pa. 
Herman  L.  Kretschmer,  Chicago,  III. 
lYank  H.  Laliey,  Boston,  Mass. 

Dean  Lewis,  Baltimore,  Md. 

Walter  I.  Lillie,  Philadelphia,  Pa. 
Perrin  H.  Long,  Baltimore,  Md. 
Wai'field  T.  Longcope,  Baltimore.  Md. 
3Villiam  E,  Lower,  Cleveland,  Ohio. 
Charles  W.  3Iayo,  Rochester,  3Iinn. 
Irvine  31c(hiarrie,  3Iinneapolis,  Minn. 
James  H.  31eans,  Boston,  Mass. 
Arthur  R,  3Ietz,  Chicago,  111. 

William  S.  31iddleton,  3Iadison,  Wis. 
John  J.  Moorhead,  New  York,  N.  Y. 
George  P.  3Iiil!er,  Philadelphia.  Pa. 
Clay  Kay  31un*ay,  New  York,  N.  Y. 
John  H.  3Iusser,  New  Orleans,  La. 
Howard  C.  Naffziger,  San  Francisco. 
Frank  R.  Ober,  Boston.  Mass. 

Eric  Oldberg,  Chicago,  111. 

Oliver  S.  Orinsby,  Chicago.  111. 
Hiihley  R.  Ow(m,  Philadelyjhia.  Pa. 


Wilder  Penfield,  Montreal.  Canada, 
George  E,  Pfahler,  Philadelphia,  Pa. 
Fred  W.  Rankin,  Lexington,  Ky. 
Robert  F.  Kidpath,  Philadelphia,  Pa. 
David  Riesman,  Philadelphia,  Pa. 
Leonard  G.  Rowntree,  Philadelphia. 
Thomas  H.  Russell,  New  York,  N.  Y. 

E.  Kost  Shelton,  Los  Angeles,  Calif. 
Fred  31.  Smith,  Iowa  City.  Iowa. 
3Iariiis  N.  Smith-Petersen,  Boston. 
Alfred  Stengel,  Philadelphia,  Pa. 

Cyiais  C.  Sturgis,  Ann  Arbor,  Mich. 
Robert  G.  Torrey,  Philadelphia,  Pa. 
William  G.  Turner,  Montreal.  Canada. 
Prof,  von  Eicken,  Berlin,  German5^ 
M'altman  Walters,  Rochester.  3Iinn. 

(».  Harlan  Wells,  Philadelphia.  Pa. 
Allen  O.  Whipple,  New  York.  N.  Y. 
Paul  1).  White,  Boston,  3Iass. 

Hugh  H.  Young,  Baltimore,  3Id. 

Tentative  Foreign  Acceptances: 

Rt.  Hon.  Lord  Horder,  London.  Eng. 
3Ir.  A.  Lawrence  Abel,  F.R.C.S., 

London,  England. 

Sir  John  Frasier,  Edinburgh,  Scotland. 
Prof.  3Iario  Donati,  Milan.  Italy. 

Prof.  Roberto  Alessandri,  Rome,  Italy. 
Prof.  Ferdinand  Sauerbriieh,  Berlin, 
Germany.  


—HOTEL  RESERVATIONS- 


Hotel  Committee,  3Ir.  T.  E.  IVillis,  Chairman 
Chamber  of  Commerce  Building, 

12th  and  Walnut  Sts.,  Philadelphia,  Pa. 


tinai  pidgram  mailed  to  all  members  of  the  medical  professiun  in  ^i,uud  standing,  Sept.  1.  If  you  d(.>  not  leceive  one, 
write  the  Managing-Director.  Comprehensive  Scientific  and  Technical  Exhibit.  Special  Entertainment  for  the  Ladies. 


AERIAL  VIEW  OF 

The  Desert  Sanatorium  of  Southern  Arizona,  Inc.,  Tucson,  Arizona 

ROLAND  DAVIDSON,  M.D.,  Medical  Director 

A modern  hospital  with  Sanatorium  environment  located  in  the  semi-arid  Southwest  five  miles  East 
of  Tucson.  Eighteen  buildings;  160  acres.  All  diseases  accepted,  including  tuberculosis  (separate  quar- 
ters maintained  for  tuberculous  patients).  Particular  attention  given  to  treatment  of  rheumatic  and 
pulmonary  diseases. 

Completely  equipped  Laboratories,  Physiotherapy  (including  warmed  pools)  and  Surgical  Unit. 

Appointments  tor  patients  the  acme  of  attractiveness,  comfort  and  convenience. 

CAPABLE  FULL-TIME  AND  VISITING  MEDICAL  STAFF,  INCLUDING  ALL  SPECIALISTS. 

For  further  information,  address  The  Desert  Sanatorium,  Tucson,  Arizona, 
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Registered 

HINDKRS  AND  ABDOMINAD  SIPPORTERS 

Established  1900 


This  Photo  Shows 
Type  “N” 


Over  500,000 
Satisfied  Customers 

ACCEPTED  BY  THE 
MEDICAL  PROFESSION 
AS  THE 

WORLD’S 

LEADING 

Abdominal 

Supporter 

Because  of 

• 38  years’  experience. 

• Prompt  Shipment. 

• Washable — no  elastic — 
no  bones. 

• Comfortable  — made  of 
linen  or  cotton  mesh. 


WRITE  FOR 
LITERATURE 


Reliable  — each  sup- 
porter made  to  meas- 
ure by  experienced 
women  whose  aver- 
age tenure  in  this 
plant  is  20  years. 


KATHERINE  L.  STORM,  M.D. 

Originator — Owner — and  Maker 

1701  DIAMOND  STREET  Box  C PHILADELPHIA 


Two  hundred  and  seventy  cases  of  tomato  catsup, 
1,184  cases  of  tomato  puree,  seized  because  of 
mold;  forty-four  gallons  of  actively  decomposing 
table  synip,  found  also  to  contain  added  salt,  and 
to  be  short  in  volume;  826  boxes  of  filthy  and 
insect-infested  candies;  208  cases  of  partially  de- 
composed canned  crabmeat  and  827  pounds  of 
filthy  refrigerated  crabmeat;  700  pounds  of  white- 
fish  infested  with  parasitic  worms;  300  cans  of 
partially  decomposed  frozen  eggs;  195  pounds  of 
worm-eaten  and  moldy  pecan  meats;  3,575  pounds 
of  infested  dried  apricots;  sixty-nine  crates  of  fresh 
blueberries  and  huckleberries  and  ninety  cases  of 
canned  cherries,  all  infested  with  maggots ; 1,287 
sacks  of  insect-infested  flour;  1,683  pounds  of 
insect-infested  cheese;  and  591  gallons  of  filthy 
sour  cream. 

Seize  Below  Standard  Canned  Foods 

Seizures  of  canned  foods  falling  below  the  stand- 
ards of  quality  and  condition  established  by  the 
Secretary  of  Agriculture,  and  not  labeled  as  pre- 
scribed in  the  regulations,  involved  forty-two 
cases  of  canned  apricots,  1,223  of  cherries,  forty- 
seven  of  pears,  373  of  peas,  and  1,0'63  of  tomatoes. 
A shipment  of  125  bushels  of  undersize  peaches 
masquerading  under  a representation  of  greater 
size  was  also  seized.  Attention  to  other  economic 
factors  caused  the  seizure  of  16,650  pounds  of 
low-fat  butter,  4,110  pounds  of  high-moisture  cheese, 
and  492  jars  of  honey,  short  in  weight. 

A consignment  of  curry  powder  heavily  con- 
taminated with  lead  was  encountered  in  interstate 
commerce  in  July.  The  lot,  totaling  thirty  pounds, 
was  seized.  The  remaining  food  seizures  were 
based  on  a variety  of  allegations : Five  hundred 
and  seventy-seven  cans  of  ‘’malted  milk  food  drink” 
containing  little  or  no  malted  milk;  19,062  pounds 
of  a so-called  cocoa  containing  at  least  12  per  cent 
added  vegetable  gum;  thirty-seven  cases  of  ‘‘fresh 
milk”  macaroni,  found  to  have  been  made  with 
skim  milk;  426  packages  of  “butter  cookies”  con- 
taining little  or  no  butter;  three  gallons  of  a “rasp- 
berry extract  concentrated”  containing  a synthetic 
flavor. 

Nineteen  gallons  of  so-called  lemon  juice,  found 
to  be  an  imitation;  fifty-nine  gallons  of  lemon 
mixers  and  mixes,  some  containing  no  more  than 
10  per  cent  lemon  juice,  the  rest  containing  none; 
608  sacks  of  bleached  flours  carrying  inconspicuous 
or  no  declaration  of  bleaching;  150  gallons  of 
“refined  soya  bean  oil”  that  turned  out  to'  be  more 
than  90  per  cent  mineral  oil ; six  gallons  and  580 
small  bottles  of  ground  “horseradish”  made  up 
entirely  of  parsnips,  flavored  with  mustard  oil  amd 
vinegar;  104  sacks  of  caraway  seed  from  which 
nearly  all  the  essential  flavoring  oil  had  been 
distilled. 

Seven  cases  of  canned  salmon  labeled  as  “cutlet” 
and  “specially  selected,”  but  not  in  cutlet  form, 
and  in  fact  merely  chum  and  pink  salmon;  and 
540  sacks  of  ’ground  ear  corn  represented  as  made 
from  the  entire  ear,  but  containing  also  rice  hulls 
and  bran,  sugar-cane  bagasse  and  calcium  carbo- 
nate. 

Medicinals  and  Related  Products  Seized 

Activities  in  the  field  of  medicinals  and  related 
products  brought  the  confiscation  of  5,636  packages 
of  unsterile  gauze  bandages,  437  packages  of  un- 
sterile  absorbent  cotton,  and  seventeen  packages 
of  unsterile  cotton-tipped  swabs,  all  of  which  were 
represented  in  the  labeling  as  “sterile”;  thirty-five 
gross  of  defective  mechanical  prophylactics;  nine 
bottles  and  1,700  capsules  of  adulterated  sandal- 
wood oil. 

Other  confiscations : Sixty  bottles  of  “milk  of 
magnesia  with  cascara”  and  sixty-three  bottles  of 
‘•milk  of  magnesia  with  vanilla  and  sugar,”  both 
failing  to  conform  to  their  label  claims  of  composi- 
tion; a shipment  of  “Pariogen  Tablets,”  not  anti- 


American  Ambulance  Co. 

Care  and  Service 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


1860  DOWNING  TAbor  2261 

DENVER 
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St.  AhUumuA 


LOCATED  AT 

Sixteenth  and  Quitman  Streets 

DENVER 


Was  Established  in  1892 


With  more  than  182  beds  and  30  bassinets,  the  accommodations  afforded 
make  St.  Anthony’s  one  of  the  largest  in  Colorado. 


PRESBYTERIAN  HOSPITAL 


Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 


A General  Hospital  for  Surgical — Medical — Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 
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Cook  County 

Graduate  School  of  Medicine 

<In  Affiliation  Cook  Connty  Hospital) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MKIlICIXE — Personal  Courses  and  Informal 
Courses  starting-  every  week.  Two  Weeks’ 
Course  Gastro-Enterology  starting  Oct.  3rd. 

srilGERY — G^eneral  Courses,  One,  Two,  Three 
and  Six  Months;  Two  Weeks’  Intensive 
Course  in  Surgical  Technique  with  Practice 
on  living  tissue;  Clinical  Courses;  Special 
Courses.  Courses  start  every  Monday. 

GVXBICOI^OGY — Two  Weeks’  Course  starting 
October  10th.  Gynecological  Pathology  by 
Dr.  Schiller  starting  October  24th. 

OB.STETRICS — Two  Weeks’  Intensive  Course 
starting  October  24th.  Informal  Course 
starting-  every  week. 

FR.VCTIRES  & TRAUMATIC  SURGERY — In- 
formal Course  every  week;  Intensive  Formal 
Course  starting  October  3rd. 

UtERMATOI-OGY  A SYPHIUOGY — Two  Weeks’ 
Special  Course  starting  September  19th. 
Clinical  Course  starting-  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course 
rotary  every  two  weeks. 

General,  Intensive  and  Special  Conrses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialities  Every  Week. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois. 


We  offer  this  bust  of 

HIPPOCRATES 

Executed  by  ARNOLD  RONNEBECK 
Sculptor 

83^2  Inches  High  Bronze  Finish 

Price  $5.00 

Broadmoor  'Pottery  Co. 

Speer  Boulevard  At  9th  Avenue 

Denver,  Colo. 


septic  as  claimed;  and  the  following  patent  medi- 
cines which  carried  unsubstantiable  label  claims  of 
therapeutic  efficacy:  Anti-Cliolelith  (for  gallstones), 
Fisher’s  PPP,  Fisher's  Columbine  Massage  Cream, 
Fisher’s  Massage  Liniment,  Fisher’s  Gastric  Assim- 
ilator,  and  Lai  Tablets. 

Nine  criminal  prosecutions  w’ere  terminated  with 
fines  during  July,  the  current  report  states.  Four 
involved  shippei’s  of  foods,  and  five  shippers  of 
drug  preparations.  The  terminations  were  as  fol- 
lows : Laramie  Valley  Creamery,  I^ramie,  Wyo., 
low-fat  and  short-weight  butter,  fine  $100;  Sweet 
Grass  County  Creamery,  Big  Timber,  Mont.,  moldy 
butter,  fine  $5;  George  W.  Bagwell,  Chattanooga, 
Tenn.,  short-weight  preserves,  and  honey  both 
short  in  weight  and  adulterated  with  glucose,  fine 
$150;  Leo  Terkanian,  alias  Leo  Tucker,  Phoenix, 
Ariz.,  excessively  dried  grapefruit,  fine  $200. 

Blackman  & Blackman,  Inc.,  and  Theodore  A. 
Blackman,  New  York,  N.  Y.,  fined  $300;  Larche 
Labs,  Inc.  (Jack  Rudolph  and  Albert  A.  Larche), 
Denver,  Colo.,  fined  $300,  and  Ro-vin  Therapeutic 
Products,  Inc.,  Detroit,  Mich.,  fined  $500  for  ship- 
ments of  substandard  pharmaceuticals;  Emma  L., 
Carrie  B.,  and  Wm.  H.  Gorder,  trading  as  Dr.  J. 
Cannon  Salve  Co.,  Ltd.,  Petoskey,  Mich.,  “Cannon’s 
Salve,’’  a misbranded  patent  medicine,  fines  totaling 
$75;  and  Healthagain  Labs.,  Inc.,  Wellsburg,  W. 
Va.,  “Healthagain,”  fine  $240  and  costs. 


COSMETIC  WARNING 

August  18,  1938. 

Secretary,  State  Medical  Assn., 

Denver,  Colo. 

Dear  Sir: 

The  Pood,  Drug  and  Cosmetic  Act  which  passed 
the  last  Congress,  and  was  approved  by  the  Presi- 
dent on  June  25,  1938,  contains  prohibitions  which 
are  effective  immediately,  against  certain  drugs 
and  cosmetics,  namely,  those  drugs  which  are 
dangerous  to  health  when  used  in  the  dosage  or 
with  the  frequency  or  duration  prescribed,  recom- 
mended or  suggested  in  the  labeling:  likewise 
cosmetics  which  may  be  injurious  to  users  under 
conditions  of  use  prescribed  in  the  labeling  or 
under  such  conditions  as  are  customary  or  usual. 
Certain  poisonous  coal  tar  dyes  are  exempt  for  a 
period  of  ninety  days,  after  which  time  they  will 
need  bear  a caution  statement,  -w’arning  the  user 
of  possible  skin  eruption,  and  advising  that  a pre- 
liminary test  should  first  be  made  before  use. 

The  department  has  already  instituted  seizure  ac- 
tions against  various  eyebrow  and  eyelash  dyes 
which  contain  paraphenylene  diamine,  which  of 
course  hag  been  the  cause  of  considerable  eye 
difficulty  resulting  to  many  women  who  have 
used  such  products. 

The  object  of  this  communication  is  to  request 
your  assistance  in  calling  to  the  attention  of  phy- 
sicians or  others  connected  with  hospitals  and  the 
handling  of  cosmetics,  our  request  to  be  notified  in 
those  instances  where  patients  have  come  under 
their  observation,  as  a result  of  self  medication 
with  certain  proprietary  or  other  drugs  now  upon 
the  market,  or  from  the  use  of  cosmetics.  You  may 
be  assured  that  we  will  make  prompt  investigation 
of  any  such  cases  of  illness  or  injury  that  reach 
our  attention. 

Your  cooperarion  in  bringing  this  to  the  atten- 
tion of  interested  parties  will  be  appreciated. 

Respectfully, 

’WENDELL  VINCENT, 
Chief,  Denver  Station. 


Contraction  of  a flap  and  particularly  of  a skin 
graft  can  be  prevented  by  maintaining  the  required 
position  for  a period  of  about  three  months. — 
Staff  Meetings,  Mayo  Clinic. 
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We 

Qolorado  Springs  fPsyckopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


ST.  FRANCIS  HOSPITAL  AND  SANATORIUM 

Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INRUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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Immateria  Medica 


PIKES  PEAK 

OPTICAL 

COMPANY 


210  Bennett  Bldg. 
COLORADO  SPRINGS,  COLO. 
Phone  MAin  275 


W.  T.  ROCHE 
Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  YO.  0900 


Most  Comfortable 
and  Lifelike 
Human  Artificial 
Eyes 

Large  assortments  made  up  and  sent  to  you 
on  memorandum.  Patients  referred  to  us  given 
special  attention.  Booklets  and  color  charts 
sent  free  on  request. 

DENVER  OPTIC  CO. 

America’s  largest  dealers  in  Artificial  Eyes 
exclnsivcly. 

(Established  1906) 

330  University  Building  Denver,  Colorado 


For  Fainting  and  Fdecorating 

the  Home  — Hospital  — Office 

% 

Jhe  draftsman 

SPruce  5757 — 74  Emerson 

Carl  R.  Peterson,  Manager 


How  to  Shine 

If  you’re  anxious  for  to  shine  in  the  literary  line 
in  a way  folks  comprehend, 

You  must  get  up  ev’ry  word  that  nobody  ever 
heard,  and  send  pedantic  letters  to  your 
friend; 

You  must  read  the  dictionary,  tell  each  Tom  and 
Dick  and  Harry,  and  even  Sally  Newton, 
“Gosh,  I’m  wise.’’ 

The  meaning  doesn’t  matter,  since  you  only  need  a 
smatter  to  be  the  most  sophistic  of  sophis- 
ticated guys. 

- — Purple  Parrot. 

* * * 

Probably  Not 

•Jack  and  Jill  went  up  the  hill 
To  get  a pail  of  water; 

Jack  fell  down  and  broke  his  crown — 

I bet  it  wasn’t  water. 

— Purple  Parrot. 

* * * 

Ugh,  Paleface 

Jean:  “Fashions  may  come  and  go,  but  there's 
always  a demand  for  cosmetics.” 

June;  “Yes,  women  can’t  go  wan  forever.” 

— Analyst. 

* * * 

Ask  Your  Dentist 

Joe  (reading  death  statistics) : “Say,  Phil,  do 
you  know  that  every  time  I breathe  a man  dies?” 
Phil:  “Then  why  don’t  you  use  a mouth  wash?” 

— Ohio  Sundial. 

* * * 

Zero  Point 

“Oh,  I know  a few  things!”’  exclaimed  the 
haughty  senior. 

“Well,  you  haven’t  anything  on  me,”  retorted  the 
freshman  confidently:  “I  'guess  I know  as  few 
things  as  anybody.” 

* * * 


Penned 

Say 

it 

with 

flowers. 

Say 

it 

with 

sweets. 

Say 

it 

with 

kisses. 

Say 

it 

with 

eats. 

Say 

it 

with 

jewelry. 

Say 

it 

with 

drink. 

Kiut 

never, 

no  never 

Say; 

it 

with 

ink. 

Dirty  Work 

Rastus : “Brothaw  president,  we  needs  a cus- 
pidor.” 

President  of  the  Bight-Ball  Club:  “I  appoints 
Brother  Brown  as  cuspidor.” 

— Nebraska  Awgwan. 

* * * 

Lucky  Ad 

“Dear  Gargoyle  : 

“Some  time  ago  I lost  a very  good  pen  and 
pencil  set,  which  I had  prized  highly.  Immediately 
I inserted  an  ad  in  your  magazine.  Yesterday  I 
found  them  in  the  pocket  of  another  suit.  Bless 
your  periodical.” 

— Gargoyle. 

* * * 

A Different  Thing 

The  farmer  had  been  complaining  that  he  could 
find  no  old  clothes  to  put  on  the  scarecrow. 

“Well,”  said  his  wife,  helpfully,  “there’s  that 
flashy  suit  Bill  wore  at  college  last  year.” 

“Don’t  be  ridiculous,”  snorted  the  farmer,  “I 
want  to  scare  the  crows,  not  make  them  laugh.” 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rock  / 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  witl'.out  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 

CFtUM  ESFLSR,  M.D..  Superintendent  F.  M.  HEILLEIR,  M.D.,  .Veiirolotrist  nnd  Internbtt 
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Ambulance  Service  Co. 

JOHN  E.  WYLIE 

Wheel  Chairs  . Hospital  Beds  . Sick 
Room  Supplies  . Crutches  . Commodes 
Folding  Chairs  Rented  or  Sold 

Call  For  and  Delivery  Service 
201  N.  Weber  MAin  830 

COLORADO  SPRINGS,  COLO. 


Denver’s  Oldest  and  Foremost  . . . 

Fumigators  and  Exterminators 

Inventors  and  Manufacturers  of 

CYANI-GAS-BAR  — TOP-TOX  Spray 
SUR-KIL  Roach  Powder  ~ HEATED 
VAULT  Process  for  All  Vermin 
Infected  Commodities. 

DENVER 

Pest  Control  Service  and  Laboratory 

Retail  Store:  200  Broadway  SPruce  4673 


JZincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line— all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 
SPruce  3233  SPruce  1412 


J%.  San  Rafael  Hospital 

Conducted  by  the  Sisters  of  Charity, 
Cincinnati,  Ohio 


Beautifully  located  on  the  heights  above 
Trinidad,  Colorado 

Open  to  the  Patients  of  the  Ethical 
Medical  Profession 


Clean  Fun 

“Do'  you  know  what  good,  clean  fun  is?” 

“No,  what  good  is  it?” 

— Purple  Parrot. 

* * * 

Fun 

Judge : “I  fine  you  $1.10  for  beating  your  wife.” 
Customer:  “Yer  overcharging  me.  It  should 
only  come  to  a dollar.” 

Judge ; “That  extra  dime  is  for  amusement  tax.” 


Pale  or  Pail? 

Frosh : “Ginger  ale.” 

Waiter:  “Pale?” 

Frosh:  “No,  just  a glass.” 

— Green  Griffin. 

* * * 

Law-Breaker 

Officer:  “What’s  the  idea  of  driving  that  truck 
so  fast?  Do  you  think  this  highway  is  a race 
track?  Haven’t  you  a governor  on  this  thing?” 

Negro  driver:  “Nawsuh,  boss,  the  governor  is 
back  at  the  capitol;  that's  fertilizer  you  smells.” 

— Yellow  Jacket. 

* * * 

End  of  August 

I had  a little  dog.  I called  him  August.  August 
was  fond  of  jumping  at  conclusions,  especially  at 
the  cow’s  conclusion.  One  day  he  jumped  at  the 
mule's  conclusion.  The  next  day  was  the  fii’st  of 
September.  — Pelican. 

* * * 

Connoisseur 

“Can  you  tell  if  the  defendant  was  expensively 
garbed?” 

“ ’Deed  she  was,  suh.  Ah  knows  expensive  'gar- 
bage when  I sees  it.” 

— Gargoyle. 

* * * 

Fig  Leaves 

Oliver  was  careless  about  his  personal  effects. 
When  his  mother  saw  clothing  scattered  about  on 
the  chair  and  floor,  she  inquired:  “Who  didn’t  hang 
up  his  clothes  when  he  went  to  bed?” 

A muffled  voice  from  under  the  covers  murmured, 
“Adam.” 

— Drexerd. 


Cardiac  neurosis  is  probably  missed  more  often 
than  any  other  cardiac  diagnosis. — Annals  of  In- 
ternal Medicine. 


In  forty-five  children  with  pertussis  observed 
closely  in  the  home,  we  were  unable  to  confirm 
the  previous  favorable  reports  of  the  therapeutic 
value  of  H.  pertussis  undenatured  bacterial  antigen 
(Krueger). — American  Journal  of  Diseases  of  Chil- 
dren. 


spikes  Veak  3uel  Co. 

AIR  CONTROLLED 

WILL-BURT 

STOKER 

We  Solicit  an  Inquiry 

Call  us  for  an  estimate  as  to  the  cost  of 
making  your  home  or  hospital  comfortable 

SG3  Wazee  MAin  6181 

UenA’cr,  Colorado 
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DOCTORS, 

Dentists,  Hospital 
Supervisors  and  Nurses 
are  invited  to  inspect  the  famous 
Rome  Slumberon  and  Vanity  Fair 
Mattresses  with  the  Ortho  Flex  Health 
Unit.  The  Health  Unit  in  these  mattresses 
is  the  only  unit  approved  by  the  Medical 
Board,  Hall  of  Science,  at  A Century  of  Prog- 
ress, 1933-1934.  Write  or  phone  for  name  of  dealer 
where  inspection  may  be  made. 


1660  Eleventh  St. 


DUNN  & COMPANY 

Selling  Agents 
Denver 


KEystone  0931 


“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 

This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 

Denver 


D.  PRIIVTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER==^ 

1936  Lawrence  Street 


Denver,  Colo. 


742 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


September,  1938 


A CONVENIENT  LIST  ^ ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


(Estab.  1921) 

"Tour  Prescription  the  Way  Tour  Doctor  Wants  It" 

BOl^ITA  PHARMACY 

Taylors  Prescription  Store 

Prescription  Pharmacists 

James  0.  Taylor,  Prop. 

6th  Ave.  at  St.  Paul  St. 

YOrk  5376 

Hours  9 A.  M.  to  9 P.  M. 

‘RIGHT-A-WAY’  SERVICE 

77  Broadway  PEarl  6844 

Gerald  P.  Moore,  Manager 

Prompt  Deliveries. 

East  Denver’s  Prescription  Drug  Stores 

Wakefield  Pharmacy 

fa  Ui  Ln  [1  fi  1]  M lift  <ry 

We  Specialize  in  Prescriptions 

Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

701  Grant  KEystone  9643 

‘‘Free  Delivery  Immediately" 

Free  Delivery — Prompt  Deliveries 

OTTO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serve 

The  ‘Prompt  Pharmacy 

1 W.  Colorado  Ave. 

COLORADO  SPRINGS,  COLO. 

TRY  US  FIRST 

Special  Surgical  Appliances 

Prescriptions  Accurately  Compounded 

Stock  Sizes  and  Made  to  Order 

Free  Delivery  Service 

Catalogue  on  request 

W.  38th  Ave.  and  Clay  GAllup  1375 

Ethical  Prescription  Pharmacists 

HYDE’S  PHARMACY 

Attention  . . . 

Formerly  Strickland’s — Mack  Blk. 

Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

PHYSICIANS 

AKRON  TRUSSES 

Accurately  Fitted 

Patronize  Your 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 
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Anesthetic  Gases 

Sterilizing  Equipment 
Office  Furnishings 

Cotton  and  Gauze 

Instruments 

For  over  60  years 

SURGICAL 

SUPPLIES 

Elastic  Hosiery 

Trusses  and  Belts 

Crutches  and  Invalid 

Chairs 

Orthopedic  Appliances 

Sick  Room  Supplies 

T.  DURBIN  SURGICAL 

SUPPLY  CO. 

Est.  1874 

KEystone  5287 

1632  Welton  Street 

KEystone  5288 

THE  DOGTOR^S 

Close  to  All  Medichj 

GARAGE  day  storage 

Buildings  Without  Shag  Service 

Every  Service  Required  by  the  Doctor’s  CT-JTX>  T IT'V  A TJ  A 

Car  la  Available  Here.  Orj.lJA.JL/li  1 ljr/\.JA/Alj E/ 

GASOLINE,  GREASING. 

REPAIRING 

WASHING, 

I631-S7  LINCOLN  ST. 

TAbor  5911 

Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 
^ Denver,  Colo.  ^ 

" For  Better  Service  to  the  Profession  ” 


The  hSirvin  Furniture  & 

1524-28  COURT  PLACE,  DENVER. 


Auetion  Co. 

Telephone  KEystone  5856 


Guaranteed  coal,  gas,  bungalow  and  combination  ranges ; complete  dining,  dinette,  bedroom  and 
living  room  sets,  Simmons  beds,  studio  couches,  new  mattresses,  odd  dressers  and  drawer  chests, 
mirrors,  lamps,  rugs,  all  reasonably  priced,  cash  or  credit.  Office  desks  (roll,  flattop,  type- 
writer), chairs  and  tables,  steel  legal,  letter  and  invoice  4-drawer  files  always  in  stock. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  YOrk  9393  DENVER 


Since  1893 


TAbor  7251 


The  Harry  H.  Post  Co. 

1337  LAWRENCE  ST. 

DENVER 


Sanitary  Drinking  Cups,  Insecticides, 
Liquid  Soaps,  Scrubbing  Soaps,  Mops, 
Brushes,  Parchment,  Sealright  Cans 

“Quality  Is  Our  First  Consideration” 


Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

!J^ark  3[oral 

Flowers  Telegraphed  Anywhere 
in  the  World 

1643  BROADWAY 
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STODGHILL’S 

IMPERIAL  PHARMACY 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs;  Autumn  of  1939 


OFFICERS 

(Terms  expire  at  the  Animal  Session  in  tlic  year  indicated) 
President:  Leo  W.  Bortree,  Colorado  Springs,  1039. 

President-elect:  John  W.  Amesse.  Denver,  1039  (President.  1930- 
1940). 

Vice  President:  John  B.  Hartwell.  Colorado  Springs,  1939. 
Constitutional  Secretary:  John  S.  Bouslog,  Denver,  1939. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  C.  Sudan,  Kremmling.  1939;  A.  J.  Markley. 
Denver.  1940;  R.  S.  Johnston,  La  Junta,  1940;  G.  Heusinkveld,  Denver, 
1941. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1938-1939  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1939; 
.\o.  2:  Ella  A.  Mead,  Greeley  (Chairman),  1939;  No.  3:  G.  P.  Lingen- 
felter.  Denver,  1939;  No.  4:  G.  E.  Calonge.  La  Junta.  1941;  No.  5: 

W.  K.  Hills,  Colorado  Springs.  1941;  No.  6:  J.  P.  McDonough,  Gunnison. 
1941;  No.  7:  A.  L.  Burnett,  Durango.  1940;  No.  8:  C.  E.  Lockwood, 
Montrose,  1940;  No.  9:  W.  R.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  John  Andrew.  Longmont. 

1939  (Alternate  T.  D.  Cunningham,  Denver.  1939);  W.  W.  King,  Denver, 

1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940). 

Foundation  Advocate:  J.  N.  Hall,  Denver,  1939. 

General  Counsel:  Twitchell,  Clark,  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman.  537  Republic  Bldg., 

Denver;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman:  R.  J.  McDonald.  Denver; 
E.  E.  Johnson,  Cortez;  G.  E.  Rice,  Pueblo;  A.  F,  Williams,  Fort  Morgan. 

Public  Policy:  W.  H.  Halley.  Denver,  Chairman;  W.  B.  Yegge,  Denver, 

Vice  Chairman;  S.  P.  Newman,  Denver;  F.  J.  Maier.  Denver;  R.  J.  Savage, 

Denver;  L.  E.  Thompson,  Salida;  A.  G.  Taylor.  Grand  Junciton;  W.  L. 
Newbum,  Trinidad;  0.  E.  Benell,  Greeley. 

Scientific  Work:  To  be  appointed. 

Arrangements:  To  be  appointed. 

Publication:  C.  F.  Kemper.  Denver,  1930.  Cliainnan;  C.  S.  Bluemel, 
Denver,  1940;  0.  S.  Philpott,  Denver,  1941. 

Medical  Defense:  F.  B.  Stephenson,  Denver,  1939,  Chairman;  K.  W. 
.\rndt.  Denver,  1940;  G.  H.  Curiman,  Denver,  1941. 

Library  and  Medical  Literature:  J.  J.  Waring.  Denver,  Chairman;  C.  S. 
Elder,  Denver;  Philip  Hillkuwitz,  Denver. 


Medical  Education  and  Hospital::  Kon  Wyatt,  raiiDii  City,  Chairman: 
Manriee  Katzman,  Denver;  A.  P.  Flaten.  Yuma. 

Necrology:  ’L.  IL  .McCtanahan,  Colorado  Springs,  Chairman;  W.  W. 
Crook,  Glenwond  Springs;  T.  R.  Love.  Denver. 


SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics;  G.  il.  Gillen,  Denver.  Chairman;  V,  J. 
Jeurink,  Denver;  H.  J.  Freeland,  Denver;  J.  E.  A.  Connell,  Denver;  J.  K. 
Plank,  Denver. 

Rocky  Mountain  Medical  Conference:  K.  I).  A.  Allen.  Denver,  1939; 
L.  L.  Hick.  Delta,  1940;  C.  H.  Platz,  Fort  Collins,  1941;  G.  P.  Lingeii- 
felter,  Denver.  1942;  Atha  Tliomas,  Denver,  1943. 

Military  Affairs;  H.  L.  Fowler.  Denver,  Cliairmair  G.  C.  Shivers,  Colo- 
rado Springs;  K.  G.  Cooper,  Denver. 

Delegate.  Colorado  Interprofessional  Council:  K.  D.  A.  Allen.  Denver, 
1043. 


PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing seven  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Kingiy,  Denver.  1940,  Cliainnan;  G.  A.  Unfug, 
Pueblo,  1940;  J.  E.  Naugle,  Sterling,  1939;  W.  W.  Haggart,  Denver.  1939. 

Tuberculosis  Control:  J.  B.  Crouch,  Colorado  Springs.  1941.  Cliairman; 
L.  G.  Crosby,  Denver,  1940;  Aniold  Minnig,  Denver,  1939. 

Venerea!  Disease  Control:  Gerald  Fnimess,  Denver,  1940,  Chairman; 
G.  M.  Myers.  Pnehlo.  1940;  J.  G.  Hutton.  Denver.  1939;  A.  W.  Fresh- 
man, Denver,  1939. 

Pneumonia  Control:  T.  D.  Cnnningliam,  Denver,  Chairman:  J.  A.  Sevier, 
Colorado  Spring.s;  E.  I.  Dobos,  Denver. 

Maternal  and  Child  Health:  R.  W.  Danielson,  Denver,  1940,  Chair- 
man; L.  W.  Mason,  Denver,  1040;  J.  A.  Schoonover.  Denver,  1939:  G.  M. 
Blickensderfer,  Denver,  1939. 

Crippled  Children  Program:  H.  I.  Barnard,  Denver.  1940,  Chairman; 
D.  W.  Macomber,  Denver,  1940;  Edna  M.  Reynolds.  Denver,  1939;  Emanuel 
Friedman,  Denver,  1939. 

Industrial  Health:  J.  J.  Mahoney,  Colorado  Springs,  1940.  Chairman; 
S.  B.  Potter.  Pnehlo,  1940;  H.  W.  Wilcox,  Denver,  1939;  C.  R.  Fuller, 
SaUda,  1939. 


cMany  Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 

DEEP  ROCK  WATER  CO. 


TAbor  5121 


DENVER,  COLORADO 
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American  Linen  Supply  Co. 

Discriminating  doctors  of  today  demand  im- 
maculate uniforms  both  for  themselves  and 
their  nurses.  Every  article  of  linen  leaving 
our  plant  has  been  completely  sterilized  at  a 
temperature  of  185  degrees.  Our  service 
will  please  you. 

“It  Pays  to  Keep  Clean” 

33  East  6th  South  Wasatch  2484-5 

SALT  LAKE  CITY,  UTAH 


Phones  Was.  4377-4378  P.  O.  Box  208 

Western  Optical  Co. 

Chas.  N.  Fehr,  Manager 

Manufacturing  and 
Dispensing  Opticians 

Kearns  Building 
SALT  LAKE  CITY,  UTAH 
PROVO,  UTAH  LOGAN,  UTAH 


FIT-WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 


cAttention  . . . 
DENVER  PHYSICIANS 

‘Patronize  Your 
Denver  Advertisers 


Scientific  Specialized  Pharmacists 

There’s  a Leader  in  Every  Line 

The  Prescription  Pharmacy 

Inc. 

351  South  Main  Wasatch  6096 

Medical  Arts  Pharmacy 

Medical  Arts  Bldg.  Wasatch  3012 

SALT  LAKE  CITY,  UTAH 


Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupplyCo. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


doctor— 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

750  Acoma  Street 

MAin  4244  Denver,  Colorado 


A.  D.MILSTEIN,  Tailor 

For  the  Well  Dressed  Man 

You  are  cordially  invited  to  call  and 
make  selection  early  for  your  Suit, 
Topcoat  or  Overcoat  from  my  new  Fall 
Stock  of  Imported  and  Domestic  Wool- 
ens, in  the  latest  Modes  and  Patterns. 

Elstablished  1900 

435  17th  St.  TAbor  3596 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  September  5,  6,  7,  1939;  Salt  Lake  City 

(In  conjunction  with  the  Rocky  Mountain  Medical  Conference) 


OFFICERS 

President:  Claude  L.  Shields,  Salt  Lake  City. 

President-elect:  George  M.  Fister,  Ogden. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Earl  F.  Wight,  Salt  Lake  City. 

First  Vice  President:  G.  L.  Reese,  Smithfield. 

Second  Vice  President:  H.  S.  Scott.  Salt  Lake  City. 

Third  Vice  President:  Bliss  Finlayson,  Price. 

Councilors:  First  District;  Conrad  .lemen,  Ogden.  Second  District:  L. 
A,  Stevenson,  Salt  Lake  City.  Third  District;  .Joseph  Hughes,  Spanish  Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden), 

Executive  Secretary:  Mr.  W.  H.  Tihbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Root,  Chairman:  T.  F.  H.  Morton,  W.  F.  Beer, 

E.  C.  Barrett,  R.  P.  Middleton,  .1.  .1.  Galligan,  A.  J.  Muiphy,  W,  N.  Pugh, 

all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Dailies,  Chairman;  H.  L.  Mar- 
shall, Vice  Chairman:  0.  A.  Ogilide,  Martin  C.  Lindem  and  E.  S.  Pomeroy, 

all  of  Salt  Lake  City:  S.  M.  Budge  and  C.  C.  Randall,  Logan;  A.  W. 
McGregor,  St.  George;  E.  R.  Diimke,  Ogden;  L.  L.  Ciillimore,  Provo;  J.  C. 
Hubbard,  Price;  D,  E.  Ostler,  Richfield:  Edgar  H.  White,  Tremonton. 

Medical  Economics:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City;  V.  L. 
Ward,  Vice  Chairman,  and  F.  K.  Bartlett,  Ogden;  L.  E.  Viko  and 
John  Z.  Brown,  Sr.,  Salt  Lake  City:  J.  W.  Bergstrom,  Cedar  City;  R.  F. 
McLaughlin,  Price;  A.  D.  Cooley,  Brigham  City;  C.  C.  Randall,  Logan; 
John  R.  Anderson,  Springville. 

Necrology:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  A.  Z.  Tanner, 
Layton. 

Advisory  Committee  to  the  Women’s  Auxiliary:  E.  M.  Neher,  Chairman: 
Henry  Baile  and  D.  G.  Edmunds,  ali  of  Salt  Lake  City;  D.  C.  Budge, 
Logan:  J.  J.  Weight,  Provo;  C.  Leo  Merriil,  SaUna. 

Mental  Health:  J.  B.  Llewellyn,  Chairman:  T.  A.  Clawson,  Jr.,  Reed 
Harrow,  Foster  J.  Curtis,  and  W.  M.  McKay,  ail  of  Salt  Lake  City;  G.  H. 
Pace,  Provo:  H.  H.  Ramsey,  American  Fork. 

Legal  Medicine  and  Legislation:  C.  ,1.  Albaugh,  Chairman;  W.  R. 
Tyndale,  W.  T.  Ward,  11.  J.  Alexander,  M.  J.  Taylor,  L.  F.  Hummer,  Sol  G. 
Kahn,  W.  H.  Blood,  L.  A.  Stevenson,  J.  A.  Phipps,  and  H.  S.  Scott,  all 


of  Salt  Lake  City;  J.  J.  Weight  and  L.  L.  CuUimore,  Provo;  D.  C.  Budge, 
Logan:  M.  J.  MacFarlane,  Cedar  City;  D.  B.  Gottfredson,  Richfield;  Charles 
Rugger! , Price;  G.  L.  Sears,  Manti;  It.  A,  Pearse,  Brigham  City;  Joseph 
Hughes,  Spanish  Fork;  H.  W.  Nelson,  Ogden. 

Program  Committee  for  County  Societies:  E.  D.  LeCompte,  Chairman: 
G.  A.  Cochran,  E.  S.  Pomeroy,  all  of  Salt  Lake  City;  Fred  Taylor,  Jr,, 
Provo:  H.  K.  Belnap,  Ogden. 

Military  Affairs:  John  F.  Sharp,  Chairman,  and  Mazel  Skolfield,  Salt 
Lake  City:  F.  R.  Taylor,  Provo;  H.  C.  Stranquist,  Ogden. 

Tuberculosis;  J.  G.  Olson,  Chairman,  and  Ivan  Thompson,  Ogden;  W. 
R.  Tyndale,  F.  M.  McHugh,  and  C.  R.  Cornwall.  Salt  Lake  City;  D.  A. 
McGregor,  St.  George;  David  Gottfredson,  Richfield;  Bliss  Finlayson,  Price; 
M,  W.  Fish,  Brigham  City. 

Cancer:  L.  B.  Cowan,  Chairman;  0.  A.  Ogilvie,  L.  C.  Snow,  S.  Wright, 

K.  B.  Castleton,  C.  J.  Pearsall,  S.  H.  Be.sley,  H.  B.  Felts,  Silas  S. 
Smith  and  Ralph  Richards,  all  of  Salt  Lake  City;  J.  W.  Aird,  and  L.  W. 
Oaks,  Provo;  John  H.  Clark,  V'ernal;  G.  W’.  Schelm,  Ogden. 

Scientific  Program  and  Harlow  Brooks  Post-Graduate  Study  Committee: 

G.  G.  Richards.  Chairman,  Salt  Lake  City;  E.  R.  Diimke  and  C.  L.  Rich, 
Ogden;  E.  M.  Neher,  R.  P.  Middleton,  and  H.  P.  Kirtley,  Salt  Lake  City. 

Law  Enforcement:  D.  C.  Edmunds,  Chairman;  U.  R.  Bryner,  G.  A. 
Cochran,  Q.  B.  Coray,  L.  J.  Tauter,  W.  F.  Beer,  W.  T.  Ward  and  Milton 
Pepper,  aU  of  Salt  Lake  City;  J,  W.  Bergstrom,  Cedar  City;  Clyde  J. 
Daines,  Logan;  Joseph  Hughes,  Spanish  Fork;  R.  F.  McLaughlin,  Price; 

L.  S.  Merrill,  Ogden. 

Medical  Advisory  Committee  to  State  Board  of  Health:  W.  R.  Tyndale, 
Chairman:  L.  E.  Viko,  F.  M.  McHugh  and  John  Z.  Brown,  Jr.,  all  of 
Salt  Lake  City;  T.  E.  Betensen,  Garland;  E.  L.  Hanson,  Logan;  L.  S. 
Saunders,  Koosevelt;  Elmo  Eddington,  Lehi;  C.  Leo  Merrill,  Salina;  W'.  J. 
Reichman,  St.  George;  L.  S.  Merrill,  Ogden:  D.  C.  Evans,  Fillmore. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby  and  R.  T. 
Richards,  all  of  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W.  Hayward, 
Logan:  M.  J.  Seidner,  Ogden. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  Reed  Harrow,  W.  H. 
Blood,  0.  A.  Ogilvie,  J.  L.  Jones  and  J.  E.  Felt,  all  of  Salt  Lake  City; 

H.  R.  McGee,  Logan;  Don  C.  MerriU,  Provo;  L.  A.  Smith,  Ogden. 
Continuing:  C.  L.  Shields,  Chairman,  and  L.  A.  Stevenson,  Salt  Lake 

City;  George  M.  Fister,  Ogden:  Joseph  Hughes,  Spanish  Fork;  George  N. 
Curtis,  Salt  Lake  City;  D.  G.  Edmunds,  ex-officio,  Salt  Lake  City. 

Insurance:  J.  W.  Sugden,  Chairman,  Salt  Lake  City;  J.  R.  Morrell, 
Ogden;  John  R.  Anderson,  Springville. 

Committee  on  Industrial  Health:  0.  J.  LaBarge,  Chairman,  Salt  Lake 
City;  Paul  S.  Richards,  Bingham  Canyon;  John  R.  Andersonfl  Springville. 


TPO  ACQUAINT  YOU  with  our  Company  and  the  services  we  render, 
we  oflFer  Free  to  members  of  the  UTAH  STATE  MEDICAL  ASSO- 
CIATION, our 
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FREE  DEMAIVD 


9* 


This  is  a Copyrighted  Service,  which  we  furnish  you  absolutely  without  cost 
or  obligation  of  any  kind.  There  are  no  strings  to  this  offer — we  want 
you  to  become  aware  of  our  Company. 

National  Service  Corp.  is  NOT  in  the  collection  business,  but  we  believe 
our  "FREE  DEMAND  SERVICE”  will 

1.  Collect  many  of  your  slow  accounts. 

2.  Will  save  you  collection  expenses,  and 

3.  Enable  you  to  properly  segregate  your  accounts  regarding 
collection  procedure. 

NATIONAL  SERVICE  CORP. 


615  McIntyre  Bldg. 

SALT  LAKE  CITY,  UTAH 


Tel.  Was.  3425 
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IN  SINUSITIS 


In  sinusitis  ‘Benzedrine  Inhaler’  is 
especially  useful.  The  structure  of  the 
rhinoioglcal  tract  is  so  complicated 
that,  when  congestion  is  present,  the 
whole  of  the  affected  area  cannot 
easily  be  reached  by  a liquid  vaso- 
constrictor. 

The  vapor  from  ‘Benzedrine  Inhaler,’ 
diffusing  through  the  nasal  cavity, 
reaches  and  relieves  congestion. 
Thus  it  not  only  affords  improved 
respiratory  ventilation,  but  also  helps 
to  re-establish  drainage  of  the  ac- 
cessory sinuses—an  important  factor 
in  preventing  acute  attacks  from  be- 
coming chronic. 

Prompt  and  effective  relief  . . . ease 
and  convenience  of  application  . . . 
these  go  far  toward  insuring  the 
comfort  ond  co-operation  of  your 
patients  between  office 
treatments. 


Each  tube  is  packed  with  amphetamine,  S.K.F-.,  0.32S 
Gm.;  oil  of  lavender,  0.097  Gm.;  menthol,  0.032  Gm. 
‘Benzedrine’  is  S.K.F.'s  trademark,  Reg.  U.  S.  Pat.  Off.,  for 
their  nasal  Inhaler  and  for  their  brand  of  amphetamine. 
Amphetamine  was  formerly  known  as  benzyl  methyl 
carbinamine,  Pat.  Nos.  1879003,  1921424  and  2015408. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA 


EST.  1841 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

Next  Annual  Session;  September  5,  6,  7,  1939;  Salt  Lake  City,  Utah 

(In  conjunction  with  the  Rocky  Mountain  Medical  Conference) 


OFFICERS 


President:  J.  D.  Shingle,  Cheyenne. 

President-elect:  J.  H.  Goodnough,  Rock  Springs. 

Vice  President:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  156  South  Center  St.,  Casper. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Councilors:  Raymond  Barber,  Rawlins,  Chairman;  George  P.  Johnston, 
Cheyenne:  W.  A.  Steffen,  Sheridan. 

Delegate  to  American  Medical  Association:  George  P.  Johnston,  Chey- 
enne; Alternate:  Victor  R.  Dacken,  Cody. 

Editor,  Wyoming  Section  of  Rocky  Mountain  Medical  Journal:  M.  C. 
Keith,  Casper. 


COMMITTEES 

Committee  on  Cancer:  W.  Andrew  Bunten,  Cheyenne,  Chairman:  Allan 
McLellan,  Casper;  J.  L.  Wicks,  Evanston;  Earl  Whedon,  Sheridan;  Paul  R. 
Holtz.  Lander. 

Committee  on  Syphilis:  R.  H.  Sanders,  Rock  Springs,  Chairman;  Joseph 
C.  Bunten.  Cheyenne;  H.  L.  Harvey,  Casper;  F.  A.  Mills,  Powell;  P.  M. 
Schunk,  Sheridan. 

Committee  on  Medical  Economics:  Raymond  Barber,  Rawlins,  Chair- 
man; George  N.  Phelps,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  L.  Jewell, 
Shoshoni;  P.  M.  Schunk,  Sheridan. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Whedon, 
Sherian,  Chairman;  George  P.  Johnston,  Cheyenne;  W.  A.  Steffen,  Sheri- 
dan; F.  A.  Mills,  Powell:  H.  L.  Harvey,  Casper. 

Committee  on  Medical  Defense:  Josef  F.  Replogle,  Lander,  Chairman; 
V.  R.  Dacken,  Cody;  M.  C.  Keith,  Casper. 


exclusive  prescription  pharmacy 
maintained  for  service  to  the 
medical  profession 

T elephoning  your  prescription  to 
us  assures  your  patient  of  service, 
reliability  and  accuracy. 


Ethical,  Intelligent,  Professional 
Compounding  of  Prescriptions 

Same  Location  for  Twenty  Years 


DRUG  DISPENSARY 


211  16th  Street 

KEystone  3265-3266 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 


T>  The  feet  should  be  included 
in  the  Physical  examination. 


Dr.  Geo.  R.  Davis 

Ajxti-Friction  Shoe 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 


REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 
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In  the  past  a frequent  complaint  from  mothers  was  the 
expense  incurred  when  the  large  bottle  of 
antiricketic  was  accidentally  upset. 


OLEUM 


ca*t 


't  i/oill 

PERCOMORPHUM 


Even  if  the  bottle  of  Oleum  Percomorphum  is  accidentally  tipped  over,  there  is  no  loss  of 
precious  oil  nor  damape  to  clothing  and  furnishings.  The  unique  Mead  s Vacap-Dropper* 
is  a tight  seal  which  remains  attached  to  the  bottle,  even  while  the  antiricketic  is  being  meas- 
ured out.  Mead  s Vacap-Dropper  offers  these  extra  advantages  also,  at  no  increase  in  price: 


Unbreakable 

Mead’s  Vacap-Dropper  will  not 
break  even  when  bottle  is  tipped 
over  or  dropped.  No  glass  dropper 
to  become  rough  or  serrated. 

No  ^'/fiessi/iess" 

Mead’s  Vacap  - Dropper  protects 
against  dust  and  rancidity.  (Rancid- 
ity reduces  vitamin  potency.)  Sur- 
face of  oil  need  never  be  exposed  to 
light  and  dust.  This  dropper  cannot 
roll  about  and  collect  bacteria. 


Accurate 

This  unique  device,  after  the  patient 
becomes  accustomed  to  using  it, 
delivers  drops  of  uniform  size. 

No  deterioration 

Made  of  bakelite,  Mead’s  Vacap- 
Dropper  is  impervious  to  oil.  No 
chance  of  oil  rising  into  rubber 
bulb,  as  with  ordinary  droppers, 
and  deteriorating  both  oil  and  rub- 
ber. No  glass  or  bulb  to  become 
separated  while  in  use. 


*Supplied  only  oft  the  50  c.c.  size;  the  10  c.c.  size  is  still  supplied  with  the  ordinary  type  of  dropper. 


OLEUM  PERCOMORPHUM 

More  Economical  Now  Than  Ever 
MEAD  JOHNSON  & CO.,  Evansville,  Indiana,  U.  S.  A. 


How  to  Use 
MEAD’S 

Vacap-Dropper 

Remove  both  top  and  side 
caps.  Wipe  dropper  tip.  Reg- 
ulate rate  of  flow  by  using 
finger  to  control  entrance  of 
air  through  top  opening  (see 
below).  Oleum  Percomorphum 
is  best  measured  into  the 
child's  tomato  juice.  This  is 
just  as  convenient  and  much 
safer  than  dropping  the  oil 
directly  into  the  baby’s 
mouth,  a practice  which  may 
provoke  a coughing  spasm. 

MiAD’S 


and  101575 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  In  preventing  their  reaching  unauthorized  persons. 
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COLORADO  HOSPITAL  ASSOCIATION 


I OFFICERS 

j President:  Wm.  S.  McNary,  University  of  Colorado  School  of  Medicine 
and  Hospitals,  Denver,  Colorado. 

I President-elect;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver, 

Colorado. 

j First  Vice  President;  R.  J.  Brown,  Boulder  Sanitarium,  Boulder,  Colorado. 

' Second  Vice  President:  Sister  Mary  Sebastian,  Mercy  Hospital,  Denver, 

I Colorado. 

Treassrer;  Orange  Sherwin,  St.  Luke’s  Hospital,  Denver,  Colorado. 

Editor;  Dr.  B.  B.  Jaffa,  Denver,  Colorado. 

] Execotive  Secretary:  W.  0.  Christie. 

Trustees:  Frank  J.  Walter,  St.  Luke’s  Hospital,  Denver,  Colorado; 

j Guy  M.  Hanner,  Beth-El  General  Hospital,  Colorado  Springs,  Colorado; 

Dr.  John  Andrew,  Longmont  Hospital  Assn.,  Longmont,  Colorado;  Walter  G. 

Christie,  Presbyterian  Hospital,  Denver,  Colorado;  Dr.  Herbert  A.  Black, 

Parkview  Hospital,  Pueblo,  Colorado. 

COMMITTEES 

Auditing;  G.  Arnold  Logan,  Chairman,  Denver;  R.  J,  Brown,  Boulder; 
Guy  M.  Hanner,  Colorado  Springs. 


Constitution  and  Rules;  D.  M.  Taliaferro,  Chairman,  Denver;  Orange 
Sherwin,  Denver:  R.  J.  Brown,  Boulder. 

Legislative:  H.  A.  Black,  M.D.,  Chairman,  Pueblo:  John  Andrew,  M.D., 
Longmont;  Frank  J.  Walter,  Denver;  Carl  Ph.  Schwalb,  Denver;  Msgr.  John 
R.  Mulroy,  Denver. 

Membership;  H.  A.  Black,  M.D.,  Chairman,  Pueblo;  Frank  J.  Walter, 
Denver:  Msgr.  John  R.  Mulroy,  Denver. 

Nominating:  John  Andrew,  M.D.,  Chairman,  Longmont:  Maurice  B. 
Rees,  M.D.,  Denver;  Walter  G.  Christie,  Denver. 

Nursing  Education:  Maurice  H.  Rees,  M.D.,  Chairman,  Denver:  D.  M. 
TaUaferro,  Denver;  Josephine  Ballard,  B.N.,  Denver;  Sister  Mary  Ignatius, 
Denver;  A.  Faith  Ankeny,  R.N.,  Pueblo;  Sister  Amanda  (Hugallna),  Den- 
ver; 11.  A.  Green,  M.D.,  Boulder. 

Program:  Walter  G.  Christie,  Denver;  D.  M.  TaUaferro,  Denver,  Guy 
M.  Hanner.  Colorado  Springs. 

Public  Education:  Guy  M.  Hanner,  Chairman,  Colorado  Springs;  Sister 
Cyril,  Colorado  Springs;  Helen  Pixley,  R.N.,  Pueblo. 

Special  Advisory;  Theodore  WilUams,  M.D.,  Chairman,  Denver;  W.  T. 
H.  Baker,  M.D. , Pueblo;  Maurice  H.  Rees,  Denver. 


SERVICE 


QUALITY 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


MAin  1722 


VITAMIN  “D”  MILK 

Benefits  Everyone 

Whether  ifs  for  Baby  Feeding 
or  for  grown  ups.  Doctor,  recom- 
mend this  essential  food  to  your 
patient, 

a 

Frink's  Irradiated  Vitamin  "D"  Milk 

Is  the  Best  Bottle  of  Milk  in  Denver 


CARLSON-FRINK  CO 


Denver  Owned 


MAin  0111 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 


II.  Newer  Knowledge  of  the  P-P  Factor  and  the  Control  of  Endemic  Pellagra 


• The  years  since  1932,  when  the  P-P  factor 
was  known  variously  as  vitamin  B2  or  G, 
have  been  especially  marked  hy  contribu- 
tions to  our  knowledge  of  the  anti-pellagric 
vitamin.  Considerable  progress  has  also 
been  made  in  the  treatment  of  human 
pellagra  as  well  as  in  the  control  of  the 
disease.  It  might  be  of  interest  to  review 
briefly  a few  of  the  outstanding  develop- 
ments in  this  field. 

The  P-P  factor  is  now  accepted  as  being 
closely  related  chemically  to  nicotinic  acid 
if,  indeed,  it  is  not  identical  with  that  com- 
pound (1).  Nicotinic  acid  has  been  used 
successfully  in  tbe  treatment  of  human 
pellagra  (2)  and  there  is  evidence  to  support 
the  belief  that  the  P-P  factor  is  intimately 
associated  with  essential  enzyme  reactions 
in  the  body  (3).  A laboratory  test  bas  been 
devised  for  the  early  clinical  detection  of 
pellagra  (4)  and  there  is  today  better  agree- 
ment as  to  the  basic  dietary  requirements 
for  the  management  of  florid  pellagra  (1). 
While  the  situation  as  regards  endemic 
pellagra  has,  in  general,  shown  improve- 
ment during  recent  years,  an  occasional  re- 
port indicates  that  endemic  pellagra  still 
constitutes  a major  medical  problem  in  some 
localities  (5).  Authorities  agree  that  the  old 
adage  relating  to  an  ounce  of  prevention 
being  the  equal  of  a pound  of  cure  applies 
particularly  well  in  the  case  of  pellagra. 
Consequently,  in  specific  regions  of  this 
country  certain  control  measures  have  been 
advocated  in  an  endeavor  to  bring  this  de- 
ficiency disease  under  permanent  control. 
The  most  promising  of  these  measures  are 


the  issuance  of  yeast  rations  and  popular 
education  to  the  desirability  of  home  pro- 
duction of  foods  rich  in  the  P-P  factor,  es- 
pecially during  late  winter  and  early  spring. 
The  problem  of  permanent  control  of  pel- 
lagra has  been  clearly  and  briefly  defined 
as  follows: 

"The  prevention  of  endemic  pellagra  is 
simple  in  theory  but  difficult  in  practice. 
If  every  normal  person  received  enough 
of  the  foods  containing  the  pellagra-pre- 
ventive vitamin  there  would  be  no  en- 
demic pellagra. — Permanent  control  can 
be  obtained  only  by  bringing  about  per- 
manent changes  in  dietary  babits”  (1). 

The  correction  of  those  long-standing  diet- 
ary malpractices  which  are  responsible  for 
pellagra  is  certain  to  be  brought  about  only 
slowly.  The  concerted  and  sustained  efforts 
of  all  agencies  concerned  with  public  health 
will  be  required,  not  only  to  insure  ob- 
servance of  the  control  measures  described 
above,  but  also  to  educate  the  potential 
pellagrin  to  the  necessity  of  a varied  diet  of 
protective  foods. 

Commercially,  canned  foods  may  play  an  im- 
portant part  in  the  current  program  de- 
signed to  bring  pellagra  under  control. 
Several  hundred  varieties  of  canned  foods 
are  readily  available  on  every  American 
market  at  all  seasons  of  the  year.  Judicious 
inclusion  in  the  diet  of  those  foods  knowm 
to  be  important  carriers  of  the  anti-pellagric 
factor  (1)  should  materially  assist  in  effect- 
ing permanent  control  of  endemic  pellagra 
in  America. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1) .  1938.  J.A.M.A.  no,  1665.  (3).  1938.  J.A.M.A.  Ill,  28. 

(2) .  1938.  J. A. M. A.  Ill,  584  (4).  1938.  J.  Med.  Assn.  State  of  Alabama.  8,  52. 

1938.  Ibid.  Ill,  613  (5).  1938.  J.  Med.  Assn.  State  of  Alabama.  7,  475. 

1938.  Ibid.  no,  289. 


This  is  the  forty-first  in  a series  of  monthly  articles,  which  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities in  nutritional  research.  We  want  to  make  this  series  valuable  to  you, 
so  we  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
tbe  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association* 
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" a bUe*ui  inaleed 


LOCAL  G-E  REPRESENTATIVES 
The  given  headquarters  address  is  either  a Direct 
G-E  Branch  or  Regional  Service  Depot 


E.  L.  HANCOCK 
C.  A.  NORTHROP 
R.  S.  ROBINSON 
G.  E.  WILLIAMS 

R.  V.  WOOD 

408  Majestic  Bldg. 
Denver,  Colo. 


I.  S.  PRICE 

222  N.  Custer  Avenue 
Colorado  Springs,  Colo. 


K.  S.  DAWSON 
R.  L.  NEUHAUSEN 

421  Judge  Bldg. 

Salt  Lake  City,  Utah 


THAT’S  how  you,  too,  would  feel 
toward  a man  who  just  dropped 
in  to  inquire  if  all  is  well  with  the 
equipment  he  had  sold  you;  or,  mayhap, 
in  response  to  a call  for  service. 

Under  the  supervision  of  our  direct 
factory  branches  established  in  principal 
cities,  G“E  representatives  operate  to  the 
definite  advantage  and  in  the  interests 
of  G-E  customers.  It’s  one  of  the  reasons 
why  several  hundred  of  these  men  con- 
tinue to  enjoy  their  daily  contacts  with 
thousands  of  users  of  G-E  electromedi- 
cal equipment,  located  in  all  parts  of  the 
United  States  and  Canada. 

X-Ray  apparatus,  physical  therapy 
apparatus,  electrocardiographs,  fever 
therapy  equipment— all  highly  technical 
in  design  and  operation— require  a spe- 
cially selected  and  trained  organization 
of  field  men  to  noi  only  sell  it  intelli- 
gently, but  also  to  install  it  properly,  and 
thereafter  help  the  user  to  obtain  the 
maximum  in  satisfactory  performance 
throughout  the  life  of  the  equipment. 
We  believe  you  will  derive  much 
personal  satisfaction  in  your  dealings 
with  our  local  personnel,  that  they  will 
prove  competent  and  reliable  in  helping 
you  to  select  electromedical  equipment 
best  suited  to  your  practice,  and  in  ex- 
tending you  an  after-service  that  you’ll 
appreciate. . . . Our  representative  in  your 
immediate  vicinity  awaits  an  oppor- 
tunity to  serve  you. 


GENERAL  ^ ELECTRIC 
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DELICATELY 

BALANCED 

Throughout  woman’s  reproductive  years  a deli- 
cate balance  is  normally  maintained  between 
ovarian  and  other  hormones. 

Diminution  of  the  ovarian  function  disrupts 
this  endocrine  balance,  and  is  considered  to  be 
the  cause  of  the  vasomotor  and  psychic  reac- 
tions characteristic  of  the  menopause.  Theelin 
and  Theelol,  crystalline  estrogenic  substances, 
supplementing  or  replacing  the 
deficient  ovarian  function,  are 
of  proven  value  in  controlling 
menopausal  symptoms  during 
the  period  of  endocrine  re- 
adjustment. 

For  initial  relief  of  meno- 
pausal symptoms  injection  of 
Theelin  in  Oil,  2000  interna- 
tional units,  two  or  three  times 


weekly,  is  suggested.  This  may  be  supplemented 
by  use  of  Theelol  Kapseals  by  mouth  or  Theelin 
Suppositories  (vaginal)  during  the  intervals 
between  injections.  After  the  symptoms  have 
been  brought  under  control,  dosage  may  be 
gradually  reduced. 


Theelin  in  Oil  Ampoules  in  potencies 
of  1000,  2000  and  10,000  international 
units  each,  and  Theelin  Ampoules 
(Aqueous) , 200  units,  are  supplied  in,  boxes 
of  six  and  fifty  1-cc.  ampoules.  Theelin 
Vaginal  Suppositories,  2000  interna- 
tional units  each,  are  supplied  in.  boxes  of 
six.  Theelol  Kapseals  of  two  strengths, 
0.06  milligram  and  0.12  milligram,  are 
supplied  in  bottles  of  20,  100  and  2S0. 


TAe  W orld’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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Type  all  pneumonias — 


Rapid — Accurate 

THE  NEUFELD  METHOD  of  type  diagnosis  has  made  spe- 
cific serum  therapy  practicable. 

Typing  directly  from  sputum  frequently  permits  a type 
diagnosis  within  a few  minutes. 

Early  specific  treatment — so  vital  to  successful  serum 
therapy — is  possible  only  when  the  pneumococcus  type 
is  determined  early. 

Therapeutic  sera  are  now  available  for  a greater  num- 
ber of  pneumococcus  types.  Approximately  75%  of  all 
adult  pneumococcus  pneumonias  can  be  treated  by 
means  of  specific  sera  for  Types  i,  2,  4,  5,  7,  and  8. 

“Diagnostic  Antipneumococcic  Sera  (Rabbit),  Lederle" 
for  typing  by  the  Neufeld  reaction,  are  available  in  the 
following  packages; 


I.O  CC.  VIAL 

5 capillary  tubes  for  individual  tests 
for  each  of  the  monovalent  Types 
and  for  the  following  combinations; — 

Mixture  “A” — containing  Types 
I,  2 and  7 

Mixture  “B” — containing  Types 
3,  4,  5,  6 and  8 

Mixture  “C” — containing  Types 

9,  12,  14,  15  and  17 

Mixture  “D” — containing  Types 

10,  II,  13,  20,  22  and  24 

Mixture  “E” — containing  Types 
16,  18,  1 9,  21  and  28 

Mixture  “F” — containing  Types 
23,  25,  27,  29,  31  and  32 


rQ>ecievle 


These  cases  will  be  furnished  to  hospitals  free  of 
charge  with  orders  for  complete  typing  material. 


Lrderle  Laeoratories.  iisrc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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Editorial 




We  Establish 
Our  National  Policies 

T^To  question  should  remain  in  anyone’s  mind 
— even  in  the  minds  of  those  who  per- 
sistently try  to  misinterpret — concerning  the 
position  of  American  Medicine  on  national 
health  and  medical  care  programs  after  a 
reading  of  the  final  actions  taken  by  the 
House  of  Delegates  of  the  American  Medical 
Association  at  its  recent  special  session  in 
Chicago.  Would  space  permit,  this  Journal 
would  publish  the  entire  proceedings  of  that 
special  session.  But  interested  readers — and 
that  term  should  include  every  practicing 
physician — may  find  those  complete  proceed- 
ings on  Pages  1191  to  1217  of  the  September 
24  issue  of  the  Journal  A.M.A. 

The  Colorado  State  Medical  Society  held 
its  House  of  Delegates  in  session,  through  a 
recess  from  the  annual  meeting,  until  Septem- 
ber 25,  so  that  actions  taken  at  the  national 
meeting  could  be  considered  promptly  for  that 
state.  At  its  recessed  meeting,  the  Colorado 
House  of  Delegates  approved  and  ratified  for 
Colorado  the  report  of  the  A.M.A.  Reference 
Committee  which  had  already  attained  unani- 
mous endorsement  by  the  A.M.A.  House. 
We  assume  that  similar  actions  will  be  taken 
by  other  states  as  soon  as  their  respective 
houses  of  delegates  next  meet. 

The  adopted  report  speaks  for  itself,  once 
the  reader  has  familiarized  himself  with  the 
National  Health  Program  which  it  discusses. 
The  National  Health  Program  was  also  pub- 
lished in  full  in  the  Journal  A.M.A.,  issue  of 
July  30,  1938.  Without  further  comment  ex- 
cept our  own  hearty  endorsement,  we  there- 
fore present  the  adopted  report: 

REPORT  OF  REFERENCE  COMMITTEE  ON  CON- 
SIDERATION OF  THE  NATIONAL 
HEALTH  PROGRAM 

(Adopted  at  Special  Session,  House  of  Delegates, 
A.M.A.,  Chicago,  Sept.  17,  1938) 

Since  it  is  evident  that  the  physicians  of  this 
nation,  as  represented  by  the  members  of  this 


House  of  Delegates  convened  in  Special  Session, 
favor  definite  and  decisive  action  now,  your  com- 
mittee submits  the  following  for  your  approval : 

1.  Under  Recommendation  I on  Expansion  of 
Public  Health  Services:  (1)  Your  committee  recom- 
mends the  establishment  of  a federal  department 
of  health  with  a secretary  who  shall  be  a doctor 
of  medicine  and  a member  of  the  President’s  cabi- 
net. (2)  The  general  principles  outlined  by  the 
Technical  Committee  for  the  expansion  of  public 
health  and, maternal  and  child  health  services  are 
approved  and  the  American  Medical  Association 
definitely  seeks  to  cooperate  in  developing  efficient 
and  economical  ways  and  means  of  putting  into 
effect  this  recommendation.  (3)  Any  expenditures 
made  for  the  expansion  of  public  health  and  ma- 
ternal and  child  health  services  should  not  include 
the  treatment  of  disease  except  in  so  far  as  this 
cannot  be  successfully  accomplished  through  the 
private  practitioner. 

2.  Under  Recommendation  II  on  Expansion  of 
Hospital  Facilities;  Your  committee  favors  the 
expansion  of  general  hospital  facilities  where  need 
exists.  The  hospital  situation  would  indicate  that 
there  is  at  present  greater  need  for  the  use  of 
existing  hospital  facilities  than  for  additional 
hospitals. 

Your  committee  heartily  recommends  the  approv- 
al of  the  recommendation  of  the  technical  com- 
mittee stressing  the  use  of  existing  hospital  facili- 
ties. The  stability  and  efficiency  of  many  existing 
church  and  voluntary  hospitals  could  be  assured  by 
the  payment  to  them  of  the  costs  of  the  necessary 
hospitalization  of  the  medically  indigent. 

3.  Under  Recommendation  III  on  Medical  Care 
for  the  Medically  Needy:  Your  committee  advo- 
cates recognition  of  the  principle  that  the  complete 
medical  care  of  the  indigent  is  a responsibility  of 
the  community,  medical  and  allied  professions,  and 
that  such  care  should  be  organized  by  local  gov- 
ernmental units  and  supported  by  tax  funds. 

Since  the  indigent  now  constitute  a large  group 
in  the  population,  your  committee  recognizes  that 
the  necessity  for  state  aid  for  medical  care  may 
arise  in  poorer  communities  and  the  federal  gov- 
ernment may  need  tO'  provide  funds  when  the 
state  is  unable  to  meet  these  emergencies. 

Reports  of  the  Bureau  of  the  Census,  of  the  U.  S. 
Public  Health  Service  and  of  life  insurance  com- 
panies show  that  great  progress  has  been  made  in 
the  United  States  in  the  reduction  of  morbidity 
and  mortality  among  all  classes  of  people.  This 
reflects  the  good  quality  of  medical  care  now 
provided.  Your  committee  wishes  to  see  continued 
and  improved  the  methods  and  practices  which 
have  brought  us  to  this  present  high  plane. 

Your  committee  wishes  to  see  established  well 
coordinated  programs  in  the  various  states  in  the 
nation,  for  improvement  of  food,  housing  and  the 
other  environmental  conditions  which  have  the 
greatest  influence  on  the  health  of  our  citizens. 
Your  committee  wishes  also  to  see  established  a 
definite  and  far  reaching  public  health  program  for 
the  education  and  information  of  all  the  people  in 
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order  that  they  may  take  advantage  of  the  present 
medical  service  available  in  this  country. 

In  the  face  of  the  vanishing  support  of  philan- 
thropy, the  medical  profession  as  a whole  will  wel- 
come the  appropriation  of  funds  to  provide'  medical 
care  for  the  medically  needy,  provided,  first,  that 
the  public  welfare  administrative  procedures  are 
simplified  and  coordinated;  and  second,  that  the 
provision  of  medical  services  is  arranged  by  respon- 
sible local  public  officials  in  cooperation  with  the 
local  medical  profession  and  its  allied  groups. 

Your  committee  feels  that  in  each  state  a sys- 
tem should  be  developed  to  meet  the  recommenda- 
tion of  the  National  Health  Conference  in  conform- 
ity with  its  suggestion  that  “The  role  of  the  federal 
government  should  be  principally  that  of  giving 
financial  and  technical  aid  to  the  states  in  their 
development  of  sound  programs  through  procedures 
largely  of  their  own  choice.” 

4.  Under  Recommendation  IV  on  a General  Pro- 
gram of  Medical  Care  : Your  committee  approves 
the  principle  of  hospital  service  insurance  which  is 
being  widely  adopted  throughout  the  country.  It 
is  susceptible  of  great  expansion  along  sound  lines, 
and  your  committee  particularly  recommends  it  as 
a community  project.  Ejcperience  in  the  operation 
of  hospital  service  insurance  or  group  hospitaliza- 
tion plans  has  demonstrated  that  these  plans 
should  confine  themselves  to  provision  of  hospital 
facilities  and  should  not  include  any  type-  of 
medical  care. 

Your  committee  recognizes  that  health  needs  and 
means  to'  supply  such  needs  vary  throughout  the 
United  States.  Studies  indicate  that  health  needs 
are  not  identical  in  different  localities  but  that 
they  usually  depend  on  local  conditions  and  there- 
fore are  primarily  local  problems.  Your  committee 
therefore  encourages  county  or  district  medical 
societies,  with  the  approval  of  the  state  medical 
society  of  which  each  is  a component  part,  to 
develop  appropriate  means  to  meet  their  local  re- 
quirements. 

In  addition  to  insurance  for  hospitalization  your 
committee  believes  it  is  practicable  tO'  develop  cash 
indemnity  insurance  plans  to  cover,  in  whole  or  in 
part,  the  costs  of  emergency  or  prolonged  illness. 
Agencies  set  up  to  provide  such  insurance  should 
comply  with  state  statutes  and  regulations  to  insure 
their  soundness  and  financial  responsibility  and 
have  the  approval  of  the  county  and  state  medical 
societies  under  which  they  operate. 

Your  committee  is  not  willing  toi  foster  any 
system  of  compulsory  health  insurance'.  Your 
committee  is  convinced  that  it  is  a complicated, 
bureaucratic  system  which  has  no  place  in  a 
democratic  state.  It  would  undoubtedly  set  up  a 
far  reaching  tax  system  with  great  increase  in  the 
cost  of  government.  That  it  would  lend  itself  to 
political  control  and  manipulation  there  is  no 
doubt. 

Your  committee  recognizes  the  soundness  of  the 
principles  of  workmen’s  compensation  laws  and 
recommends  the  expansion  of  such  legislation  to 
provide  for  meeting  the  costs  of  illness  sustained 
as  a result  of  employment  in  industry. 

Your  committee  repeats  its  conviction  that  volun- 
tary indemnity  insurance  may  assist  many  income 
groups  to  finance  their  sickness  costs  without 
subsidy.  Further  development  of  group  hospitaliza- 
tion and  establishment  of  insurance  plans  on  the 
indemnity  principle  to  cover  the  cost  of  illness  will 
assist  in  solution  of  these  problems. 

5.  Under  Recommendation  V on  Insurance  Against 
Loss  of  Wages  During  Sickness  : In  essence  the 
recommendation  deals  with  compensation  of  loss 
of  wages  during  sickness.  Your  committee  un- 
reservedly endorses  this  principle  as  it  has  distinct 
influence  toward  recovery  and  tends  to  reduce 


permanent  disability.  It  is,  however,  in  the^  inter- 
est of  good  medical  care  that  the  attending  physi- 
cian be  relieved  of  the  duty  of  certification  of  ill- 
ness and  of  recovery,  which  function  should  be 
performed  by  a qualified  medical  employee  of  the 
disbursing  agency. 

6.  To  facilitate  the  accomplishment  of  these 
objectives,  your  committee  recommends  that  a 
committee  of  not  more  than  seven  physicians  repre- 
sentative of  the  practicing  profession  under  the 
chairmanship  of  Dr.  Irvin  Abell,  President  of  the 
American  Medical  Association,  be  appointed  by  the 
Speaker  to'  confer  and  consult  with  the  proper 
federal  representatives  relative  to  the  proposed 
National  Health  Progi’am. 

Practical  application  of  the  recommenda- 
tions contained  in  the  above  report,  by  county 
and  state  medical  societies  and  by  legislation, 
will  impart  added  importance  to  the  ten  prin- 
ciples previously  established  by  the  A.M.A. 
House  of  Delegates  as  the  foundation  upon 
which  all  new  “medical  plans”  should  be  built. 
These  principles  were  first  adopted  at  the 
Cleveland  Session  of  the  A.M.A.  in  1934,  and 
minor  amendments  of  wording  were  made 
later  for  purposes  of  clarification.  They  have 
been  published  many  times,  but  they  are 
worth  publishing  again — they  are  even  worth 
memorizing: 

First:  All  featm’es  of  medical  service  in  any 
method  of  medical  practice  should  be  under  the 
control  of  the  medical  profession.  No  ether  body 
or  individual  is  legally  or  educationally  equipped 
to  exercise  such  control. 

Second : No  third  party  must  be  permitted  to 
come  between  the  patient  and  his  physician  in  any 
medical  relation.  All  responsibility  for  the  char- 
acter of  medical  service  must  be  borne  by  the 
profession. 

Third : Patients  must  have  absolute  freedom  to 
choose  a legally  qualified  Doctor  of  Medicine  who 
will  serve  them  from  among  all  those  qualified  to 
practice  and  who  are  willing  to  give  service. 

Fourth : The  method  of  giving  the  service  must 
retain  a permanent,  confidential  relation  between 
the  patient  and  a “family  physician.”  This  relation 
must  be  the  fundamental  and  dominating  feature 
of  any  system. 

Fifth:  All  medical  phases  of  all  institutions  in- 
volved in  the  medical  service  should  he  under 
professional  control,  it  being  understood  that  hos- 
pital service  and  medical  service  should  he  con- 
sidered separately.  These  institutions  are  but 
expansions  of  the  equipment  of  the  physician.  He 
is  the  only  one  whom  the  laws  of  all  nations 
recognize  as  competent  to  use  them  in  the  delivery 
of  service.  The  medical  profession  alone  can  de- 
termine the  adequacy  and  character  of  such  institu- 
tions. Their  value  depends  on  their  operation  ac- 
cording to  medical  standards. 

Sixth:  In  whatever  way  the  cost  of  medical 
service  may  be  distributed,  it  should  be  paid  for 
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by  the  patient  in  accordance  with  bis  income  status 
and  in  a manner  that  is  mutually  satisfactory. 

Seventh:  Medical  service  must  have  no  connec- 
tion with  any  cash  benefits. 

Eighth : Any  form  of  medical  service  should  in- 
clude within  its  scope  all  legally  qualified  Doctors 
of  Medicine  of  the  locality  covered  by  its  operation 
who  wish  to  give  service  under  the  conditions 
established. 

Ninth:  Systems  for  the  relief  of  low  income 
classes  should  be  limited  strictly  to  those  below 
the  “comfort  level”  standard  of  incomes. 

Tenth : There  should  be  no  restrictions  on  treat- 
ment or  prescribing  not  formulated  and  enforced 
by  the  organized  medical  profession. 

^ ^ 

In  Unity 
Is  Strength 

'^HE  unanimity  of  thought  among  leaders  in 
medicine  in  all  parts  of  the  United  States 
was  fully  exemplified  during  the  recent  meet- 
ing of  the  A.M.A.  House  of  Delegates  in 
Chicago.  The  presumption  of  any  person,  or 
group  of  persons,  who  might  think  otherwise, 
received  a definite  answer  in  the  deliberations 
of  this  body  of  men  representing  constituent 
groups  from  every  state  in  the  Union. 

It  was  a pleasure  and  an  education  com- 
bined to  sit  throughout  the  sessions  of  the 
House,  to  listen  to  the  discussions,  and  to 
hear  the  concise  and  complete  summary  of 
things  hoped  for,  and  aims  proclaimed  which 
organized  medicine  has  worked  for  in  the 
past  and  will  strive  for  in  ‘the  future. 

When  the  final  report  of  the  Committee 
of  twenty-five,  arrived  at  by  combined  ef- 
forts of  sectional  committees  of  five  each, 
was  read  and  adopted,  section  by  section, 
without  a dissenting  voice  from  any  member 
of  the  House,  it  showed  conclusively  that 
medical  men  and  medical  groups  throughout 
the  United  States  are  really  acting  as  a unit 
with  regard  to  the  legislation  proposed  by 
the  National  Health  Conference  for  enact- 
ment by  the  next  session  of  Congress. 

It  is  the  imperative  duty  of  every  State 
Medical  Society,  every  County  and  District 
Society,  and  every  individual  member  of  the 
profession,  to  work  indefatigably  that  no  leg- 
islation be  passed  to  discredit  or  disintegrate 
the  profession  which  has  in  the  past,  does 
now,  and  will  continue  to  do,  unselfish  work 
for  humanity. 

The  influence  of  physicians,  who  hold  a 
high  place  in  the  affections  and  approbations 


of  the  people  generally,  cannot  be  wholly 
ignored  by  those  who  represent  us  in  Con- 
gress. Partisian  politics  has  no  place  in  the 
deliberations  of  the  democratic  body  which 
governs  the  A.M.A.  Its  every  effort  is  ex- 
pended in  doing  things  for  the  rank  and  file 
of  the  profession,  and  for  the  best  interests 
of  the  people  generally,  in  the  most  expedi- 
tious way  and  in  the  most  open  and  above- 
board manner. 

There  is  a group,  a very  energetic  and  intel- 
ligent group,  in  the  environs  of  W^ashington, 
working  through  every  possible  channel  and 
with  the  approval  of  some  men  high  in  admin- 
istrative circles,  which  will  go  to  any  length 
to  consummate  the  principles  and  propositions 
contained  in  the  National  Health  Program 
through  legislation.  Only  one  thing  will  pre- 
vent legislation  detrimental  to  the  future  of 
medical  care,  and  that  is  the  active  partici- 
pation of  all  physicians  in  all  parts  of  the 
country.  Let  every  physician  arm  himself 
with  definite  and  decisive  knowledge  on  this 
question,  and  give  his  time  and  attention  to 
any  effort  aiming  to  perpetuate  the  present 
patient-physician  relationship,  and  preserve 
us  from  a bureaucratic  regulation  of  our  lives 
and  professional  activities.  M.  C.  K. 

^ 

Wealth  of  Scientific 
Copy  on  Hand 

''T^he  Sixty-eighth  annual  meeting  of  the 
Colorado  State  Medical  Society,  held  at 
Estes  Park,  September  8-10,  was  the  largest 
ever  held  outside  of  Denver  and  Colorado 
Springs.  Total  registration  consisted  of  476 
persons,  aside  from  the  Women’s  Auxiliary: 
from  Denver,  204;  out  of  Denver  in  Colo- 
rado, 155;  and  non-members,  117. 

Mountain  roads,  floods,  and  threats  of 
floods  apparently  did  not  deter  the  members 
or  guests — nor  their  enthusiasm.  Both  social 
and  scientific  phases  of  the  meeting  have 
been  consistently  acclaimed  as  successful. 
This  fact,  plus  the  record  attendance,  may 
serve  as  a reply  to  those  opposed  to  a moun- 
tain meeting  every  few  years. 

From  this  meeting,  and  those  of  Wyoming 
and  Utah  also  recently  held,  the  Rocky 
Mountain  Medical  Journal  has  a wealth  of 
material  awaiting  publication  during  the  suc- 
ceeding year. 


762 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


October,  1 938 


Hospital  Insurance 
in  Denver 

l^ENVER  hospitals  have  at  last  established 
an  organization  for  the  group  payment 
of  hospital  services.  This  organization  has 
been  incorporated  under  the  name  of  The 
Colorado  Hospital  Service  Association.  Ad- 
ministration offices  have  been  established  at 
810  Fourteenth  Street,  Denver,  and  Mr.  Wil- 
liam S.  McNary,  formerly  the  business  man- 
ager of  the  University  of  Colorado  Medical 
School  and  Hospital,  has  been  appointed 
Executive  Director.  Certain  public  spirited 
citizens  have  made  generous  contributions  to 
cover  the  first  expenses  pending  the  time 
when  the  organization  becomes  self-support- 
ing. On  and  after  Oct.  1,  1938,  it  will  be  able 
to  offer  contracts  and  deliver  hospital  serv- 
ices to  its  group  subscribers. 

The  plan  is  not  original  with  Denver  hos- 
pitals but  follows  the  social  pattern  of  organ- 
izations set  up  in  many  other  cities.  It  is 
designated  a Non-profit  Free-choice  Hospital 
Service  Plan — a form  of  organization  the 
merits  of  which  are  attested  by  its  wide 
adoption  and  phenomenal  growth  throughout 
the  country  within  the  past  six  years. 

The  plan,  as  finally  drawn,  is  limited  to 
hospital  services.  It  does  not  include  certain 
essential  medical  services  such  as  the  work 
of  x-ray  and  the  clinical  and  pathological 
laboratory,  which  the  public  has  come  to  con- 
sider part  of  a complete  hospital  service. 
Justly  this  exclusion  has  the  whole-hearted 
support  of  organized  medicine,  though  some 
may  question  the  hospitals’  right  to  continue 
to  bill  patients  and  collect  fees  for  these 
services,  when  they  purport  to  sell  a complete 
hospital  service  and  only  such  service.  The 
local  plan  seems  to  offer  a wider  coverage 
than  do  most  other  plans  in  that  it  provides 
hospitalization  not  only  for  employees  but 
also  for  their  dependents. 

The  officers  and  committeemen  of  the 
Denver  County  Medical  Society  deserve  no 
meager  commendation  for  the  initiation  and 
promotion  of  this  plan.  Two  years  ago  they 
urged  the  hospitals  of  Denver  to  draft  a tenta- 
tive organization.  Since  that  time  they  have 
collaborated  with  spokesmen  of  the  various 
hospitals  to  the  end  that  a permanent  hospital 


service  association  has  been  created  which 
has  received  an  official  hearty  approval  of 
the  county  society.  Oddly  enough  and  appar- 
ently inconsistently  the  society,  after  giving 
the  specific  plan  its  approval,  withheld  repre- 
sentation on  the  board.  Certainly  the  service 
association  needs  and  desires  such  represen- 
tation. It  would  seem  that  such  cooperation 
could  spell  nothing  but  good  for  both  medical 
and  hospital  service.  Some  may  doubt  the 
wisdom  of  withholding  such  representation 
now,  but  time  and  calm  reflection  may  or  may 
not  lead  the  local  society  to  reverse  its  posi- 
tion touching  this  matter. 

Of  course,  able  and  honest  men  have  ex- 
pressed sharp  differences  of  opinion.  But  out 
of  this  welter  of  conflicting  viewpoints  there 
has  evolved  a social  structure  which  now  bids 
fair  to  be  a service  instrument  of  rare  excel- 
lence. The  Journal  congratulates  the  officers 
of  the  County  Society  and  the  spokesmen 
for  the  hospitals  of  the  city  for  their  achieve- 
ment. Critics  might  find  that  it  is  not  100  per 
cent  perfect,  but  we  believe  that,  under  the 
circumstances,  it  is  the  best  that  could  be 
done  and  in  some  ways  it  is  the  best  set-up 
of  its  kind  in  America.  For  the  nonce  let  us 
give  it  our  whole-hearted  support.  “The  proof 
of  the  pudding — 

««  V «« 

More  Preventive 
Medicine 

Opeaking  of  acute  infections  of  the  upper 
lip.  Dr.  V.  P.  Blair  of  St.  Louis  has  re- 
cently made  a valuable  statement: 

I have  never  seen  a fatal  result  in  a case  treated 
conservatively  by  non-operative  measures,  that  is, 
which  has  not  been  pinched,  injected,  incised,  or 
otherwise  traumatized  either  by  the  patient  or 
surgeon;  and  every  fatal  case  that  has  come 
under  my  observation  has  been  subjected  to  some 
one  of  the  above  procedures.  This  condemnation 
of  surgical  interference  does  not  apply  to  Avell- 
developed  abscesses  in  which  there  has  been 
sufficient  time  for  the  development  of  a protective 
surrounding  wall,  nor  to  the  destruction  of  the 
whole  infected  area  by  the  use  of  an  actual  cautery. 

If  conservatism  is  ever  indicated,  it  is  in 
dealings  with  the  dangerous  zone  of  the  upper 
lip.  None  can  challenge  the  wisdom  of  this 
statement.  Its  observation  means  saving  of 
lives. 

Preventive  medicine  is  not  all  immunization 
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and  lay  education.  Sometimes  it  is  wisely 
practiced  when  we  leave  a septic  area  se- 
verely alone  until  nature’s  barrier  is  estab- 
lished. 

^ ^ ^ 

The  Differentiation 
of  a Specialty 

'^HE  history  of  most  specialties  indicates 
invariably  that  their  inception  was  accom- 
panied by  skepticism,  particularly  within  the 
profession.  Time  has  clarified  the  delinea- 
tion of  each  legitimate  specialty.  Such  is  the 
natural  course  of  events  as  medicine’s  “golden 
age”  has  widened  its  scope  far  beyond  the 
conquest  of  many  lifetimes.  Probably  no  spe- 
cialty will  ever  be  set  apart  in  medical  science 
by  a barrier  not  overstepped  by  general  medi- 
cine and  other  specialties.  The  altruistic  re- 
lationship of  all  organs  and  systems  of  organs 
precludes  any  other  possibility.  An  ideal  con- 
dition will  prevail  when  every  doctor  of  medi- 
cine limits  his  work  to  that  which  he  is  able 
to  do  well. 

One  of  the  most  recent  fields  to  claim  spe- 
cial designation  is  plastic  surgery.  An  edi- 
torial entitled  “Plastic  Surgery  in  Great  Brit- 
ain,” by  A.  H.  Meindoe,  associate  of  Sir 
Harold  Gillies,  appears  in  the  August  S.  G. 
and  O.  Mr.  MeIndoe  states,  “For  many  years 
plastic  surgery  has  been  what  each  individual 
surgeon  made  of  it — a loose  field,  unsatisfac- 
tory in  name,  whose  boundaries  automatically 
established  themselves  by  reason  of  the  sur- 
geon’s own  training,  inclination,  or  opportu- 
nities.” He  decries  the  so-called  esthetic  or 
cosmetic  surgeons  whose  “intention,  charac- 
ter and  ethical  standards”  set  them  apart  from 
the  regular  profession  and  whose  activities 
have  cast  a shadow  over  “unnecessary”  sur- 
gery for  the  sake  of  appearance.  Because  of 
them,  other  designations  than  “plastic”  have 
been  suggested  to  designate  this  branch  of 
surgery.  Thus  “constructive”  or  “reparative” 
might  tend  to  quash  the  adverse  associations, 
but  “plastic”  nevertheless  apparently  will 
survive  suggestions  to  supplant  it.  Of  sur- 
gery indicated  when  life  and  pain  are  not 
factors,  Meindoe  says  that  its  aim  “is  to 
restore  defects  of  physical  appearance  to  that 
functional  normality  which  will  enable  the 
sufferers  to  pass  among  their  fellow  men  with- 


out comment,  to  earn  their  living,  to  marry, 
and  to  become  economic  members  of  the  com- 
munity. The  concept  that  surgery  can  be 
usefully  employed  for  the  relief  of  mental 
suffering  is  not  new  but  it  has  taken  overlong 
to  gain  a more  general  acceptance.” 

Many  large  teaching  hospitals  in  all  parts 
of  the  world  have  established  departments  or 
divisions  of  plastic  surgery.  They  find  that, 
since  plastic  surgery  deals  with  surface  de- 
fects, it  affords  a supreme  opportunity  for 
students  to  observe  the  behavior  of  tissues 
during  the  healing  process.  It  engenders  a 
heightened  respect  for  certain  fundamental 
principles  of  surgery — as  asepsis,  gentleness, 
freedom  from  tension,  choice  of  instruments 
and  suture  material,  and  proper  appraisal  of 
the  optimum  time  element  in  the  process  of 
healing.  Thus  its  value  to  students,  to  insti- 
tutions, and  to  communities  is  becoming  estab- 
lished. Its  progress  is  and  has  been  slow, 
probably  largely  because  it  appeals  to  rela- 
tively few  medical  men.  Special  training  of 
that  type,  multiple  staged  and  tedious  pro- 
cedures, and  the  “love  of  craftsmanship  and 
artistry”  may  preclude  many  who  possess 
divergent  potentialities. 

Attesting  the  fact  that  plastic  surgery  is  es- 
tablished as  a specialty  aside  from  general 
surgery  is  the  appearance,  just  off  the  press, 
of  two  splendid  books,  “Plastic  Surgery”  and 
“An  Outline  of  Plastic  Surgery,”  by  authors 
of  national  repute.  Further,  the  American 
Board  of  Plastic  Surgery,  as  a subsidiary  of 
the  American  Board  of  Surgery,  came  into 
existence  on  May  23,  1938. 

^ ^ 

The  Chiropractic 
Amendment 

A s we  go  to  press,  it  is  not  yet  determined 
whether  this  amendment  will  appear  on 
the  ballot  next  month.  We  have  expected 
day  by  day  that  the  Supreme  Court  decision 
would  be  available. 

Many  members  of  our  profession  are  under 
the  impression  the  amendment  is  definitely 
assigned  to  the  ballot,  not  knowing  it  may 
yet  be  thrown  out  by  the  Supreme  Court. 

Against  the  possibility  of  an  adverse  deci- 
sion, be  prepared  to  roll  up  your  sleeves  for 
another  effort  on  behalf  of  public  health! 
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PRESIDENTIAL  ADDRESS* 

LEO  W.  BORTRBE,  M.D. 

COLORADO  SPRINGS 


In  delivering  this,  my  presidential  address, 
I wish  to  express  my  gratitude  for  the  honor 
conferred  upon  me  by  my  election.  I am  fully 
cognizant  of  the  responsibilities  attached  to 
the  office  and  will  endeavor  to  carry  out  the 
aims  and  desires  of  the  members  to  the  best 
of  my  ability. 

In  earlier  years  the  chief  activities  of  a 
medical  society  were  scientific  and  social. 
Today  a different  situation  exists.  Now  the 
whole  world  seems  involved  in  a maze  of 
doubt,  uncertainty,  and  dissatisfaction.  Eco- 
nomically, politically,  socially  and  scientif- 
ically, we  are  in  a state  of  unrest.  No  one 
seems  to  know  whither  we  are  headed  or  how 
to  direct  our  progress.  Under  these  circum- 
stances, it  would  be  a foolish  man  indeed 
who  would  presume  to  offer  a group  like  this 
any  program  designed  to  solve  the  problems 
now  being  faced  or  to  outline  a course  of 
action  for  the  ensuing  year.  Certainly,  it  is 
not  my  intention  to  tell  you  what  is  to  be 
done  by  our  society  throughout  the  coming 
twelve  months.  I should  rather  discuss  briefly 
some  of  the  basic  difficulties  we  now  face  as 
a State  Medical  Society.  If  we  see  our  pres- 
ent problems  clearly,  there  may  be  some 
among  us  who  can  offer  a solution;  but,  unless 
we  face  these  problems  and  attempt  to  solve 
them,  others  will  undertake  the  task. 

One  of  the  major  dangers  facing  medicine 
today  is  State  control.  For  generations,  physi- 
cians have  been  among  the  most  independent 
of  all  professions.  They  controlled  all  their 
activities,  solved  their  problems,  and  totally 
dominated  the  medical  field.  Today,  political 
and  economic  forces  are  more  and  more  en- 
croaching on  the  field  of  medicine.  A recent 
assumption  is  that  supervision  of  public  health 
is  a proper  state  function  and  there  is  no 
indication  as  to  how  far  this  supervision  may 
lead.  The  recent  report  of  the  Committee  of 
Physicians,  some  of  the  signatories  to  which 
are  honored  members  of  our  own  society, 
has  received  widespread  publicity.  This  Com- 
mittee of  Physicians,  realizing  that  medical 
care  is  not  100  per  cent  adequate,  felt  im- 
pelled to  initiate  action  to  develop  a more 

*Delivered  Sept.  8,  1938,  before  the  Sixty-eighth 
Annual  Session  of  the  Colorado  State  Medical  So- 
ciety, Estes  Park. 


complete  program.  This  action  has  been 
designated  by  some  as  a revolt  within  the 
profession,  as  a threat  against  the  very  life 
of  organized  medicine.  However,  the  men 
who  have  signed  this  document  and  endorsed 
the  principles  and  proposals  therein  set  forth 
are  of  the  highest  attainments  in  the  field  of 
scientific  medicine  and  men  who  have  served 
the  A.M.A.  faithfully  for  years.  Simply  be- 
cause their  views  are  different  from  those 
held  by  another  group  is  no  reason  to  accuse 
them  of  anarchy.  While  I cannot  concur  in 
all  the  proposals,  yet  I feel  that  their  action 
in  bringing  this  matter  to  the  attention  of  the 
profession  will  undoubtedly  result  in  good, 
although  the  final  conclusions  may  be  far 
different  from  the  proposals  already  outlined. 

For  the  first  time  in  history,  the  federal 
government  has  asked  for  the  advice  and 
cooperation  of  the  American  Medical  Associa- 
tion in  the  recent  National  Health  Confer- 
ence. The  proposals  and  views  voiced  by 
Miss  Josephine  Roche  at  the  San  Francisco 
meeting  of  the  A.M.A.  were  discussed  and 
further  opinions  aired.  As  a result  of  this 
conference,  the  A.M.A.  has  called  a special 
meeting  of  its  House  of  Delegates  for  next 
week  to  discuss  in  detail  all  the  government’s 
proposals  and  try  to  reach  a decision.  Some 
of  the  good  effects  of  this  late  conference  may 
have  been  in  part  nullified  by  the  attack  of 
the  federal  government  on  the  American 
Medical  Association  for  its  opposition  to  the 
plan  of  the  Home  Owners’  Loan  Corporation 
for  medical  care  of  government  employees  in 
Washington.  This  is  the  most  thoroughly 
organized  attempt  at  socialized  medicine  that 
has  as  yet  been  started  in  this  country.  It 
appears  an  opening  wedge  for  further  devel- 
opment of  State  Medicine  including  lay-su- 
pervision of  the  medical  personnel.  It  in- 
volved the  expenditure  of  government  funds 
to  carry  a part  of  the  overhead  expense  for 
the  demonstration  group  and  was  allegedly 
illegal  in  that  it  proposed  the  practice  of  medi- 
cine by  a corporation.  What  the  ultimate 
outcome  will  be,  we  are  unable  to  state,  but 
we  must  observe  its  progress.  A somewhat 
similar  development  has  recently  occurred  in 
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Denver  but  apparently  lacking  the  federal 
subsidy.  In  its  preliminary  form,  it  is  straight 
contract  practice,  and  one  of  the  chief  objec- 
tions to  it  is  the  fee  schedule  which  may  fur- 
ther the  tendency  to  a reduction  in  the  practi- 
tioner’s income.  This  medical  plan  must  be 
carefully  scrutinized  that  it  does  not  develop 
side  actions  outside  the  law  covering  medical 
practice,  that  the  participants  receive  ade- 
quate care  and  that  the  medical  profession  is 
not  injured  by  the  activity  on  behalf  of  this 
group.  In  any  consideration  of  medical  care, 
we  must  remember  that  large  areas  of  this 
country  are  so  sparsely  populated  as  to  pre- 
clude proper  care  to  the  residents.  Also  the 
mere  presence  of  a clinic  or  hospital  in  a 
region  does  not  mean  adequate  care  is  being 
given.  Mass  production  methods  cannot  be 
successfully  applied  in  the  treatment  of  human 
beings  who  are  ill.  They  remain  individuals 
and  must  be  handled  as  such.  Government 
supervision  of  physicians  and  patients  has 
not  proved  satisfactory  to  either  physician  or 
patient  in  the  past.  Will  it  prove  satisfactory 
in  the  future? 

Within  recent  years,  there  has  been  devel- 
oped in  our  nation  a new  profession,  that  of 
the  Social  Welfare  Worker.  Motivated  by 
the  highest  ideals  and  carrying  out  the  best 
traditions  of  an  altruistic  profession,  the  ac- 
tivity of  the  welfare  worker  has  added  not  a 
little  to  the  problems  and  difficulties  of  our 
profession.  The  aim  of  the  social  welfare 
worker  is  to  discover  and  relieve  distress,  but 
too  rarely  is  she  able  unassisted  to  solve  the 
problems  she  discovers.  Her  services  have 
been  of  extreme  value  to  our  profession  and 
when  proper  coordination  between  the  two 
professions  is  achieved  even  more  striking 
results  can  be  obtained.  W^e  resent  others 
donating  our  services  to  the  poor,  but  that  is 
not  the  chief  danger  in  this  case.  When  a 
social  welfare  worker  starts  to  practice  medi- 
cine and  has  the  physician  play  the  role  of 
technician  under  her  supervision,  then  a real 
menace  is  present.  You  think  this  statement 
far-fetched,  but  is  it?  When  a welfare  worker 
brings  a child  to  you  asking  you  to  remove 
his  tonsils  in  order  to  improve  his  general 
condition  and  his  school  work  or  requests 
you  to  repair  a hernia  to  fit  a laborer  to  hold 
his  job,  is  she  not  making  a diagnosis  and 
prescribing  treatment?  W^e  must  be  ever 


watchful  that  our  interests  and  those  of  the 
public  be  well  safeguarded  and  that  physi- 
cians be  not  made  subservient,  at  least  in 
scientific  medicine,  to  lay  supervision.  Closer 
cooperation  between  the  two  professions  is 
needed. 

One  year  ago,  the  Surgeon  General’s  office 
organized  a Venereal  Disease  program  which 
is  being  well  directed.  It  is  an  activity  worthy 
of  our  support,  but  it  is,  nevertheless,  an  indi- 
cation that  unless  physicians  generally  recog- 
nize the  menace  of  individual  diseases  and 
take  proper  steps  to  combat  their  spread,  the 
federal  government  is  ready  to  take  a hand. 
Had  we  in  the  past  shown  our  ability  ade- 
quately to  control  venereal  disease,  there 
would  have  been  no  need  for  the  public  health 
service  to  institute  this  nationwide  program. 
The  Colorado  State  Board  of  Health  is  co- 
operating admirably  with  our  profession  in 
promoting  this  program. 

Colorado  has  its  own  State  Medicine  prob- 
lem and  has  had  it  for  many  years.  Our 
Colorado  General  Hospital  has  been  repeat- 
edly criticized  by  members  of  our  House  of 
Delegates  for  practicing  State  Medicine.  We 
all  admit  the  need  for  a State  Hospital  for 
Colorado.  However,  admission  rules  should 
be  so  constituted  and  interpreted  as  to  allow 
the  services  of  this  hospital  only  to  those 
unable  to  obtain  proper  treatment  elsewhere 
because  of  financial  reasons. 

When  we  come  to  legislation,  the  chief 
subject  is  the  initiated  constitutional  amend- 
ment sponsored  by  the  Colorado  Chiropractic 
Association  calling  for  the  wrecking  of  our 
previously  enacted  health  legislation.  When 
this  amendment  became  known  one  year  ago, 
your  officers  attempted  to  enlist  the  coopera- 
tion of  insurance  companies,  large  employers 
of  labor,  and  other  groups  which  would  have 
been  most  profoundly  affected  by  such  an 
amendment  had  it  passed.  However,  none  of 
them  seemed  to  realize  the  menace  involved 
in  such  a drastic  piece  of  constitutional  tinker- 
ing. During  the  early  days  of  last  November, 
teams  of  speakers  placed  the  matter  before 
you,  and  you  again  decided  to  fight  for  the 
welfare  of  the  public.  The  legal  battle  to 
prevent  this  amendment  from  appearing  on 
the  ballot  is  not  as  yet  decided.  We,  and  our 
attorneys,  believe  the  petitions  illegal.  It  is 
up  to  our  courts  to  decide.  This  contest  occu- 
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pied  the  time  of  your  officers  and  some  of 
your  most  important  committees  for  months. 
Our  society  received  but  little  assistance,  fi- 
nancial or  otherwise,  in  conducting  this  cam- 
paign in  the  interest  of  public  health.  As  it 
has  always  been  in  the  past,  it  is  the  medical 
profession  which  has  initiated  and  protected 
all  the  activities  designed  to  improve  and 
guard  public  health.  If  the  amendment  is  not 
placed  on  the  ballot,  the  coming  session  of 
the  legislature  will  undoubtedly  be  faced  with 
a bill  designed  to  accomplish  virtually  the 
same  result. 

In  the  past,  the  modus  operand!  in  medical 
legislation  has  been  to  wait  until  a law  is 
presented  and  then  try  to  defeat  it  on  the  floor 
of  the  legislature,  a most  inadequate  and  inef- 
ficient procedure.  Today,  many  citizens  of 
Colorado  are  bewailing  our  status  as  regards 
legislation,  administration,  taxation,  and  the 
like.  It  is  my  feeling  that  this  fault  should  be 
laid  not  upon  the  legislature,  but  upon  the 
electors — that  is,  upon  us  ourselves.  It  is  we 
and  the  other  voters  of  Colorado  who  have 
chosen  the  members  of  the  State  Legislature. 
If  they  are  men  of  low  intelligence,  of  inade- 
quate experience,  of  doubtful  integrity,  how 
can  we  expect  them  to  recognize  the  menace 
to  the  public  inherent  in  much  of  the  proposed 
anti-medical  legislation?  The  time  to  fight 
these  problems  is  before  they  arise.  It  is  up 
to  us  as  voters,  as  people  of  influence  in  our 
own  communities,  to  see  that  the  candidates 
who  are  chosen  at  the  forthcoming  election 
are  men  of  sufficient  ability  and  integrity  to 
assure  straight  thinking  and  square  dealing 
throughout  the  legislative  session.  In  our 
daily  work,  we  come  in  intimate  contact  with 
a large  number  of  citizens  who  have  confi- 
dence in  us  as  men  of  education  and  experi- 
ence. If,  in  the  course  of  our  duties,  we  con- 
tinuously stress  the  importance  of  electing 
men,  not  because  of  belonging  to  a certain 
political  party,  but  because  of  personal  ability 
and  integrity,  we  could  undoubtedly  change 
markedly  the  complexion  of  the  legislature,  at 
least  as  compared  with  those  elected  within 
recent  years. 

The  coming  session  of  the  Colorado  Legis- 
lature is  going  to  be  one  of  the  most  difficult 
sessions  from  a medical  standpoint  that  has 
convened  in  many  years.  I urge  each  and 
every  one  of  you  to  take  an  interest  in  the 


candidates  running  for  office  in  your  com- 
munity. Investigate  their  past  records.  De- 
termine, if  possible,  their  attitude  toward 
scientific  medicine,  toward  public  health,  as 
well  as  their  other  attributes,  and  then,  when 
you  have  found  candidates  of  outstanding 
worth,  get  behind  them  and  use  all  your  in- 
fluence to  further  their  election.  If  they  are 
elected,  you  will  have  less  cause  to  fear  the 
result  of  malicious  propaganda  upon  the  mem- 
bers of  the  Colorado  legislative  bodies. 

In  the  field  of  economics,  more  doubt  and 
uncertainty  exists  than  in  any  other  depart- 
ment of  medicine  today.  Throughout  genera- 
tions, medical  care  of  the  indigent  was  a duty 
voluntarily  assumed  by  the  medical  profes- 
sion. Today,  the  government  has  assumed  the 
burden  of  the  indigent  in  virtually  all  respects 
save  that  of  medical  care.  The  landlord  re- 
ceives his  rent,  the  grocer  is  paid  for  his  food 
orders,  the  coal  man  receives  cash  for  fuel 
provided,  but  the  physician  is  supposed  to 
donate  his  services.  Some  physicians  hesitate 
allowing  the  federal  government  to  contribute 
toward  the  cost  of  medical  care,  feeling  that 
such  payment  would  involve  federal  super- 
vision of  physicians.  Eventually,  there  will 
be  developed  some  method  of  medical  care 
of  the  indigent  with  remuneration  to  the 
attending  physician,  but  the  exact  method  has 
not  as  yet  been  developed.  More  coopera- 
tion between  physicians  and  federal  agencies 
is  needed  on  this  problem. 

In  many  communities  of  the  United  States, 
there  are  plans  for  the  care  of  the  indigent 
which  are  giving  efficient  service.  When  de- 
signed by  and  operated  under  the  supervision 
of  the  county  medical  societies,  these  plans 
have  provided  good  medical  care  for  the  indi- 
gent at  a cost  which  is  usually  not  exorbitant. 
Owing  to  the  variety  of  local  conditions  en- 
countered, no  two  plans  are  identical  as  to 
details.  To  institute  such  a program,  it  is 
first  necessary  to  study  and  learn  all  the 
problems  liable  to  be  encountered.  This  re- 
quires a local  survey  of  available  medical 
facilities  and  particular  local  needs.  Then, 
based  on  these  findings,  a program  suitable 
to  the  local  situation  and  its  available  facili- 
ties can  be  worked  out.  To  expedite  such 
a survey,  the  Bureau  of  Medical  Economics 
of  the  A.M.A.  has  prepared  and  distributed  a 
set  of  forms.  The  findings  and  conclusions 
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from  these  can  later  be  consolidated  into  state 
and  national  figures  and  give  us  for  the  first 
time  an  accurate  picture  of  the  national  status 
as  to  medical  care  of  the  indigent.  I trust 
that  all  physicians  of  Colorado  will  cooperate 
to  the  best  of  their  ability  in  making  accurate 
returns  on  this  survey  that  we  may  know 
just  where  Colorado  stands  and  what  our 
needs  are.  The  higher  rate  of  illness  among 
the  indigent  than  in  the  upper  wage  groups 
is  admitted,  but  whether  it  is  the  cause  or 
the  result  of  indigency  has  not  as  yet  been 
proved.  When  we  consider  the  charlatanry 
purchased  by  members  of  the  upper  income 
brackets,  we  must  admit  that  there  is  a con- 
siderable portion  of  our  citizens  who  do  not 
wish  adequate  medical  care,  but  choose  in 
preference  psychotherapy,  the  laying  on  of 
hands,  or  the  diagonsis  of  the  corner  pharma- 
cist. 

In  defining  the  low  income  group,  we  can- 
not make  a sharp  line  of  demarcation.  What 
would  be  a low  income  in  New  York  City 
might  be  moderate  wealth  to  a southern  negro 
plantation  hand.  However,  each  community 
can  determine  for  itself  what  constitutes  its 
own  low  income  group.  Their  annual  income 
suffices  for  the  ordinary  needs  of  life  when 
properly  budgeted.  However,  the  cost  of 
illness  cannot  be  anticipated  for  any  given 
individual  and  there  is  only  too  frequently  a 
lack  of  financial  reserve  when  illness  does 
arise.  The  well-to-do  obtain  medical  care 
from  private  physicians,  the  pauper  from  free 
clinics,  but  it  is  in  the  low  income  group 
that  much  of  the  distress  from  inadequate 
medical  care  occurs.  Many  means  have  been 
proposed  to  meet  this  difficulty,  the  favorite 
being  some  form  of  prepaid  health  insurance. 
Employees  of  large  corporations  usually  have 
some  form  of  cooperative  medical  service 
available,  part  of  the  expense  of  which  is 
paid  by  the  worker  and  part  by  the  employ- 
ing company.  When  carefully  administered, 
it  has  proved  effective  by  reducing  the  inci- 
dence of  disease  and  giving  better  care  to 
the  personnel.  Recently,  attempts  have  been 
made  to  extend  this  type  of  service  to  the  un- 
organized members  of  the  low  income  group- 
by  group  hospitalization  or  group  medical 
care  plans.  In  some  instances,  private  indi- 
viduals develop  such  groups  and  administer 
them  to  obtain  the  financial  returns  from  the 


project.  When  the  prime  motive  has  been 
financial  returns  to  the  promoters,  rather  than 
the  welfare  of  the  insured  members,  the  serv- 
ice has  not  proved  satisfactory.  In  cases 
where  the  local  medical  society  or  a portion 
thereof  has  supervised  the  project,  and,  when 
it  has  been  well  administered  and  properly 
safeguarded,  it  has  resulted  in  satisfactory 
medical  care.  The  recent  action  of  the  Den- 
ver County  Medical  Society  in  developing 
pre-payment  plans  for  medical  care  and  hos- 
pitalization is  to  be  highly  commended.  This 
is  the  first  action  of  the  sort  to  be  taken  by 
any  Society  in  the  state.  The  details  remain 
to  be  worked  out,  but,  with  the  guidance  of 
the  American  Medical  Association  and  the 
officers  of  the  Denver  County  Medical  So- 
ciety, there  should  eventuate  a program  which 
will  be  valuable  both  to  the  profession  and 
to  the  patients  and  injurious  to  neither.  It  is 
to  be  hoped  that,  following  the  example  of 
the  Denver  Society,  other  county  societies 
in  the  state  will  attempt  to  put  into  effect 
some  similar  plan.  In  any  group  health  insur- 
ance plan,  it  is  absolutely  essential  that  the 
assured  be  allowed  freedom  of  choice  of  hos- 
pital and  medical  attendant,  in  order  to  re- 
tain the  traditional  relationship  of  physician 
and  patient. 

If  I have  stressed  political,  social,  and  eco- 
nomic problems  that  face  us,  I would  not  have 
you  feel  that  scientific  problems  are  non-exist- 
ent. We  still  face  the  same  old  problems 
though  their  relative  proportions  may  be 
somewhat  different. 

In  spite  of  all  past  efforts,  tuberculosis  and 
cancer  still  remain  two  of  our  major  problems. 
We  must  continue  our  efforts  to  solve  them. 

Recent  activities  in  the  campaign  against 
pneumonia  have  advanced  the  treatment  of 
this  disease  to  a point  of  efficiency  hitherto 
undreamed.  However,  this  peak  of  efficiency 
is  reached  only  in  a relatively  few  large  hos- 
pitals. Our  average  citizen  is  having  his 
pneumonia  treated  much  as  his  father  and 
grandfather  had  theirs,  and  with  comparable 
results.  It  is  my  hope  that  within  a short 
time  Colorado  can  have  treatment  of  pneu- 
monia based  on  as  exact  a scientific  founda- 
tion as  anywhere  in  our  country.  In  order 
to  accomplish  this  end,  it  may  be  necessary 
to  develop  a definite  pneumonia  program  for 
the  State  of  Colorado. 
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The  menace  to  the  employee  resulting  from 
the  hazards  of  his  employment  has  resulted  in 
the  development  of  industrial  medicine  as  a 
separate  specialty.  Colorado  has  not  one  but 
several  different  types  of  industrial  health 
hazards.  We  should  establish  a committee 
to  consider  and  attempt  to  solve  some  of  our 
local  health  problems. 

The  problem  of  the  crippled  child  is  being 
handled  by  our  members  largely  on  an  indi- 
vidual basis.  It  is  possible  that  a coordinating 
committee  of  the  Society  might  develop  an  im- 
proved and  more  efficient  program  for  these 
pathetic  little  ones.  * 

The  campaign  against  syphilis  has  made 
a marked  advance  during  the  past  two  years. 
However,  the  difficulty  of  recognition  of  the 
quiescent  case,  the  protracted  period  required 
for  adequate  treatment  and  the  protean  mani- 
festations of  the  disease,  all  tend  to  make  the 
syphilis  problem  one  of  our  greatest  diffi- 
culties. I feel  it  essential  that  we  cooperate 
wholeheartedly  with  the  Public  Health  Serv- 
ice in  endeavoring  to  provide  adequate  and 
continuous  treatment  to  the  sufferers  from 
this  disease.  More  Venereal  Clinics,  pre- 
pared to  furnish  consultation  service  to  all 
practitioners  upon  request,  should  be  estab- 
lished in  centers  throughout  the  state,  and 
free  arsenicals  and  bismuth  should  be  sup- 
plied by  the  State  for  indigent  cases.  A satis- 
factory method  of  forcing  patients  to  con- 
tinue treatment  over  a sufficient  period  to 
assure  a cure  is  yet  to  be  developed. 

When  one  compares  Colorado  mortality 
figures  with  those  of  other  states  in  the 
Union,  one  is  appalled  by  two  groups  of  fig- 
ures, that  is,  high  infant  and  puerperal  mor- 
tality. It  is  generally  admitted  that  there  is  a 
lack  of  prenatal  care  in  Colorado  and  many 
maternal  deaths  could  undoubtedly  be  avoid- 
ed had  prenatal  care  been  given.  I feel  that 
part  of  our  problem  is  to  develop  in  the  con- 
science of  Colorado  physicians  the  need  for 
prenatal  care  in  order  that  their  patients  may 
be  educated  to  appreciate  the  value  thereof. 
A committee  on  maternal  and  child  health 
working  in  conjunction  with  our  State  Board 
of  Health  might  expedite  the  improvement  in 
these  two  matters.  The  high  infant  mortality 
immediately  following  birth  is  apparently  con- 
nected with  lack  of  prenatal  care,  but  mor- 


tality in  the  ensuing  weeks  and  months  may 
be  due  to  other  factors.  Among  these  factors, 
one  thing  which  needs  decided  improvement 
is  the  character  of  the  Colorado  milk  supply. 
When  one  makes  personal  inspection  of  dairy 
farms  of  Colorado  and  finds  the  primitive 
conditions  under  which  much  milk  isi  pro- 
duced, the  poor  facilities  for  sterilization  of 
equipment,  the  inadequate  cooling,  the  fre- 
quent lack  of  pasteurization,  and  considers 
all  these  factors,  the  wonder  is  not  that  some 
milk  is  of  poor  quality,  but  that  it  is  not 
worse.  There  are  many  modern  dairies  in 
Colorado,  but  too  many  are  far  below  stand- 
ard. When  graded  by  accepted  standards, 
the  milk  supply  of  the  State  of  Colorado  ranks 
appallingly  low.  It  is  up  to  us  physicians 
to  demand  a general  elevation  in  the  standard 
of  milk  production  as  a matter  of  public 
health. 

As  a corollary  to  the  poor  milk  supply,  we 
have  the  question  of  our  domestic  water  sup- 
ply. There  is  not  a major  stream  in  the  State 
of  Colorado  that  is  not  badly  contaminated 
by  human  excrement.  Sewage  disposal 
plants  in  the  state  are  few.  The  upper 
streams  which  are  used  for  domestic  water 
supplies  are  more  or  less  contaminated.  Every 
physician  should  see  to  it  that  the  domestic 
water  supply  for  his  own  community  is  pro- 
tected by  all  the  safeguards  modern  science 
can  provide.  At  the  same  time,  the  human 
wastes  from  each  community  must  be  so 
disposed  as  not  to  imperil  the  health  or  the 
lives  of  those  living  farther  down  the  stream, 
or  who  consume  produce  irrigated  by  the 
water. 

Some  of  the  aforementioned  problems  might 
well  be  minimized  by  an  improvement  in  post- 
graduate instruction  in  the  state.  In  recent 
years,  more  clinics  have  been  developed  pro- 
viding the  practitioner  with  papers  and  dis- 
cussions bringing  him  the  latest  developments 
in  scientific  medicine.  In  addition,  the  cancer, 
syphilis  and  tuberculosis  committees  of  the 
State  Society  have  provided  additional  post- 
graduate instruction  to  our  members.  Another 
form  of  instruction  which  has  accomplished 
much  in  raising  the  standard  of  medical  prac- 
tice is  the  better  type  of  programs  recently 
presented  before  county  society  meetings.  A 
continuous  elevation  of  the  standards  of  all 
these  meetings  should  result  in  improvement 
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in  medical  practice  in  Colorado  and  a like 
improvement  in  public  health. 

One  problem  which  we  have  as  yet  not 
touched,  but  which  we  must  consider,  is  the 
matter  of  traffic  casualties.  In  our  scientific 
program,  we  have  a symposium  on  the  care 
of  automobile  injuries.  However,  we  owe  it 
as  a duty  to  the  public  to  do  our  utmost  to 
prevent  automobile  accidents.  We,  all  of  us, 
doubtless  are  convinced  in  our  own  minds, 
based  upon  the  medical  knowledge  that  we 
possess,  that  certain  persons  are  physically 
unfit  to  handle  a motor  car,  yet  we  do  not 
interfere.  Occasionally,  one  of  us  is  called 
in  to  examine  a driver  who  has  been  in  an 
accident  and  whose  breath  smells  of  liquor. 
Do  we  do  our  duty  to  the  State  if  we  refrain 
from  stating  that  “he  is  under  the  influence 
of  liquor,”  unless  he  is  obviously  dead  drunk? 
If  it  were  possible  for  the  Colorado  State 
Medical  Society  to  establish  a clinical  test 
that  would  indicate  positively  that  an  individ- 
ual is  under  the  influence  of  liquor,  or  con- 
versely that  he  is  not,  and  then  have  the 
courts  and  traffic  officers  accept  that  stand- 
ard, it  would  constitute  a great  service  to  our 
state.  It  is  apparently  up  to  our  profession 
to  provide  that  standard. 

Now  that  I have  recited  this  Jeremiad,  I am 
wondering  if  there  are  factors  present  in  our 
medical  problems  which  are  under  our  own 
control  and  which,  if  solved,  might  make  for 
improvement  of  public  health  and  medicine 
in  Colorado.  I feel  that  one  of  the  chief 
causes  of  our  present  difficulty  is  the  fact 
that  the  profession,  as  a whole,  has  not  pro- 
gressed as  far  or  as  fast  as  the  leaders  thereof, 
and  that  a general  elevation  in  the  tone  of 
medical  practice  would  tend  to  offset  many 
of  the  objections  already  voiced.  This  may 
sound  like  a generality  or  platitude,  but  I 
feel  there  is  a germ  of  truth  and  of  help  in 
the  suggestion. 

I think  if  each  and  every  one  of  us  were 
to  provide  our  patients  as  high  a type  of  medi- 
cal service  as  we  have  available,  much  of  the 
criticism  directed  toward  us  would  cease.  We 
should  constantly  urge  the  use  of  the  recog- 
nized forms  of  immunization  for  children.  We 
should  carry  still  further  our  campaign  for 
clean  milk,  with  pasteurization  as  a further 
safeguard.  We  ought  to  insist  on  yet  better 
protection  of  our  municipal  water  supplies  to 


assure  safe  drinking  water  for  our  communi- 
ties and  then  see  that  our  sewage  is  not  pol- 
luting stream  flow  and  thus  endangering  the 
lives  or  health  of  others. 

We  ought  to  urge,  and  then  give,  complete 
health  examinations  with  proper  laboratory 
investigation  and  follow-up  service,  in  order 
to  discover  remediable  lesions  at  an  earlier 
period.  We  must  do  our  part  to  reduce  the 
menace  of  the  drunken  driver  and  to  keep 
physical  incompetents  from  becoming  automo- 
bile drivers. 

As  physicians  in  active  practice,  we  have 
considerable  influence  over  large  numbers  of 
people.  We  should  use  the  intellignce  we 
possess  and  the  influnce  we  can  exert  to 
choose  office-holders  of  integrity  and  proved 
ability,  that  good  laws  may  be  enacted  and 
that  the  welfare  of  the  community  be  gen- 
erally advanced. 

As  we  survey  the  general  picture  of  the 
medical  world  today,  it  seems  inevitable  that 
some  form  of  group  practice  is  going  to 
become  the  rule  in  this  country,  as  has  oc- 
curred in  other  countries.  If  such  be  the 
case,  we  have  but  few  alternatives.  One  is 
to  sit  idly  by,  as  many  of  us  have  been  wont 
to  do  in  the  past,  in  which  case  someone  else 
is  going  to  devise  the  plans  and  administer 
them,  and  we  will  be  merely  employees.  On 
the  other  hand,  if  the  medical  profession  ac- 
cepts the  responsibility,  as  some  societies  have 
already  done,  and  initiates  some  form  of  pre- 
payment or  group  medical  care  under  medical 
supervision,  the  medical  profession  will  con- 
tinue to  have  a voice  in  the  control  of  medical 
matters.  We  may  not  like  such  a schedule, 
but  it  is  apparently  being  forced  upon  us,  and 
it  is  up  to  us,  as  members  of  a modern  and 
semi-socialistic  society,  to  do  what  we  can 
to  protect  our  own  interests,  and  thereby  the 
interests  of  our  patients.  We  must  act,  and 
that  means  to  follow  the  example  of  the  Den- 
ver County  Medical  Society  wherever  pos- 
sible and  promote  workable  and  proper  plans 
for  medical  care. 

It  is  my  hope  and  my  belief  that  this  session 
of  the  Colorado  State  Medical  Society  will 
result  in  some  definite  basic  plans  for  the 
improvement  of  the  status  of  the  medical 
profession.  Your  officers  themselves  are 
unable  to  bring  such  an  improvement  to  pass. 
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It  is  up  to  every  member  of  the  Society  to  the  task  assigned  him  for  the  benefit  of  the 
do  his  part.  When  the  time  comes  that  action  profession  at  large,  and  the  public  which  we 
is  needed,  let  not  one  of  us  fail  in  attempting  serve. 


USEFUL  HINTS  IN  THE  DIAGNOSIS  AND  TREATMENT  OF 
GASTRO-INTESTINAL  DISEASE* 

WALTER  C.  ALVAREZ,  M.D. 

PwOCHESTER,  MINNESOTA 


The  most  useful  suggestion  that  I can 
make  in  regard  to  the  handling  of  digestive 
troubles  is  that  in  all  puzzling  cases  more 
time  be  spent  in  making  a diagnosis  and 
particularly  in  the  taking  of  a good  history. 
A large  percentage  of  the  disturbances  of 
digestion  which  are  seen  today  are  functional 
in  origin,  and  in  them  it  is  impossible  to  make 
a diagnosis  with  the  laboratory  methods 
which  are  now  so  depended  on  by  some  phy- 
sicians. Every  successful  internist  or  con- 
sultant must  guard  against  becoming  so  busy 
and  so  overworked  and  weary  that  he  must 
push  much  of  his  diagnostic  work  onto  the 
shoulders  of  roentgenologists,  laboratory  as- 
sistants, and  fellow  consultants  in  the  several 
fields. 

The  Roentgenologist’s  Dilemma 

Some  time  ago,  while  visiting  a friend  who 
is  a consulting  roentgenologist  in  a good- 
sized  city,  I found  him  somewhat  rebellious 
and  dissatisfied  with  his  work  because  he  had 
the  impression  that  many  of  the  physicians 
who  referred  him  patients  with  indigestion 
expected  him  to  send  every  one  of  them  back 
with  a definite  diagnosis  of  some  organic 
disease  such  as  ulcer,  cholecystitis,  or  chronic 
appendicitis.  He  had  the  feeling  that  if  he 
were  to  send  back  perhaps  half  of  them  with 
a curt  statement  to  the  effect  that  the  stomach, 
duodenum,  gallbladder,  terminal  ileum,  ap- 
pendix, and  colon  appeared  to  be  normal,  the 
physicians  would  soon  be  sending  their  work 
elsewhere  to  someone  who  they  hoped  would 
be  more  efficient  and  more  helpful  to  them. 
Because  of  this  feeling  my  friend  felt  com- 
pelled, in  all  cases  in  which  he  could  find 
nothing  really  wrong,  to  write  two  pages  of 
descriptive  matter  about  the  behavior  of  the 
various  organs.  He  would  mention  slight 
peculiarities  in  peristalsis,  slight  peculiarities 

’Read  before  the  meeting-  of  the  Rocky  Mountain 
Medical  Conference,  Denver,  July  19-21,  1937.  From 
the  Division  of  Medicine,  The  Mayo  Clinic. 


in  the  position  of  the  organs  in  the  abdomen, 
and  slight  peculiarities  in  filling  and  emptying. 
What  he  didn’t  like  about  this  was  that  he 
feared  that  some  physicians  without  a wide 
knowledge  of  the  range  of  normal  variation 
in  the  position  and  appearance  of  the  various 
parts  of  the  digestive  tract  might  look  with 
too  much  alarm  on,  let  us  say,  a little  delay 
in  the  emptying  of  gallbladder  or  appendix, 
and  on  the  strength  of  this,  advise  operation. 
Dangers  in  Accepting  Laboratory  Diagnoses 

Similarly,  a physician  who  believes  unre- 
servedly in  laboratory  reports  may  diagnose 
incipient  diabetes  and  frighten  some  unfor- 
tunate Jew  half  to  death  because  one  blood 
sugar  estimation  happens  to  be  a little  high, 
or  he  may  diagnose  coronary  disease  because 
the  T-wave  is  inverted  in  the  third  lead,  and 
he  will  almost  certainly  ascribe  the  patient’s 
troubles  to  amebiasis  if  a few  cysts  are  found 
in  the  patient’s  stools.  Actually  in  each  case 
the  real  trouble  with  the  patient  may  be  a 
neurosis,  the  nature  of  which  can  be  deter- 
mined only  with  the  help  of  a good  history. 

Even  when  a physician  finds  definite  ab- 
normalities in  the  body  such  as  gallstones, 
duodenal  ulcer,  hypertension,  diverticula  in 
the  colon,  a large  prostate  or  uterine  fibro- 
myomas,  these  things  often  have  nothing  to 
do  with  the  production  of  the  patient’s  symp- 
toms. Every  month  I see  persons  with  a 
deformed  duodenum  and  symptoms  which  are 
not  those  of  an  ulcer  but  rather  those  of  a 
neurosis;  they  are  due  to  a psychopathic 
makeup,  or  to  the  strain  of  an  unhappy  and 
overburdened  life.  I recently  saw  such  a 
patient  who  has  had  six  abdominal  opera- 
tions done  in  an  effort  to  cure  his  ulcer.  He 
tells  me  now  that  his  troubles  are  exactly  the 
same  as  they  were  when  he  started  doctoring 
fifteen  years  ago.  Why?  Apparently  be- 
cause he  had  a psychoneurosis  to  begin  with, 
and  he  has  it  yet.  His  symptoms  were  never 
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typical  of  ulcer.  The  surgeon  who  performed 
the  first  operation  years  ago,  with  his  now 
ripened  experience  would,  I feel  sure,  never 
think  today  of  opening  the  abdomen  of  such 
a man  purely  on  the  basis  of  a roentgenolo- 
gist’s report. 

Poor  Nervous  Heredity 

Our  waiting  rooms  are  filled  with  persons 
whose  nervous  heredity  is  bad.  They  suffer 
with  some  of  the  mild  “equivalents”  of  the 
insanity  which  hounds  their  relatives.  Others 
of  our  patients  are  worn  out  with  overwork, 
nervous  strain,  misfortune,  sorrow,  worry, 
financial  failure,  or  domestic  infelicity.  In 
such  cases  no  matter  what  operation  might 
be  performed,  and  no  matter  how  successful 
it  might  be  in  removing  some  diseased  organ, 
the  patient  would  probably  still  be  miserable, 
dissatisfied,  and  unable  to  work. 

Pains  Not  Related  to  Any  Phase  of  Digestion 

In  many  cases  we  physicians  could  avoid 
the  performance  of  a futile  exploration  of  the 
abdomen  if  we  would  only  inquire  carefully 
enough  to  learn  that  the  abdominal  pain 
which  we  at  first  assumed  must  be  due  to 
some  disease  in  the  digestive  tract  is  really 
not  related  at  all  to  the  taking  of  food  or  to 
the  emptying  of  the  bowel  or  the  passage  of 
gas.  Further  questioning  then  often  brings 
out  the  fact  that  the  “pain”  or  burning  or 
soreness  is  something  like  that  felt  during 
previous  attacks  of  lumbago,  and  that,  like 
many  distresses  of  arthritic  origin,  it  gets 
worse  when  the  patient  sits  or  lies  down  a 
while,  and  it  gets  better  when  he  or  she 
gets  up  and  moves  around  and  “warms  up.” 
Every  year  I see  many  such  cases  of  a type 
of  abdominal  soreness  which  is  due,  I be- 
lieve, to  the  exceedingly  common  arthritis, 
fibrositis,  and  neuritis  which  smolders  for  half 
a lifetime  in  and  around  the  spine. 

Poor  Patients  for  Operation 

Before  a surgeon  operates,  especially  in  a 
doubtful  case,  he  should  take  time  to  assure 
himself  that  the  patient  is  not  one  of  those 
highly  neurotic,  or  mildly  insane,  or  overly 
fussy  persons  who  is  so  hypersensitive  and 
worrisome  and  unreasonable  that  he  or  she 
is  not  likely  ever  to  feel  quite  right  in  the 
abdomen  again,  even  granting  that  at  opera- 
tion definite  disease  is  found  and  removed. 

Often  in  talking  to  such  a person  on  several 


successive  days  one  finds  that  the  trouble 
which  was  spoken  of  at  the  first  interview  as 
pain  is  now  being  called  a discomfort  or  a 
burning  in  the  skin,  or  a feeling  of  gas;  or 
the  distress  which  was  first  on  the  right  side, 
has  now  shown  up  to  the  left  of  the  midline, 
or  has  gone  up  into  the  chest  or  the  head  or 
neck  or  down  into  the  left  thigh.  More  ques- 
tioning next  day  may  bring  the  admission 
that  the  main  trouble  is  migraine,  or  a feeling 
of  intoxication  or  depression,  and  finally 
one  may  learn  that,  for  ten  years,  the  patient 
hasn’t  had  the  nervous  strength  or  the  ambi- 
tion to  do  any  work.  Often  after  much 
study  of  such  a patient  I can  assure  him  that 
even  if  he  were  right  in  his  belief  that  he 
has  disease  in  appendix  or  gallbladder,  such 
disease  could  not  possibly  explain  all  of  the 
many  distresses  complained  of  in  different 
parts  of  the  body.  Only  a bad  neurosis  could 
give  rise  to  so  much  trouble. 

Even  granting  that  the  surgeon  were  to 
find  some  stones  in  a woman’s  gallbladder 
and  were  to  remove  this  organ,  all  he  could 
hope  to  do  would  be  to  relieve  pain  in  the 
upper  right  quadrant  of  the  abdomen,  and 
perhaps  some  of  the  flatulence.  He  couldn’t 
hope  to  clear  up  all  of  the  paresthesias  in 
arms,  and  legs,  and  head:  he  couldn’t  promise 
to  relieve  the  soreness  in  the  colon  when  the 
patient  goes  out  to  a party  or  has  an  emo- 
tional debauch:  he  couldn’t  hope  to  relieve 
the  frequent  urination  that  comes  with  worry, 
and  he  couldn’t  expect  to  help  the  migraine, 
the  stuffy  nose,  the  hot  flashes,  the  palpita- 
tions, and  the  pruritus  vulvae. 

Actually,  I feel  sure  that  a large  percentage 
of  the  poor  results  that  one  sees  today  after 
surgery  are  to  be  ascribed  to  the  fact  that  in 
the  particular  case,  the  diseased  organ  re- 
moved was  not  the  cause  of  the  symptoms. 
They  were  due  to  a neurosis  or  to  a psycho- 
pathic condition  which  was  recognized  too 
late,  only  as  the  surgeon  became  acquainted 
with  his  patient. 

And  the  patients  are  partly  to  blame  be- 
cause they  commonly  do  their  best  to  hide 
from  us  their  neuroses,  their  bad  mental  hab- 
its, and  their  bad  mental  heredity.  Often 
one  will  lie  like  a trooper  to  get  the  operation 
he  thinks  will  take  him  through  a short-cut 
back  to  health. 
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The  Need  for  Learning  the  Background 
of  a Patient 

To  show  the  need  for  better  history-taking 
and  more  humanizing  of  our  relations  with 
our  patients  I will  tell  the  story  of  a woman 
of  thirty  who  for  years  was  almost  incapaci- 
tated by  migrainous  headaches.  These  came 
twice  a week  and  sometimes  lasted  three  or 
four  days  until  she  would  be  nearly  frantic 
with  pain  and  retching.  In  her  plight  she 
consulted  a number  of  internists  in  one  of 
the  largest  cities  of  this  land.  Each  one  re- 
quired her  to  spend  much  time  and  money 
on  laboratory  studies  and  roentgen-ray  ex- 
aminations of  gallbladder,  stomach,  colon, 
and  teeth.  All  seemed  determined  to  find  in 
her  body  some  physical  cause,  direct  or  re- 
flex, for  the  headaches.  Most  of  the  men 
seemed  stumped  as  to  treatment,  but  one 
ordered  her  to  go  and  have  all  of  her  teeth 
removed.  In  her  desperation  she  went  to 
have  this  done,  but  fortunately  the  dental 
surgeon  refused  to  be  a party  to  what  he 
felt  would  be  a crime.  Another  internist  sug- 
gested the  removal  of  the  gallbladder  because 
the  films  showed  that  it  didn’t  empty  quite 
as  well  as  he  thought  it  should.  Finally,  after 
getting  no  help  or  encouragement  from  any- 
one, a young  physician  told  her  about  gyner- 
gen,  and  at  last  she  could  at  least  cut  short 
the  attacks  when  they  came. 

When  I saw  her  I had  little  interest  in 
spending  her  money  on  examinations.  W^hat 
I wanted  was  to  find  out  what  sort  of  a 
person  she  was  and  what  sort  of  a nervous 
system  she  had:  Was  it  good  and  fairly 
stable,  or  was  it  erratic,  poorly  disciplined, 
and  overly  sensitive?  I also  wanted  to  know 
how  she  lived,  how  she  worked,  and  how 
she  had  adjusted  herself  to  a life  of  frustra- 
tion and  enforced  celibacy. 

I found  that  she  was  keen,  able,  overly 
conscientious  and  ambitious;  that  single- 
handed  she  was  holding  down  an  office-man- 
aging job  which  had  previously  kept  two  girls 
busy.  Worse  yet,  the  business  was  going  on 
the  rocks,  the  two  partners  had  taken  to 
fighting  one  another,  and  one  of  them  was 
taking  out  his  ill  temper  on  her.  As  a result 
she  dragged  herself  home  each  night  utterly 
worn  out  and  jittery.  It  was  hard  for  her 
then  to  rest  because  she  has  always  been 
overly  sensitive  to  noises  and  little  annoy- 


ances which  beat  in  terribly  on  her  brain. 
For  years,  while  her  nervous  strength  was 
being  undermined  by  overwork,  she  added 
to  the  strain  by  going  out  four  nights  a week 
and  staying  up  until  all  hours. 

Only  gradually  and  slowly  and  with  effort 
did  I get  this  story.  It  had  never  occurred 
to  her  to  stop  and  look  back  to  see  how 
through  the  years  her  nervous  system  had 
become  more  and  more  irritable  and  less 
and  less  able  to  cope  with  annoyance  and 
strain.  Once  I had  the  story  it  was  obvious 
that  the  migraine  could  not  be  helped  until 
the  irritability  of  the  brain  could  be  some- 
what lowered.  She  was  made  to  take  a 
month’s  vacation,  during  which  time  she  had 
only  two  attacks,  each  due  apparently  to 
going  out  to  a noisy  restaurant  and  staying 
there  after  she  had  begun  to  get  tired  and 
jittery.  Next,  the  girl  had  to  give  up  her 
unpleasant  position,  and  two  severe  migraines 
followed  an  unpleasant  scene  when  she  broke 
with  one  of  her  employers.  After  getting  a 
better  place  she  was  able  to  get  by  with 
only  one  migraine  in  two  weeks. 

The  problem  now  is  how  to  get  more  sleep 
and  rest  and  still  earn  a living.  I know  you 
will  all  agree  that  the  best  treatment  for  this 
girl  would  be  six  months’  rest.  Then  if  she 
could  find  an  easier  job  with  shorter  hours 
she  probably  could  be  almost  well, 

A Complicated  Problem  and  How  to 
Attack  It 

Every  so  often  a thin,  tired,  little,  constitu- 
tionally inadequate  woman  will  walk  into  the 
office  complaining  of,  let  us  say,  extreme 
fatigue,  weakness,  insomnia,  headache,  back- 
ache, indigestion,  abdominal  pain,  pelvic 
troubles,  sinusitis,  and  palpitation.  Now 
where  is  the  puzzled  physician  going  to  begin 
in  his  efforts  to  get  this  woman  back  to 
health?  Shall  he  start  by  removing  her  re- 
maining teeth,  by  scraping  out  the  stubs  of 
her  tonsils,  opening  up  sinuses,  repairing  the 
perineum,  removing  the  gallbladder,  or  fitting 
a back  brace?  Or  shall  he  start  with  bro- 
mides, bismuth,  and  a high-vitamin  diet? 

My  own  experience  with  these  tired  women 
has  taught  me  to  avoid  performing  even  minor 
operations  until  the  patient  has  had  a chance 
to  rest.  In  their  jittery  condition  any  opera- 
tion is  likely  to  be  the  straw  that  breaks  the 
camel's  back,  and  it  may  throw  them  into 
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a nervous  breakdown  from  which  they  can 
recover  only  with  difficulty. 

Usually  the  quickest  way  in  which  to  help 
these  women  is  to  give  them  a good  rest  off 
their  feet  with  drugs  to  help  them  sleep.  I 
have  no  fear  of  using  these  sleep-makers 
because  I so  rarely  see  any  harm  come  from 
their  use,  and  I usually  see  great  benefits. 
If,  as  in  most  cases,  the  patient  cannot  afford 
to  go  to  a sanatorium  or  even  stay  in  bed 
all  day,  she  can  be  greatly  helped  if  she 
will  only  spend  mornings  in  bed  for  a few 
months. 

Constipation 

In  many  cases  of  flatulence  and  indigestion 
the  cause  is  constipation,  and  as  the  patient 
says,  “If  I could  only  empty  my  bowel  without 
at  the  same  time  getting  it  upset  with  a rough 
diet  or  a purgative,  I would  be  well.’’  In 
many  of  these  cases  the  best  treatment  is  an 
enema  consisting  of  one  or  two  pints  of  warm 
water  containing  a tablespoonful  of  common 
salt. 

Occasionally  a patient  will  say  that  enemas 
are  irritating  or  hard  to  take,  but  usually  I 
find  that  the!  trouble  is  that  she  is  using 
soapsuds  or  plain  water  or  she  is  lying  on 
the  floor  or  trying  to  hold  the  enema  a half 
hour  before  she  expels  it.  Or  perhaps  she 
has  been  frightened  by  some  physician  who 
told  her  never  to  take  more  than  a few 
ounces  at  a time  for  fear  of  stretching  the 
colon  out  of  shape.  Any  roentgenologist 
could  tell  us  that  one  cannot  stretch  the  colon 
out  of  shape  even  with  a quart  of  water. 
These  patients  must  be  taught  to  take  an 
enema  quickly  and  easily  while  seated  on  the 
toilet,  and  they  must  let  the  water  out  as  soon 
as  it  has  been  run  in. 

Many  patients  tell  me  that  they  know  that 
they  can  get  perfect  relief  from  enemas,  but 
their  physician  has  scolded  them  and  warned 
them  against  what  he  calls  a most  dangerous 
and  reprehensible  habit.  I can’t  see  why  any 
physician  should  do  this;  for  twenty  years  I 
have  been  looking  for  a woman  whose  colon 
has  been  definitely  injured  by  the  taking  of 
enemas,  and  I haven’t  yet  found  one.  I 
haven’t  much  hope  left  of  finding  one  now 
that  I have  had  the  chance  to  study  a stack 
of  roentgenograms  brought  in  by  a woman 
who  said  that  she  had  taken  enemas  several 
times  a day  for  ten  years.  So  far  as  I could 


see,  her  colon  was  still  perfectly  normal;  its 
shape  and  capacity  had  not  changed  in  the 
ten  years,  and  the  mucosa  was  perfectly  nor- 
mal so  far  as  we  could  tell  with  the  sigmoido- 
scope. 

The  most  useful  hint  I can  give  you  for  the 
treatment  of  constipation  is  to  have  the  pa- 
tient who  is  using  bulk-producers  shift  fre- 
quently from  one  type  to  another.  So  often 
the  patient  is  delighted  as  soon  as  he  begins 
to  use  one  of  these  gummy  substances  that 
are  now  so  popular,  but  in  a few  weeks  he 
returns  to  announce  sadly  that  the  colon  has 
adjusted  itself  to  the  new  situation  and  the 
stools  are  as  hard  and  as  ovulated  and  as 
difficult  to  pass  as  before. 

Migraine 

One  of  the  most  important  facts  about 
migraine  is  that,  whatever  the  treatment  used, 
it  must  be  begun  as  soon  as  possible  after 
the  first  symptoms  appear.  Those  persons 
who  can  be  relieved  by  an  injection  of  gyner- 
gen  should  be  taught  to  give  this  to  them- 
selves because  if  they  wait  until  a busy  physi- 
cian can  arrive,  it  may  be  too  late.  Another 
important  fact  is  that  once  nausea  sets  in, 
the  absorptive  and  motor  functions  of  the 
digestive  tract  have  ceased,  and  medicine 
taken  by  mouth  is  useless.  Under  such  cir- 
cumstances any  medicine  must  be  injected 
either  hypodermically  or  it  must  be  given  by 
rectum.  I often  prescribe  a suppository  con- 
taining 3 grains  of  phenobarbital  sodium.  The 
patient  generally  takes  an  injection  of  gyner- 
gen,  and  then  perhaps  inserts  one  of  the  sup- 
positories so  that  she  will  have  less  nausea 
and  will  sleep  off  the  remainder  of  the  attack. 
Some  patients  who  get  the  headache  during 
the  day  and  who  can  feel  a certain  tenseness 
before  it  comes  can  sometimes  ward  off  an 
attack  by  taking  two  tablets  of  bromural. 

In  a few  cases  the  headaches  can  be 
avoided  by  the  elimination  of  certain  foods 
such  as  chocolate,  wheat,  milk,  or  eggs  from 
the  diet.  In  most  cases,  however,  I think 
the  essential  thing  is  to  teach  the  patient  to 
avoid  nerve  strain  and  fatigue,  which  are 
usually  the  most  important  causes  of  the  trou- 
ble. 

Duodenal  Ulcer 

The  essential  feature  of  any  dietetic  treat- 
ment for  duodenal  ulcer  is  the  taking  of  some 
food  between  meals.  The  trouble  with  the 
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patient  with  ulcer  is  that  he  is  generally  tense 
and  nervous,  and  perhaps  because  of  this 
his  stomach  tends  to  fill  with  a strongly  acid 
juice  at  all  hours  of  the  day  and  night.  When 
there  is  food  in  the  stomach  to  buffer  this 
acid  and  combine  with  it,  the  man  is  fairly 
safe.  When  there  is  no  food  there,  the  acid 
is  likely  to  irritate  the  mucous  membranes  of 
the  stomach  and  duodenum,  and  to  produce 
pain. 

It  is  highly  essential  that  when  the  pain 
comes  the  patient  get  some  food  into  the 
stomach  immediately  because  if  he  waits  an 
hour  or  two,  the  stomach  will  have  become 
too  badly  irritated,  and  then  the  taking  of 
food  may  not  bring  much  relief.  A conven- 
ient form  of  food  to  carry  around  is  malted 
milk  in  tablets.  Half  a dozen  of  these  chewed 
up  and  swallowed  will  commonly  relieve  dis- 
tress. I like  to  use  food  rather  than  alkalies, 
especially  when  it  works  well. 

Most  patients  with  ulcer  cannot  afford  to 
go  to  bed  and  take  a Sippy  cure  each  time 
they  come  down  with  an  attack  of  pain. 
Hence,  we  physicians  should  be  better  pre- 
pared to  prescribe  a practical,  ambulant  type 
of  treatment.  I use  a smooth  diet,  and  I give 
my  patients  enough  food  so  that  they  can 
maintain  their  nutrition  and  strength.  I give 
them  fruit  juices  and  I give  them  meat.  It 
is  a sad  fact  that  because  of  the  common 
tendency  today  to  leave  ulcer  patients  for 
months  on  very  narrow  diets,  one  can  see 
each  year  a number  of  men  who  are  anemic 
and  whose  supply  of  Vitamin  C is  very  low. 
A few  develop  pellagra.  This  would  be  bad 
enough  if  a highly  restricted  and  narrow  diet 
were  more  certain  to  cure  ulcer  than  is  a more 
liberal  diet,  but  I cannot  see  that  the  strictest 
diets  are  decidedly  more  efficient  in  prevent- 
ing recurrences  than  is  a liberal  diet. 

Very  helpful  in  the  treatment  of  ulcer  is 
some  rest  in  bed  or  a vacation,  and  this  will 
often  put  a stop  to  an  attack.  Food  should 
be  taken  also  the  last  thing  at  night  before 
retiring,  and  some  should  be  beside  the  bed 
in  case  the  patient  wakes.  In  some  cases  in 
which  the  patient  has  much  night  pain  it  is 
well  to  have  him  set  his  alarm  to  wake  him 
some  time  before  he  would  ordinarily  be 
wakened  by  pain.  If  he  waits  until  the  pain 
wakes  him,  considerable  damage  will  prob- 
ably have  been  done  by  the  acid  acting  on 


the  mucous  membrane  or  the  floor  of  the 
ulcer. 

Gallbladder  Disease 

Ordinarily,  cholecystectomy  does  not  help 
a woman  very  much  unless  she  has  been 
having  definite  attacks  of  colic  with  bloating 
after  dinner,  and  unless  these  are  her  two 
principal  complaints.  When  the  gallbladder 
is  removed  from  a fussy,  nervous  woman 
simply  because  she  has  a score  of  complaints 
and  the  roentgenograms  show  slight  defects 
in  filling  or  emptying,  she  is  very  likely  to 
return  complaining  as  vociferously  as  she  did 
before. 

Flatulence 

The  most  important  point  in  treating  flatu- 
lence is  to  be  sure  first  what  the  patient 
means  by  “gas.”  The  only  type  of  so-called 
flatulence  that  can  be  benefited  by  dietary 
treatment  is  the  one  that  is  associated  with 
indigestion,  and  usually  with  bloating  and 
the  passing  of  gas  per  rectum.  Often  this 
trouble  can  be  relieved  by  curing  constipation 
with  enemas  of  physiologic  saline  solution.  In 
other  cases  it  can  be  relieved  by  removing 
from  the  diet  some  harmful  food  which  can 
perhaps  be  found  by  having  the  patient  keep 
a list  of  the  unusual  foods  eaten  before  bloat- 
ing occurs. 

It  is  useless  to  give  a diet  to  the  patient 
whO'  is  swallowing  air.  Such  swallowing  may 
be  due  tO'  unhappy  home  conditions,  to  fear 
and  worry,  to  a failing  heart,  to  hypertension, 
or  to  cholecystitis. 

Occasionally,  a dry  diet  will  help  these 
people;  that  is,  they  must  take  as  little  fluid 
as  possible  with  meals.  Often  they  swallow 
much  air  while  drinking  fluids  or  eating  soup. 

“Mucous  Colitis” 

The  more  I see  of  persons  with  a sensitive 
colon,  the  less  I want  to  treat  the  bowel,  and 
the  more  I want  to  treat  the  patient.  I never 
want  to  teli  the  woman  that  she  has  “colitis,” 
because  that  makes  her  more  worried  than 
she  was  before.  If  only  we  physicians  would 
reserve  the  term  “colitis”  for  those  cases  in 
which  the  bowel  is  ulcerated  and  inflamed, 
we  would  keep  our  thinking  straighter,  and 
we  wouldn’t  be  fastening  neuroses  and  fears 
onto  our  patients.  I believe  in  telling  every 
patient  with  a sensitive  colon  that  she  will 
probably  always  have  some  trouble  with  it, 
but  that  it  will  never  bring  her  to  any  bad 
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end.  It  is  up  to  her  to  learn  how  to  live  with 
it  and  to  avoid  the  things  that  make  it  more 
irritable,  such  as  emotional  debauches,  the 
eating  of  certain  foods,  and  either  the  neglect 
of  or  the  too  vigorous  treatment  of  constipa- 
tion. 

There  is  one  little  trick  which,  if  taught 
to  some  of  these  women,  will  cause  them  to 
rise  up  and  call  you  blessed,  and  this  is  to 
have  them  take  a quarter  of  a grain  of  codeine 
or  a teaspoonful  of  paregoric  before  they  start 
out  for  a dinner  or  a party.  Especially  when 
the  bowel  is  somewhat  upset  before  they 
leave  the  house,  they  know  that  they  are 
going  to  be  bloated  and  miserable  all  evening. 
Under  such  conditions  the  small  dose  of  seda- 
tive will  often  keep  the  bowel  from  misbe- 
having. 

How  to  Fit  a Diet  to  the  Patient 

When  a patient  asks  me  for  a diet  slip  I 
tell  him  that  I don’t  know  what  the  foods 
are  that  are  bothering  him.  I can  tell  him 
what  the  commonest  offenders  are,  but  I 
can't  possibly  tell  him  what  his  particular 
ones  are  until  I experiment  a bit. 

There  are  two  main  ways  of  discovering 
these  offending  foods  in  a particular  case. 
When  the  indigestion  or  abdominal  pain  or 
urticaria  comes  in  attacks  of  intervals  of 
weeks  or  months,  the  cause  may  be  found 
by  making  each  time  a written  record  of  the 
unusual  foods  not  eaten  every  day  which 
were  consumed  in  the  twenty-four  hours  pre- 
ceding the  upset.  Usually  most  suspicion 
should  fall  on  foods  eaten  at  the  preceding 
meal.  After  three  or  four  attacks  have  passed 
the  record  may  show  that  one  particular  food 
was  eaten  before  each  upset. 

When  the  distress  is  present  every  day  or 
after  almost  every  meal,  the  problem  of  find- 
ing the  offending  food  must  be  simplified  by 
reducing  the  number  of  possibilities.  Ordi- 
narily I begin  with  an  elimination  diet  con- 
sisting of  nothing  but  lamb,  rice,  butter,  sugar, 
and  canned  pears.  If,  on  this,  the  patient  is 
comfortable,  I begin  testing  out  one  new  food 
each  day.  In  order  to  avoid  upsets  and  dis- 
couragement at  the  start  I generally  begin 
with  foods  such  as  beef,  potato,  gelatin,  car- 
rots, turnips,  asparagus,  and  string  beans, 
which  ordinarily  do  not  cause  much  trouble. 

I have  no  faith  in  the  use  of  skin  tests  for 


the  finding  of  foods  that  cause  indigestion  or 
abdominal  pain.  Their  main  use  is  in  discov- 
ering the  causes  of  hay  fever  and  asthma. 
I also  have  little  use  for  the  leukopenic  index 
because  the  errors  of  blood  counting  and  the 
normal  hourly  variations  in  the  count  are  so 
high. 

I wish  to  protest  strenuously  against  the 
common  custom  today  in  America  of  leaving 
a patient  for  weeks  or  months  on  a narrow 
elimination  diet.  When  I put  a patient  on  an 
elimination  diet  and  he  or  she  is  no  better 
the  next  day,  I know  that  the  chances  are 
that  either  the  symptoms  complained  of  are 
not  due  to  the  eating  of  food  or  else  one  of 
the  foods  being  given  in  the  elimination  diet 
is  injurious  to  the  patient.  Then  I institute 
experiments  to  determine  which  of  these  pos- 
sibilities is  the  more  probable  one. 

Unless  I am  convinced  within  a few  days 
that  the  patient's  troubles  are  due  to  the  tak- 
ing of  some  specific  food,  I let  him  go  back 
onto  his  regular  diet.  Incidentally,  I feel 
strongly  that  a patient  should  never  be  kept 
on  a diet  of  any  kind  for  weeks  or  months 
after  it  is  obvious  that  no  improvement  has 
been  worked.  Every  little  while  now  I see 
patients  who  have  been  left  for  months  on  a 
diet  containing  none  of  the  foods  to  which 
the  skin  reacted,  in  spite  of  the  fact  that  at 
no  time  did  they  show  any  improvement. 

If  a patient  comes  with  a roentgenologic 
diagnosis  of  ulcer,  and  I put  him  to  bed  on 
frequent  feedings,  if  he  does  not  show  decided 
improvement  within  two  or  three  days  I be- 
come doubtful  of  the  diagnosis.  It  may  be 
that  the  man’s  duodenum  is  deformed,  but 
this  may  be  due  to  the  scar  of  an  old  healed 
ulcer,  and  his  symptoms  may  be  due  purely 
to  a neurosis  or  a failing  heart  or  a gallblad- 
der full  of  stones.  I recently  saw  a woman 
who  was  kept  on  a Sippy  cure  for  six 
months  in  spite  of  the  fact  that  she  didn’t  get 
any  better.  Her  physician  trusted  so  implicit- 
ly in  the  diagnosis  given  him  by  a young 
roentgenologist  that  it  never  occurred  to  him 
to  question  it  and  to  study  the  patient  further. 
If  he  had  sat  down  during  his  hurried  rounds 
through  the  hospital  and  taken  a better  his- 
tory he  might  have  been  astounded  to  find 
that  her  history  was  that  of  acute  attacks  of 
upper  abdominal  pain  requiring  morphine.  All 
I did  was  to  ask  for  a simple  roentgenogram 
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of  the  abdomen  which  showed  the  expected 
mass  of  stones  in  the  gallbladder. 

All  of  which  brings  me  back  to  one  of  the 
points  which  I tried  to  make  at  the  beginning 
of  this  paper,  and  this  is  that  even  in  these 
days  when  we  physicians  can  get  such  won- 
derful help  from  the  roentgenologist  and  the 
laboratory  man,  we  must  take  a good  history, 
and  we  must  then  do  some  thinking  about 


what  it  means.  Finally,  in  many  cases,  we 
must  become  acquainted  with  our  patients, 
their  family  inheritance  and  setting,  their 
mental  and  other  bad  habits,  and  the  real 
reason  why  they  consulted  us.  Obviously,  it 
is  useless  to  try  to  cure  a woman’s  abdominal 
pain  when,  as  sometimes  happens,  she  “made 
up  the  story’’  in  order  to  get  a good  vacation 
away  from  a dull  town  and  a worse  than  dull 
husband. 


ALAR  SCAPULA* 

PETER  M.  SCHUNK,  M.D. 
SHERIDAN,  WYOMING 


Winged  scapula,  due  to  paralysis  of  the 
serratus  anterior  muscle,  is  not  a new  condi- 
tion; neither  is  it  extremely  rare.  Howeyer, 


Fig.  1.  Showing  the  typical  wing  scapula  deformity. 


until  the  past  year,  no  satisfactory  treatment 
for  the  long  standing  chronic  case  has  been 
suggested. 

Let  us  first  consider  the  anatomic  and 
etiologic  background.  The  serratus  anterior 
is  a thin  muscular  sheet  which  takes  origin 
from  the  outer  surfaces  of  the  upper  eight  or 
nine  ribs  and  from  the  aponeurosis  covering 
the  intervening  intercostals,  extends  back- 
ward and  is  inserted  along  the  entire  medial 
border  of  the  scapula.  Its  function  as  a whole 
is  to  carry  the  scapula  forward:  together  with 
the  trapezius  it  assists  in  supporting  weight 
on  the  shoulder  and  in  raising  the  arm  above 
the  level  of  the  shoulder.  Its  nerve  supply  is 
entirely  the  long  thoracic  which  is  derived 

‘Read  before  the  Thirty-fifth  Annual  Meeting  of 
the  Wyoming  State  Medical  Society  at  Laramie, 
Aug.  8.  1938. 


from  the  fifth,  sixth,  and  seventh  cervicals. 
This  nerve  supplies  no  other  muscle  and  has 
no  sensory  fibers.  The  roots  from  the  fifth 
and  sixth  cervical  nerves  pierce  the  scaleni-us 
medius  muscle,  while  the  seventh  passes  in 
front  of  it.  This  point  is  where  injury  to  the 
nerve  is  most  common — from  direct  trauma, 
puncture  wounds,  or  tension  put  on  it  by  the 
powerful  action  of  the  scalenius  muscle.  At 
times,  paralysis  of  the  serratus  anterior  may 


Fig.  2.  Cast  applied.  This  position  was  maintained 
for  three  months. 
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be  due  to  an  inflammatory  condition  of  the 
nerve  following  exposure  to  cold  or  wet,  or 
febrile  disease.  Traumatic  rupture  of  the 
serratus  anterior  probably  is  not  an  important 
factor. 

References  to  this  condition  in  recent  litera- 
ture are  few  and  infrequent.  Potts  reported 
the  condition  in  a girl,  aged  21,  which  devel- 
oped from  sleeping  in  a cramped  position. 
She  almost  completely  recovered  following 
physiotherapy.  Ellis  reported  two  cases  in 
which  part  of  the  function  returned  in  ten  to 
twelve  months,  because  of  compensatory 
hypertrophy  of  the  other  muscles  of  the 
shoulder.  MacQueen  described  the  case  of  a 
nurse  who  developed  the  condition  as  she 
was  recovering  from  measles.  The  winging 
had  partially  disappeared  after  sixteen  days’ 
treatment  with  infra-red  lamb  and  salicylates. 
Various  operative  measures  have  been  de- 
vised, but  not  extensively  used.  Berkheiser 
and  Shapiro,  in  developing  a new  line  of 
treatment,  have  applied  the  well-known  prin- 
ciple that  immobilization  of  a paralyzed  mus- 
cle in  a relaxed  position  favors  regeneration 
of  the  nerve  and  a return  of  function  if  the 
nerve  is  not  completely  lacerated.  To  ac- 
complish this  purpose  in  the  case  of  serratus 
magnus  palsy,  they  applied  a cast  over  the 
chest  of  the  patient,  extending  it  out  onto 


Fig.  3.  Patient  able  tO'  use  arm  freely  after  treat- 
ment. 


Fig.  4.  The'  deformity  corrected  after  treatment. 


the  affected  arm  so  that  the  upper  arm  was 
abducted  to  a horizontal  position,  the  elbow 
at  a right  angle,  and  the  forearm  upright. 
This  position  was  maintained  for  three 
months,  after  which  it  was  found  that  the 
muscle  supported  the  scapula  in  its  normal 
position.  After  removal  of  the  cast,  physical 
therapy  was  instituted  to  restore  muscle 
strength.  Four  patients  were  treated  by  this 
method,  all  of  whom  experienced  complete 
recovery, 

CASE  REPORT 

W.  H.,  aged  50,  pipe  fitter,  was  injured  on  Feb. 
6,  1937.  As  he  was  lifting  a heavy  valve,  his  foot 
slipped  and  the  entire  weight  of  the  valve  was 
suddenly  thrown  onto  liis  right  arm.  His  past 
history  and  family  background  revealed  nothing  of 
importance.  No  evidence  of  paralysis,  muscle 
rupture  or  severe  bruising  was  seen,  and  he  com- 
plained of  only  a slight  amount  of  pain  in  the  axil- 
lary area,  at  this  time.  He  did  not  appear  for 
re-examination  until  March  29,  when  he  stated 
that  his  shoulder  had  continued  to  be  sore  and 
that  it  was  easily  fatigued.  Ebcamination  then  re- 
vealed a typical  winged  scapula  deformity  and  he 
could  not  abduict  the  arm  above  the  horizontal 
position.  Sensory  examination  was  negative.  X-ray 
of  the  shoulder  showed  no  abnormalities.  Kahn 
test,  blood  counts,  and  urinalysis  were  normal. 
Short  wave  therapy,  infra-red  light,  massage  and 
exercises  were  given  daily  for  two  weeks,  after 
which  no  improvement  could  be  detected.  He  was 
seen  again  June  9',  at  which  time  photographs  were 
taken.  (Fig.  1.)  The  edge  of  the  scapula  was  so 
widely  separated  from  the  chest  wall  that  the 
hand  could  be  inserted  under  the  scapula.  This 
was  especially  noticeable  when  the  arm  was 
brought  forward  across  the  body.  A cast  was 
applied  the  same  day,  with  the  arm  in  position 
as  recommended  by  Berkheiser  and  Shapiro.  (Fig. 
2.)  On  July  10  the  cast  was  replaced  because  of 
crumbling,  but  the  ann  was  not  allowed  to  be 
lowered.  This  position  was  maintained  for  thrfee 
months.  On  September  9,  the  cast  was  bivalved, 
after  which  it  w'as  removed  daily  for  short  wave 
therapy,  massage,  and  exercise.  One  week  later 
it  was  left  off  permanently  and  physical  therapy 
continued  until  October  25.  During  this  time, 
muscle  power  O'f  the  shoulder  and  arm  gradually 
improved.  He  was  last  seen  on  December  7,  at 
which  time  he  could  lift  both  arms  above  his 
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head  (Fig.  3);  the  winged  scapula  deformity  had 
entirely  disappeared  (Fig.  4)  : muscle  power  was 
equal  in  the  two  arms  and  he  had  no  subjective 
symptoms. 

An  interesting  aspect  to  this  case  is  that  the 
injury  was  compensable.  When  the  report  of 
Berkheiser  and  Shapiro  appeared,  the  patient  had 
been  treated  four  months  by  ordinary  means,  with- 
out improvement.  Award  for  partial  pei’manent 
disability  was  about  to  be  advised  because  of  the 
lack  of  further  therapeutic  measures.  Now  the 
patient  is  satisfied  and  does  not  claim  disability. 

Summary 

1.  The  clinical  aspects  of  alar  scapula  are 
briefly  reviewed. 


2.  A case  is  reported,  treated  according 
to  the  method  of  Berkheiser  and  Shapiro.  The 
results  obtained  justify  further  trial  of  this 
procedure. 
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THE  STERILE  OBSTETRICAL  PACKAGE 

RUTH  E.  PHILLIPS,  P.H.N.* 

DENVER 


Aseptic  cotton  materials  needed  by  a doctor 
for  a home  delivery  are  being  made  available 
to  physicians  in  the  areas  of  Colorado  served 
by  public  health  nurses  through  the  Social 
Security  Act.  This  small  package  has  a big 
purpose. 

Septicemia  is  the  cause  of  one-third  of  all 
puerperal  deaths.  In  1936,  three-fifths  of 
all  deliveries  were  in  homes.  In  many  rural 
areas  of  Colorado,  40  to  60  per  cent  of  the 
births  occur  in  homes.  Therefore,  it  appears 
the  home  is  a strategic  point  in  the  prepara- 
tion for  safer  deliveries.  Many  physicians 
carry  to  each  home  sterile  supplies  needed 
during  confinement.  However,  emergency 
calls  sometimes  fail  to  advise  the  nature  of 
the  patient’s  need  and  a lack  of  aseptic  ma- 
terials may  result.  But  it  is  in  the  prepara- 
tion of  the  package  itself  by  the  prospective 
mother  or  the  women  of  the  community  that 
the  teaching  ramifies  into  the  whole  field  of 
maternal  health. 

Instruction  of  the  prospective  mother  in 
the  making  of  her  supplies  leads  to  considera- 
tion of  such  matters  as  the  value  of  regular 
visits  to  her  physician  as  soon  as  she  knows 
she  is  pregnant:  The  warning  signals  that 
should  send  her  for  immediate  medical  atten- 
tion: preparation  of  the  delivery  room:  the 
utensils  to  have  in  readiness:  sterilization  of 
water:  the  baby’s  clothing  and  bed:  the  dis- 
posal of  older  children:  and  the  arrangements 
for  an  attendant. 

In  only  three  rural  areas  of  the  state  are 
public  health  nurses  provided  to  assist  at  home 

’Director  of  Public  Health  Nursing,  Division  of 
Public  Health  Nursing,  Colorado  State  Board  of 
Health. 


deliveries.  A fourth  county  is  contemplating 
development  of  nursing  care  for  confinements 
in  the  home.  In  Denver  and  Colorado  Springs, 
Visiting  Nurse  service  is  provided  for  deliv- 
eries in  the  home. 

In  many  counties,  women’s  organizations 
are  making  the  dressings  that  comprise  the 
obstetrical  package.  They  are  becoming 
aware  that  a reasonably  safe  outcome  for 
pregnancy  means  close  medical  observation 
throughout  its  duration.  They  are  learning 
that  pelvic  measurements,  urine  analysis, 
Wassermann,  and  general  physical  examina- 
tion may  be  only  a part  of  the  routine  of  the 
initial  visit  to  the  doctor.  Abnormalities,  real 
or  suspected,  may  require  chest  or  pelvic 
x-ray,  blood  analysis,  or  various  other  pre- 
cautionary measures. 

While  busy  fingers  fold  dressings  that 
must  be  sterilized,  the  hospital  facilities  of 
the  region  may  be  discussed.  The  relationship 
between  maternal  death  and  interrupted  preg- 
nancies may  be  made  known  to  the  women, 
as  the  appalling  problem  it  presents  to  the 
medical  and  nursing  professions.  When 
women  and  the  public  at  large  learn  that 
approximately  one-fourth  of  the  maternal 
deaths  follow  interrupted  pregnancies,  they 
may  act  more  intelligently  in  this  matter. 

In  discussing  “Impediments  to  Maternal 
Health  ” in  the  June,  1937,  issue  of  “Public 
Health  Nursing,  ” Surgeon  General  Parran 
said,  “I  scarcely  know  which  is  the  greater 
tragedy — the  unwanted  child  or  the  syphilitic 
child.  Surely,  from  the  standpoint  of  the 
community,  the  syphilitic  child  presents  the 
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more  complex  problem.  It  is  only  the  women 
themselves,  and  not  their  doctors,  who  can 
do  something  about  the  unwanted  child  and 
the  deaths  from  abortion,  sepsis,  and  death 
which  results  from  preventing  its  arrival.  But 
the  community,  through  your  public  health 
nurse,  must  assume  a great  part  of  the  re- 
sponsibility for  the  prevention  of  syphilitic 
children  by  careful,  conscientious  insinuation 
of  better  medical  care.  If  expectant  parents 
can  be  taught  to  give  science  a chance  on 
this  often  neglected  ground,  science  can  rea- 
sonably be  expected  to  carry  out  its  full 
obligation  to  the  community.” 


The  physician  in  any  community,  because 
of  his  scientific  training  and  his  intimate  rela- 
tionship with  its  clientele,  is  potentially  most 
capable  of  applying  the  lessons  of  preventive 
medicine  to  the  habits  and  circumstances  of 
the  individual.  The  public  health  nurse  has 
had  medical  teaching  in  every  phase  of  her 
nursing  preparation.  She  is  eager  to  inter- 
pret to  the  people  the  facts  of  preventive 
medicine,  so  that  they  will  go  to  their  physi- 
cian for  appropriate  care.  The  problems  of 
the  home  are  her  daily  concern.  The  new- 
born, the  toddler,  the  school  child  and  the 
parents,  all  have  need  of  health  supervision. 
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The  dramatic  response  of  streptococcic  in- 
fections to  sulfanilamide  is  already  well 
known.  Equally  well  reported  in  the  litera- 
ture are  the  toxic  reactions  and  individual 
idiosyncrasies  due  to  the  drug.  Cases  of 
hemolytic  anemia,  sulphemoglobinemia,  met- 
hemoglobinemia, leucopenia,  and  leucocytosis 
have  been  reported.  In  a previous  report', 
we  observed  spectacular  changes  in  the  blood 
picture  following  the  administration  of  the 
drug.  In  this  instance  the  white  blood  count 
ranged  from  2,000  cells  with  100  per  cent 
lymphocytes,  to  79,400  with  78  per  cent  poly- 
morphonuclears.  In  a single  issue  of  the 
Journal  of  the  A.M.A.'L  there  were  reported 
two  cases  of  fatal  granulocytopenia  following 
sulfanilamide  therapy,  with  references  to  two 
previously  reported  fatal  cases. 

However,  despite  these  warnings,  it  is  the 
purpose  of  this  paper  to  emphasize  the  need 
of  continuing  sulfanilamide  therapy  for  one 
to  two  weeks  after  the  subsidence  of  symp- 
toms in  severe  infections.  We  take  a stand 
similar  to  that  of  Long  and  Bliss*,  from  whom 
we  quote.  “In  patients  ill  with  very  severe 
infections,'  such  as  hemolytic  streptococcal 

*Erom  the  Deoartment  of  Pediatrics.  University 
of  Colorado  School  of  Medicine  and  Children’s 
Hospital  of  Denver. 


meningitis,  peritonitis  and  septicemia,  or  in 
meningococcal  meningitis  or  septicemia,  we 
believe  that  because  of  the  gravity  of  the 
prognosis  in  such  diseases,  one  should  disre- 
gard all  possible  toxic  effects  of  sulfanilamide 
or  its  derivatives  in  an  attempt  to  control 
the  infections  as  rapidly  as  possible.”  The 
severe  toxic  effects  of  sulfanilamide  can  be 
avoided  if  one  follows  the  relatively  simple 
procedure  of  determining  the  daily  white 
blood  count,  hemoglobin  percentage,  and  sul- 
fanilamide blood  concentration  in  patients  re- 
ceiving large  doses  of  the  drug.  The  leuco- 
penia that  develops  in  certain  individuals  is 
usually  gradual  enough  so  that  the  drug  can 
be  discontinued  if  the  conditions  warrant  it. 

There  are  enough  cases  reported  in  the 
literature,  and  from  cases  observed  in  our 
own  experience  to  warrant  the  continuous  use 
of  sulfanilamide  in  severe  infections,  for  in 
these  instances,  the  withdrawal  of  the  drug 
has  resulted  in  marked  exacerbations  of  the 
symptoms.  The  rationale  for  such  a treat- 
ment can  be  found  in  the  mode  of  action  of 
the  drug. 

It  is  now  the  consensus  of  opinion  that  the 
action  of  sulfanilamide  is  mainly  that  of  bac- 
teriostasis,  and  not  that  of  a bactericide.  Bliss 
and  Long^  from  their  experiments,  conclude 
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that  sulfanilamide  decreases  the  rate  of  mul- 
tiplication of  the  invading  organisms  in  the 
infected  host.  The  decrease  in  multiplication 
causes  a decrease  in  the  production  of  toxic 
substances,  which  ordinarily  would  over- 
whelm the  host.  As  a result  of  this  inhibition, 
the  phagocytes  are  able  to  clear  the  exudates 
and  tissues  of  the  organisms,  with  resultant 
recovery  from  the  infection.  They  found  evi- 
dence" that  serums  of  patients  treated  with 
sulfanilamide  exert  little,  if  any,  bactericidal 
effect  on  beta  hemolytic  streptococci  in  vitro. 
In  their  experiments  on  miceb  they  found  that 
in  treating  mice  infected  with  streptococci 
with  sulfanilamide  or  prontosil,  that  a large 
percentage  survived  as  long  as  therapy  was 
continued,  but  that  if  treatment  was  discon- 
tinued, the  mice  began  to  die,  some  in  the 
first  few  days,  others  as  late  as  thirty  days 
after  the  therapy  had  been  discontinued. 

Osgood  and  Brownlee",  in  their  experiments 
with  cultures  of  human  marrow,  explain  the 
action  of  sulfanilamide  as  that  of  neutraliza- 
tion of  toxins,  somewhat  analogous  to  the  ac- 
tion of  antitoxin  in  diphtheria.  This  neutrali- 
zation of  toxins  decreases  the  rate  of  cell 
division  of  the  organism.  “It  appears  not  to 
kill  the  organisms  directly,  although  it  does 
permit  the  bactericidal  properties  of  human 
serum,  and  to  some  extent  phagocytosis  by 
leucocytes  to  kill  organisms  which  they  other- 
wise would  be  unable  to  kill.” 

The  conception  of  the  mode  of  action  of 
sulfanilamide  as  being  mainly  that  of  a bac- 
teriostasis  is  also  shared  in  England,  as  stated 
by  Garrod'k 

In  support  of  the  plea  for  continuous  sul- 
fanilamide therapy,  we  quote  from  the  fol- 
lowing investigators.  The  group  at  Johns 
Hopkins’",  in  their  treatment  of  meningitis 
infections,  state,  “It  should  be  borne  in  mind 
that  because  of  possible  recurrences  of  the 
infection,  adequate  oral  therapy  should  be 
maintained  until  the  patient  is  entirely  well. 
Therapy  should  be  continued  until  the  spinal 
fluid  has  been  rendered  sterile  for  at  least 
forty-eight  hours,  and  a marked  general  im- 
provement in  the  patient’s  condition  has  been 
noted.” 

Osgood  and  Brownlee"  state,  “Therapy 
should  not  be  discontinued  until  cultures  for 
the  organism  are  negative,  and  after  discon- 
tinuance, the  patient  should  be  observed  very 


closely  and  administration  of  the  drug  re- 
sumed immediately  on  the  slightest  indication 
of  the  recrudescence  of  the  infection.” 

In  the  case  of  streptococcic  meningitis  of 
otitic  origin  reported  from  the  Abington  (Pa.) 
Memorial  Hospital”,  there  was  an  aggrava- 
tion of  symptoms  and  the  results  of  labora- 
tory examinations  were  more  pronounced, 
following  the  temporary  cessation  of  sul- 
fanilamide therapy.  Resumption  of  the  drug 
was  followed  by  recovery, 

Willien’L  in  treating  meningococcic  menin- 
gitis with  sulfanilamide,  found  a recurrence 
of  symptoms  in  a three-year-old  patient,  due 
to  insufficient  length  of  time  of  sulfanilamide 
administration.  With  further  therapy  recov- 
ery followed. 

Eldahl’"  had  a more  unfortunate  result  in 
discontinuing  sulfanilamide  therapy.  A one 
and  one-half-year-old  boy  was  admitted  to 
the  hospital  on  the  third  day  of  his  illness 
with  signs  of  meningitis.  The  cerebrospinal 
fluid  contained  15,000  cells,  with  many  menin- 
gococci present.  Starting  on  the  next  day,  the 
patient  received  sulfanilamide,  intrathecally 
and  intramuscularly,  for  five  consecutive 
days.  The  general  condition  improved,  with 
fall  in  temperature  from  104°  to  100°  F.  While 
the  injections  were  being  given,  there  were  no 
demonstrable  meningococci  in  the  cerebro- 
spinal fluid.  Sulfanilamide  was  again  re- 
sumed, but  the  patient’s  condition  remained 
critical  and  he  died  on  the  thirtieth  day  of 
his  illness. 

Certain  of  the  streptococcic  infections,  such 
as  pharyngitis,  tonsillitis,  and  erysipelas,  are 
self-limited  and  of  short  duration  so  that  pro- 
longed administration  of  sulfanilamide  is  not 
indicated.  However,  the  complications  o'^ 
acute  upper  respiratory  streptococcal  infec- 
tions, such  as  otitis  and  cervical  adenitis, 
sinusitis,  and  mastoiditis,  demand  intensive 
and  prolonged  administrations  of  the  drug  if 
relapses  are  not  to  be  anticipated.  In  a series 
of  200  children  given  sulfanilamide  therapy 
by  one  of  us  (R.  P.  F.)  relapses  were  noted 
in  approximately  7 per  cent  of  the  cases. 
Otitis  and  cervical  adenitis  were  most  fre- 
quent complications  tending  to  relapse  and 
required  prolonged  administration  of  sulfanil- 
amide. Impetigo  contagiosa  yields  promptly 
to  sulfanilamide,  but  relapses  are  not  infre- 
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quent  following  a three  to  five-day  course  of 
the  drug. 

It  was  our  experience  with  the  following 
cases  that  prompted  us  to  investigate  the 
question  of  continuous  sulfanilamide  therapy. 

CASE  1 

D.  T.,  a seven-year-old  white  femalei,  entered 
Children’s  Hcsipltal  on  the  evening  of  November 
21,  1937,  in  the  service  of  Dr.  W.  W.  Jones,  with 
the  history  of  fever  for  the  past  five  days,  and 
purulent  discharge  from  the  right  ear,  associated 
with  pain  in  the  neck  for  the  past  two  days.  The 
past  history  was  negative.  Physical  examination 
revealed  an  acutely  ill  girl,  lethargic;  temperature, 
103°  F.;  purulent  drainage  from  right  ear;  injection 
of  throat;  questionable  neck  stiffness  and  Kernig; 
systolic  murmur  at  apex,  but  heart  not  enlarged. 
Remainder  of  physical  examination  was  essentially 
negative.  The  next  morning  a spinal  puncture 
was  performed.  The  spinal  fluid  was  under  in- 
creased pressure,  with  cell  count  of  2,540  cells, 
with  82  per  cent  polymorphonuclears,  and  spinal 
fluid  sugar  of  21.3  mg.  per  100  c.c.  Direct  smear 
of  the  spinal  fluid  revealed  long-chained  strepto- 
cocci. Culture  from  the  ear  and  the  spinal  fluid 
was  positive  for  beta  hemolytic  streptococci.  Blood 
culture  was  negative.  X-ray  of  the  mastoids  failed 
to  reveal  any  breakdown  of  the  mastoid  cells.  The 
patient’s  course  is  gi'aphically  depicted  in  the 
accompanying  chart.  It  was  decided  to  give  sul- 
fanilamide therapy  a trial  before  considering  a mas- 
toidectomy to  eliminate  the  supposed  focus  in  the 
right  mastoid. 


CHART  I 

Case  of  streptococcic  meningitis  showing  relapse 
of  symptoms  on  discontinuance  of  sulfanilamide. 
Arrow  indicates  date  of  discontinuance.. 


The  patient  was  immediately  started  on  sul- 
fanilamide, receiving  about  60  grains  (4  gm.)  daily, 
30  grains  (2  gm.)  being  given  orally  and  the  other 
thirty  grains  given  subcutaneously  in  the  form  of 
an  0.8  per  cent  solution.  The  latter  solution  was 
also  given  intrathecally.  The  patient  responded 
well  to  therapy.  Six  days  after  beginning  adminis- 
tration of  sulfanilamide  the  spinal  fluid  cell  count 
was  235  cells,  the  neck  stiffness  had  disappeared, 
drainage  from  the  right  ear  had  ceased,  and  the 
patient  felt  well.  However,  the  temperature  ranged 
from  99°  to  102°  F. 

In  view  of  the  marked  general  improvement  in 
the  patient’s  condition,  it  was  felt  that  the  febrile 
reaction  might  be  due  to  the  “drug  fever”  of  sul- 
fanilamide as  reported  by  Hageman  and  Blake^*. 
The  sulfanilamide  was  therefore  discontinued  on 
the  seventh  day  of  hospital  stay. 

Three  days  later  (November  30'),  the  patient’s 


condition  became  critical.  Temperature  rose  to 
10’6“  F.  and  marked  stiffness  of  the  neck  was 
present.  Spinal  puncture  revealed  the  fluid  under 
much  increased  pressure,  and  cell  count  was  4,080. 
No  organisms  were'  found  on  smear.  Sulfanilamide 
was  again  instituted.  Mastoidectomy  was  seriously 
considered,  but  in  view  of  the  patient’s  critical 
condition,  it  was  decided  to  wait  twenty-four  hours. 
When  the  patient’s  temperature  fell  the  next  day 
to  100°  F.  with  general  improvement,  it  was  de- 
cided to  postpone  the  operation  again.  The  sul- 
fanilamide was  continud  for  two  more  weeks,  and 
the  patient  made  an  uneventful  recovery.  She 
became  afebrile  on  December  11  and  remained  so 
until  discharged  on  December  26'  with  no  residual 
signs  present. 

CASE  2 

L.  B..,  white  female,  aged  7 years,  was  admitted 
to  Children’s  Hospital  on  March  5,  1938,  with  his- 
tory of  coi-yza,  listlessness  and  intermittent  fever 
for  the  past  eight  days.  Left  eyelids  became 
swollen  on  the  day  of  entry.  Patient  had  a ton- 
sillectomy and  right  mastoidectomy  in  1935.  The 
interval  history  was  negative.  On  entry  the  high- 
est temperature  was  104.6°  F.  On  physical  exam- 
ination, the  left  eyelids  were  SAvollen  with  tender- 
ness over  the  lower  lid.  The  e-ars  were  negative. 
Left  nasal  turbinates  were  swollen  and  injected. 
Remainder  of  the  physical  examination  was  essen- 
tially negative.  The  white  blood  count  was  20,000, 
with  79  per  cent  polymorphonuclears.  X-ray  films 
of  the  sinuses  revealed  bilateral  ethmoiditis,  with 
involvement  also'  of  the  antra  and  sphenoids. 

The  patient  was  treated  with  sulfanilamide  orally, 
convalescent  scarlet  fever  serum,  and  local  nasal 
irrigations  and  suction.  Within  three  days  there 
was  a dramatic  response  to  the  therapy.  The  tem- 
perature became  normal,  the  white  blood  count 
was  8,800',  and  the  swelling  around  the  left  eye 
had  disappeared.  The  sulfanilamide  was  discon- 
tinued on  the  fourth  day,  and  the  patient  was  dis- 
charged six  days  after  entry,  on  March  11,  1938. 

Two  days  after  discharge'  the  patient  had  a 
convulsion  and  febrile  reaction  to  101°.  On  re- 
admission she  was  found  to  be  somewhat  lethargic- 
There  was  no  swelling  of  the  eyelids.  Neurologic 
examination  was  negative'  but  a spinal  puncture 
revealed  a cell  count  of  84  cells.  Culture  of  the 
spinal  fluid  was  negative.  A diagnosis  of  localized 
meningitis  or  frontal  lobe  abscess,  secondary  to 
the  sinusitis,  was  made.  Sulfanilamide  "vvas  again 
started,  and  continued  for  a longer  period.  How- 
ever, two  days  after  entry  the  temperature  rose 
to  104.2°  F.,  neck  stiffness  was  prese'iit,  patient 
more  irritable,  spinal  fluid  cell  count  had  risen 
to  1,340'  cells.  Culture  of  spinal  fluid  was  still 
negative.  The  white  blood  count  was  12,000  with 
68  per  cent  polymorphonuclears.  X-ray  of  the 
sinuses  re'vealed  less  cloudiness  in  the  ethmoids. 
Two  days  later  (March  17)  the  spinal  fluid  cell 
count  was  546  cells,  temperature  range  was  100'° 
tO'  102°  p.,  and  the  general  condition  was  improved. 
There  was  slow  gradual  improvement  in  the  next 
week,  the  spinal  fluid  cell  count  on  March  26  being 
240  cells,  and  temperature  up  to  101°  F.  Cn  March 
28  the  temperature  was  normal,  and  the  patient  felt 
well.  As  the  mother  wanted  tO'  have  the  child 
home,  the  patient  was  discharged,  and  the  sul- 
fanilamide was  discontinued. 

The  child  was  symptom-free  for  the  first  nine 
days  after  discharge.  She  then  began  to  complain 
of  frontal  headache,  which  became  progressively 
worse.  A week  after  this  the  patient  had  pe^rsistent 
projectile  vomiting  and  w'as  re-admitted  to  the 
hospital  on  April  20.  Cn  physical  examination  the 
patient  was  irritable  and  letliai’gic  and  exhibited 
moderate  stiffness  of  the  neck.  No  apparent  in- 
volvement of  the  sinuses  was  present.  Spinal  fluid 
cell  count  was  316  cells.  The  wdiite  blood  count  was 


782  ROCKY  MOUNTAIN 

16,600  with  82  per  cent  polymorphonuclears.  The 
temperature  was  100.6°.  Sulfanilamide  was  re- 
sumed orally,  and  the  sulfanilamide  blood  concen- 
tration was  maintained  between  3 and  6 mgs.  The 
response  to  therapy  was  more  gratifying  this  time. 
Within  a week,  the  spinal  fluid  cell  count  dropped 
to  83,  and  the  general  condition  was  improved.  The 
patient  was  now  more  alert,  and  the  neck  stiffness 
had  disappeared.  For  the  next  three  weeks  the 
course  was  uneventful.  The  temperature  ranged 
between  98°  to  100°  rectally.  Sulfanilamide  therapy 
was  continued  until  May  5,  sixteen  days  after 
entry.  On  this  day  it  was  decided  to  discontinue 
the  drug,  to  observe  whether  a relapse  would  recur, 
without  the  use  of  the  drug,  as  had  occurred  pre- 
viously. If  this  happened,  a craniotomy  to  locate 
the  focus  would  have  been  proposed.  However, 
by  May-  16  the  spinal  fluid  cell  count  had  de- 
creased to  8 cells,  and  the  patient  was  ambulatory 
without  any  residual  signs.  She  was  discharged  on 
May  17,  1938.  At  th  time  of  this  writing,  July  1, 
the  patient  remains  well. 

Summary 

In  severe  streptococcal  or  meningococcal 
infections,  especially  with  involvement  of  the 
meninges,  sulfanilamide  should  be  continued 
for  at  least  two  weeks  after  the  subsidence 
of  all  symptoms.  It  is  advisable  for  the  spinal 
fluid  cell  count  to  be  decreased  to  below  50 
cells. 

Discontinuance  of  sufanilamide  before  this 
period  may  result  in  severe  relapses. 

Frequent  white  blood  counts,  hemoglobin 
percentages,  and  sulfanilamide  blood  concen- 
tration estimations  should  be  performed  to 
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guard  against  the  development  of  toxicity  to 
the  drug. 
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SULFANILAMIDE  THERAPY  IN  OTOLARYNGOLOGY* 

HAROLD  L.  HICKEY,  M.D. 
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The  title  of  this  paper  refers  to  the  recently 
developed  use  of  para-amino-benzene-sulfo- 
namide to  which  chemical  compound  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  has  given  the 
approved  term  of  Sulfanilamide.  Certain 
other  group  derivatives,  such  as  prontosil, 
will  also  be  referred  to  in  this  discussion. 

Beginning  in  1935  with  the  work  of  Do- 
magk\  followed  closely  by  that  of  Levaditi 
and  Vaisman'’  and  other  investigators,  we 
find  evidence  rapidly  accumulating  on  the 
effectiveness  of  the  drug  in  various  infections, 
especially  streptococcic  manifestations.  First 
reports  of  clinical  trials  in  English  medical 
journals  appeared  in  1936  and  in  American 
medical  journals  early  in  1937,  since  which 

*Presented  at  the  Sixteenth  Annual  Summer  Grad- 
uate Course  in  Ophthalmology  and  Otolaryngology 
in  Oenver,  Aug.  4,  1938. 


time  most  of  the  reputable  medical  publica- 
tions have  contained  references  or  articles 
dealing  with  the  subject. 

In  no  branch  of  medicine  has  the  effect  of 
this  new  form  of  therapy  been  more  outstand- 
ing than  that  of  otolaryngology  and  while  nu- 
merous applications  to  other  fields  have  made 
notable  progress,  e.g.,  in  genito-urinary  infec- 
tions, contaminated  wounds  and  burns,  epi- 
demic meningitis,  gas  gangrene,  in  the  present 
article  I shall  consider  more  particularly  those 
entities  in  otolaryngology,  pharyngitis,  naso- 
pharyngitis, tonsillitis,  peritonsillar  abscess, 
cervical  adenitis,  otitis  media,  mastoiditis, 
otitic  sepsis,  streptococcic  meningitis,  eth- 
moiditis,  orbital  abscess,  erysipelas.  Theoret- 
ically this  list  should  include  another  impor- 
tant condition  supposedly  caused  by  strepto- 
coccic infection,  i.e.,  acute  laryngo-tracheo- 
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bronchitis,  but  to  date  my  personal  experience 
and  study  of  the  available  literature  have  not 
encountered  its  use  in  this  disease.  In  gen- 
eral, sulfanilamide  and  prontosil  are  most 
effective  in  infections  produced  by  beta-hemo- 
lytic streptococci,  meningococci  and  gono- 
cocci, of  doubtful  value  in  pneumococcic  in- 
fections and  relatively  ineffective  in  the  case 
of  alpha-hemolytic  streptococcus  (viridans). 

Form  of  Administration 

In  the  earlier  exhibition  of  these  related 
drugs  the  form  used  was  prontosil,  adminis- 
tered intramuscularly,  but  later  with  the  dis- 
covery that  prontosil  is  reduced  to  sulfanila- 
mide in  the  body®  and  that  sulfanilamide  by 
mouth  is  more  effective  than  prontosil*,  the 
most  universally  used  form  has  become  sul- 
fanilamide in  tablet  form.  An  .8  per  cent 
solution  of  the  drug  in  normal  saline  (as 
described  below)  is  useful  for  hypodermo- 
clysis,  e.g.,  in  meningitic  coma,  in  those  pa- 
tients unable  to  take  oral  medication. 

Mode  of  Action 

The  mode  of  action  of  sulfanilamide  has 
been  the  subject  of  considerable  controversy. 
Long  and  BlissL  in  one  of  the  earliest  accounts 
of  clinical  use  in  nineteen  cases,  reported  also 
on  its  effects  in  experimental  infections  in 
mice.  It  was  concluded  from  this  study  that 
effective  results  were  produced  by  stimula- 
tion of  phagocytic  activity,  largely,  although 
some  bacteriostasis  was  demonstrated  in  con- 
centrations of  1/10,000  in  vitro.  In  a later 
published  article  the  same  authors®,  on  the 
basis  of  observations  with  hemolytic  strepto- 
coccic infections  and  infections  by  Clostridium 
Welchii  (gas  bacillus),  concluded  that  the 
mechanism  of  action  was  a combination  of 
bacteriostasis,  reduction  of  the  rate  of  multi- 
plication of  organisms,  more  effective  phago- 
cytosis, and  the  liberation  of  smaller  quanti- 
ties of  toxin.  No  definite  bactericidal  effect 
could  be  proved. 

Hoare*  demonstrated  bactericidal  power 
against  hemolytic  streptococci  in  the  blood  of 
patients  under  treatment  with  prontosil  and 
sulfanilamide;  the  addition  of  sulfanilamide 
to  normal  human  blood  showed  maximum  bac- 
tericidal power  in  concentrations  of  1/16,000, 
while  concentrations  as  low  as  1/64,000  gave 
good  results.  His  experiments  indicated  it  was 
serum  containing  free  sulfanilamide  which 


was  responsible  for  the  killing  power  which 
patients  receiving  sulfanilamide  developed. 

Methods  of  Administration  and  Usage 

Sulfanilamide  is  given  orally  in  5 or  7J/2 
grain  tablets  (23/2  grains  in  children),  the  total 
amount  in  twenty-four  hours  being  computed 
on  the  basis  of  the  weight  of  the  patient. 
An  equal  amount  of  sodium  bicarbonate  is 
given  concomitantly  to  offset  acidosis.  Sul- 
fanilamide in  solution  may  be  used  intra- 
spinally  or  subcutaneously  and  is  prepared 
as  follows®:  The  required  amount  of  sterile 
physiologic  saline  solution  is  heated  to  the 
boiling  point  and  then  removed  from  the 
flame.  As  soon  as  it  stops  boiling,  .8  grams 
of  sulfanilamide  is  added  per  100  c.c.  and 
the  hot  liquid  agitated  to  facilitate  solution. 
After  cooling  to  body  temperature  (37  C.)  it 
is  ready  for  administration.  Prontosil-S  (sol- 
uble) is  available  in  ampules  of  5-10-20  c.c. 
of  2.5  per  cent  solution  for  intramuscular  use. 

The  scheme  of  dosage  described  by  Long 
and  Bliss®  in  1937  has  remained  quite  satis- 
factory and  with  slight  modifications  is  the 
basis  of  accepted  procedure  today.  Effective 
clinical  results  were  obtained  with  1 c.c.  of 
prontosil  (2.5  per  cent  sol.)  per  pound  of 
body  weight  or  1 gram  (15  grains)  of  sul- 
fanilamide per  20  pounds  body  weight  for 
the  first  twenty-four  hours,  after  which  time 
the  daily  dose  was  reduced  about  one-half. 

The  present  plan  of  treatment  is  essentially 
the  same  except  that  as  previously  stated  the 
intramuscular  preparation  prontosil  has  given 
way  largely  to  sulfanilamide  by  mouth.  Re- 
gardless of  the  method  of  administration  the 
total  computed  dose  is  divided  into  four  or 
six  doses  and  given  day  and  night.  It  is 
rarely  necessary  to  exceed  5 grams  (75 
grains)  even  in  adults  except  in  overwhelming 
infections.  Dosage  is  best  controlled  by  daily 
colorimetric  estimates  of  blood  concentration 
as  devised  by  Marshalf.  Optimum  blood  con- 
centration suggested  by  different  workers 
varies  from  4 mgms.  to  as  high  as  15  mgms. 
per  cent;  in  my  own  cases  maintenance  of  a 
level  of  3 to  5 mgms.  seemed  to  be  adequate 
for  successful  therapy.  Waring’"  suggests 
10  mgms.  per  cent  as  optimum. 

For  hypodemoclysis  100  c.  c.  of  .8  per  cent 
solution  in  normal  saline  for  each  40  pounds 
body  weight  may  be  administered  every 
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eight  to  twelve  hours  in  severe  cases;  this 
method  has  the  advantage  of  supplying  fluids 
in  those  patients  unable  to  assimilate  them 
orally.  The  same  solution  may  be  used  intra- 
spinously,  injecting  10  c.  c.  less  than  the 
amount  of  fluid  removed  by  spinal  puncture. 
In  our  most  recent  cases  oral  and  subcutane- 
ous administration  have  been  found  to  ac- 
complish results  as  satisfactorily  as  by  muscu- 
lar and  intraspinous  methods.  Concentration 
of  the  drug  has  been  shown  to  be  only  slightly 
lower  in  the  spinal  fluid  than  in  the  blood. 

Reactions  and  Dangers 

It  is  obvious  that  when  so  effective  and 
almost  magical  a remedy  appears  it  will  be 
subjected  to  widespread  and  perhaps  indis- 
criminate use.  The  sounding  of  a warning 
is  therefore  timely.  The  ideal  situation,  of 
course,  is  to  have  the  patient  hospitalized 
where  daily  determination  of  sulfanilamide 
blood  concentration  as  well  as  red  blood  cell, 
white  blood  cell,  and  differential  counts  can 
be  made  as  a guide  to  safety. 

However,  there  are  many  occasions  where 
careful  supervision  of  the  patient  not  in  hos- 
pital will  still  permit  him  to  have  the  benefit 
of  this  method  of  treatment.  Among  the  more 
common  milder  reactions  which  may  occur 
are  nausea,  anorexia,  vertigo,  and  mild  mental 
confusion:  in  my  experience  one  patient  com- 
plained of  insomnia.  Cyanosis  unless  present 
to  a degree  suggesting  methemoglobinemia, 
is  not  alarming  and  may  be  expected  in  cases 
where  large  dosage  is  imperative,  e.g.,  strep- 
tococcic meningitis.  A maculopapular  erup- 
tion appearing  on  exposed  parts  of  the  pa- 
tient and  aggravated  by  exposure  to  sunlight 
is  not  uncommon.  This  usually  occurs  about 
the  ninth  or  tenth  day  of  treatment  and  is 
accompanied  by  fever  and  leucocytosis:  it  is 
important  to  distinguish  such  an  incident  from 
fever  due  to  the  infection  under  treatment. 
When  prontosil  (soluble)  is  being  used  intra- 
muscularly, a bright  red  color  is  imparted  to 
the  urine,  which  may  suggest  hematuria  to 
the  unobservant  or  uninitiated. 

The  toxic  effects  of  sulfanilamide  on  the 
blood  and  blood  forming  organs  are  of  the 
greatest  importance.  An  aniline-like  effect 
may  produce  sulphemoglobinemia  with  a lav- 
ander  tinted  cyanosis  which  persists  for  weeks 
after  the  drug  is  withdrawn  and  is  not  appre- 


ciably improved  by  oxygen;  by  contrast  the 
cyanosis  produced  by  methemoglobinemia  is 
more  brownish,  disappears  within  twenty-four 
to  forty-eight  hours  after  withdrawal  of  the 
medication  and  is  favorably  affected  by  oxy- 
gen inhalation.  During  the  administration  of 
sulfanilamide  all  saline  laxatives  should  be 
prohibited,  as  they  favor  the  development  of 
sulphemoglobinemia.  Harvey  and  Janeway” 
report  three  cases  of  acute  hemolytic  anemia 
which  developed  during  treatment.  The  red 
cell  count  and  hemoglobin  were  severely  de- 
pressed and  the  leucocyte  count  elevated 
(30,000  to  87,000);  fortunately  all  three  pa- 
tients recovered  after  repeated  transfusions. 
Young”  reports  a fatal  case  of  agranulocy- 
tosis due  to  sulfanilamide  poisoning.  So  it 
must  be  recognized  that  while  most  patients 
tolerate  therapeutic  dosage  without  difficulty, 
a few  may  have  an  idiosyncrasy  to  the  drug. 

Waring""  has  laid  down  some  valuable  dicta 
for  the  “Prevention  and  Treatment  of  Toxic 
Effects:’’ 

1.  Do  not  use  magnesium  or  sodium  sul- 
phate by  mouth  or  locally  during  sulfanila- 
mide or  prontosil  administration. 

2.  If  alarming  symptoms  develop,  stop  the 
drug  at  once. 

3.  Put  the  patient  in  an  oxygen  tent. 

4.  Give  large  quantities  of  water  to  elim- 
inate the  drug  as  rapidly  as  possible. 

5.  Keep  the  bowels  freely  open  (enemas 
or  cascara) . 

6.  For  hemolytic  anemia  or  leucopenia, 
give  repeated  blood  transfusions.’’ 

Finally  in  individuals  with  nephritis  or 
known  decreased  kidney  function,  great  cau- 
tion must  be  observed.  For  elimination  of 
the  drug,  which  normally  takes  place  through 
the  urine,  is  delayed  and  a cumulative  effect 
with  poisoning  may  occur  readily.  The  dosage 
must  be  smaller  than  average  and  blood  and 
urine  concentration  should  be  checked  daily. 

The  final  test  of  the  efficacy  of  any  thera- 
peutic method  rests  on  its  clinical  record. 
Abundant  evidence  in  the  case  of  sulfanila- 
mide is  appearing  constantly  and  many  clini- 
cians who  have  published  no  reports  are  be- 
coming familiar  with  its  use.  A very  interest- 
ing article  dealing  largely  with  therapy  in 
pediatric  practice  will  be  found  in  The  Journal 
of  Pediatrics’"  which  contains  a symposium  on 
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sulfanilamide  including  reports  of  350  cases 
from  eleven  hospitals  in  New  York,  Cincin- 
nati, Minneapolis,  New  Haven,  Detroit,  Bos- 
ton, St.  Louis,  Chicago,  and  Rochester. 

From  my  own  files  I have  selected  typical 
case  reports  giving  briefly  the  salient  features 
in  a variety  of  clinical  conditions. 

CASE  1.  ERYSIPELAS  OF  FACE 

Mrs.  J.  B.  M.,  aged  71,  weight  140.  Soreness  and 
dryness  in  nose  with  frequent  epistaxis,  one 
month.  Redness,  swelling,  pain  R.  side  of  face, 
nose,  and  eyelid  associated  with  chills  and  fever 
to  103  degrees,  forty-eight  hours;  sharp  line  of  de- 
marcation between  involved  and  normal  area.  Pa- 
tient was  referred  to  contagious  hospital  for  treat- 
ment. Given  erysipelas  antitoxin,  iced  compresses, 
used  locally;  temperature  fell  promptly  to  normal 
under  antitoxin  treatment.  On  fourth  day,  temper- 
ature rose  to  102  degrees  with  extension  of  lesions 
to  hair  line.  Attending  physician  prescribed  sul- 
fanilamide gr.  15  every  four  hours  for  three  doses, 
then  gr.  10  every  four  hours  night  and  day.  In  for- 
ty-eight hours  temperature  dropped  to  normal  and 
lesions  began  to  fade.  Small  doses  of  drug  were 
continued  on  third,  fourth  and  fifth  da.ys.  She 
recovered  and  was  discharged  from  hospital  eight 
days  from  admission  and  four  days  following  exhi- 
bition of  sulfanilamide. 

CASE  2.  OTITIS  MEDIA 

D.  B.,  aged  6,  weight  55.  Pharyngitis  followed 
by  spontaneous  discharge  left  ear.  Three  other 
members  of  family  had  streptococcic  infections. 
First  seen  on  fourteenth  day;  sulfanilamide  gr. 
15  was  given  for  three  days.  Throat  ,negative. 
Ear,  still  discharging.  Sulfanilamide  gr.  4040-30- 
30-15-15-15-15-10.  Stop  drug  after  four  days.  Ear, 
still  discharging.  No  mastoid  tenderness.  Resume 
sulfanilamide  gr.  15  per  day.  At  end  of  one  month 
from  onset  still  scant  aural  discharge.  Therapy 
less  striking  because  it  was  begun  late. 

CASE  3.  MASTOID  ABSCESS— OTITIS  MEDIA 

Li.  M.,  aged  4,  weight,  29.  Acute  cold,  two  weeks 
ago.  Left  ear  has  drained  ten  days.  Mastoidectomy 
with  complete  recovery  on  same  ear  three  years 
ago  following  otitis  media  acute  of  five  weeks’ 
duration  with  subperiosteal  abscess.  Scar  of  pre- 
vious operation,  now  swollen.  Pus,  evacuated  on 
incislo;  it  shows  streptococcus  hemolyticus  on  cul- 
ture. Sulfanilamide,  gr.  24-20-20-16-12-12-12.  Ear 
di’y  on  fourth  day;  wound  closed  on  eleventh  day. 
Sulfanilamide  concentration  in  blood  5 mgms.  first 
forty-eight  hours.  It  remained  at  3 mgms. 

CASE  4.  OTITIS  MEDIA— MASTOIDITIS 
W.  E.  B.,  aged  45.  Mastoiditis  followed  otitis 
media.  Operation  was  refused.  Total  duration, 
three  months  from  onset  until  ear  became  dry. 
Had  inadequate  short  course  of  sulfanilamide  for 
eight  days  without  benefit.  Slow  recovei’y  occurred 
without  surgery. 

CASE  5.  OTITIS  MEDIA— MASTOIDITIS- 
OTITIC  SEPSIS 

C.  W.,  aged  8.  Admitted  to  Children’s  Hospital 
on  April  18,  1937.  Fulminating  hemolytic  strepto- 
coccic infection  involved  mouth,  throat,  nose  si- 
nuses and  ears.  A left  cervical  abscess  was  in- 
cised on  April  26.  A left  post-auricular  abscess 
was  incised  on  March  1.  There  wag  no  break  in 
the  mastoid  cortex.  A left  simple  mastoidectomy 
and  latral  sinus  operation  was  performed  on  May 
11.  Temperature  range  96  to  106  degrees.  Blood 
culture  for  hemolytic  streptococcus.  Prontosil  in- 


tramuscularly, supplemented  by  prontylin  by  mouth 
in  dosage  considered  large  at  that  time  derived 
no  benefit.  Blood  transfusions  were  performed  on 
April  30  and  May  6.  Gradual  recovery  was  followed 
by  persistent  large  tympanic  perforations. 

This  was  an  early  case  andi  dosage  was  too 
small  for  type  of  infection. 

CASE  6 — OTITIC  MENINGITIS 

R.  K.,  aged  5%;  weight,  45.  There  was  history 
of  bilateral  intermittent  aural  discharge,  ten  days, 
and  headache  severe  in  type  associated  with 
rapidly  rising  temperature  for  twenty-four  hours. 
Temperature,  106  when  seen,  alternately  stuporous 
and  irrational.  Positive  nerologic  signs,  lacking; 
spinal  puncture,  manometer  pressure  over  200 
mm.;  cell  count,  6,450;  globulin,  ; sugar,  35 
mgms.;  no  organims  on  direct  smear;  culture, 
positive  for  streptococcus  hemolyticus.  Prontosil,  5 
c.  c.,  was  given  intraspinally  following  puncture. 
Sulfanilamide,  gr.  10  by  mouth  every  four  hours  was 
administered  rational.  Sulfanilamide  solution,  8 
per  cent,  150  c.  c.  in  normal  salt  solution,  was 
given  subcutaneously;  total  during  the  first  twenty- 
four  hours,  82  grains.  On  second  day  cell  count 
decreased  to  2,540;  culture,  still  positive.  Twenty 
c.  c.  .8  per  cent  solution  was  given  intraspinally 
after  puncture,  and  150  c.  c.  by  subcutaneous 
injection.  Drug  was  continued  by  mouth,  gr.  10 
every  four  hours  when  possible.  Total  drug,  second 
twenty-four  hours,  56  grains.  Temperature  rose  to 
107  degrees  during  first  night,  then  dropped  by 
lysis.  Moderate  cyanosis  constituted  the  only  evi- 
dence of  possible  toxicity.  All  neurologic  signs 
of  meningitis,  present  in  second  twenty-four-hour 
period.  Sulfanilamide  dosage  was  decreased  by  the 
pediatrician  who  referred  the  patient,  due  to  fear 
of  toxicity.  Spinal  cell  count  promptly  rose  to 
3,542,  but  culture  was  negative.  On  third  day,  cell 
count  decreased  to  542,  but  apparent  spinal  block 
developed,  necessitating  cisternal  puncture,  which 
was  done  on  fourth  day  for  comparison  of  fluid 
finding.  Cell  icount,  127;  sugar,  51  mgms.;  culture, 
negative.  W.  B.  C.,  count  which  was  31,706  on 
admission,  decreased  to  11,600’.  Bars,  dry;  no 
nuchal  rigidity;  abdominal  and  cremasteric  re- 
flexes, appearing;  K.  J.,  still  absent.  Patient  men- 
tally clear,  taking  fluids  well  by  mouth.  Sulfanila- 
mide was  decreased  slowly,  keeping  concentration 
at  3 mgms..  on  blood  determination,  5.5  mgms.  con- 
centration having  been  maintained  earlier  in  dis- 
ease. On  eighth  day  spinal  cell  count  was  30  ; sugar, 
50  mgms.;  globulin,  negative;  culture,  negative. 
Mastoid  x-ray  showed  slight  haziness,  but  no  break- 
ing down  of  cells.  On  ninth  day,  K.  J.  and  all  other 
reflexes,  normal;  appetite,  returning;  temperature, 
normal;  membrana  tympani,  thinning;  no'  nasal  or 
aural  discharge.  Due  to  recrudesence  of  symptoms 
earlier  when  treatment  by  drag  was  relaxed,  a 15 
grain  per  day  dosage  was  continued.  On  sixteenth 
day,  patient  developed  fever  of  102  degrees  associ- 
ated with  leucocytosis  and  macular  rash  charac- 
teristic of  drag  reaction.  All  symptoms  subsided  in 
forty-eight  hours  on  stopping  medication.  Patient 
was  discharged  from  hospital  on  twentieth  day. 
Total  intake  of  drag,  658  grains  without  serious 
reaction. 

CASE  7— STREPTOCOCCIC  OTITIC  MENINGITIS 
(Compare  Case  6) 

M.  B.  C.,  aged  34;  female.  Acute  cold  and  slight 
sore  throat,  four  days  ago,  foliowed  by  right  ear- 
ache and  spontaneous  discharge : temperature, 
102-104  degrees.  Headache,  rather  severe;  occasion- 
al nausea.  Myringotomy  was  performed  to  in- 
crease drainage;  aural  condition,  slightly  improved; 
continued  high  remittent  fever;  occasional  chill, 
W.  B.  C.,  6,200'  on  hospitalization.  Differential 
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diagnosis  considered:  typhoid  fever,  miliary  tuber- 
culosis, sepsis,  etc.  Five  days  later,  slight  stiffness 
of  neck  appeared,  but  no'  other  neurolo^gic  signs 
except  pupillary  inequality.  Spinal  puncture,  2,200 
cells  : culture,  hemolytic  streptococcus.  Fulminating 
meningeal  infection  terminated  fatally  three  days 
later.  (Sulfanilamide  therapy  had  just  been  used  in 
Bo'Ston  by  Dr.  George  Tobey,  Jr.,  for  streptoicoccic 
throat  in  President  Roosevelt’s  son.)  No  informa- 
tion was  available  as  toi  its  use  in  meningitis. 
Such  a tragedy,  w'hich  formerly  was  not  uncommon, 
should  be  very  rare  in  the  future. 

CASE  8— SUBACUTE  SINUSITIS 

.1.  J.  D.,  aged  8;  male,  weight,  54.  He  had  had 
otitis  media  in  early  childhhood  followed  by  per- 
sistent tympanic  perforation  without  drainage. 
Acutely  inflamed  throat,  with  clouded  right  antrum 
was  present;  temperature,  100,  severe  cough;  and 
purulent  nasal  and  postnasal  discharge.  He  was 
treated  locally,  with  some  improvement.  Recrudes- 
ence  of  all  symptoms  occuiTed  except  cough.  There 
was  profuse  purulent  nasal  discharge.  Sulfanila- 
mide, gr.  40-30‘-20“15-10,  was  administered.  Seen 
on©  week  later,  the  nasal  discharge  was  about 
gone;  no  toxemia;  appetite,  improved;  feels  well. 

CASE  g^ACUTE  ETH  MOI  DITIS 

M.  A.  P.,  aged  9',  weight.  68.  Headache  and 
photophobia  for  twenty-rour  hours  followed  acute 
head  cold  two  weeks  ago.  Temperature,  103. 8;  con- 
junctive, red;  condition  simulated  measles,  but 
patient  has  had  measles.  Right  antrum,  cloudy; 
scant  nasal  discharge.  Treated  locally  for  twenty- 
four  hours.  Patient  developed  marked  edema,  clos- 
ing right  eye,  extending  over  bridge  of  nose  and 
right  ethmoid  area.  Fever  continued  high.  Sulfan- 
ilamide, gr.  40-40'-30-20,  was  given  with  soda. 
Drainage  increased,  fever  decreased,  and  patient 
opened  eye  readily  on  third  day.  On  seventh  day, 
symptoms  recurred  with  edema  and  closure  of 
right  eye.  Patient’s  mother  had  discontinued 
medication.  Sulfanilamide,  gr.  30'  was  resumed  for 
two  days,  then  gr.  20,  and  gr.  10,  continued.  On 
fourteenth  day,  periocular  edema  was  gone.  All 
sinuses,  clear.  Sixteenth  day  disclosed  recurrent 
edema  with  increased  nasal  discharge  and  tempera- 
ture, 100  degrees.  Drug  had  again  been  discon- 
tinued without  permission.  Sulfanilamide  re-sumed, 
gr.  40-gr.  16-15.  Slow  uneventful  recovery  followed, 
except  appearance  of  subconjunctival  hemorrhage. 
This  case  illustrates  necessity  of  continuing  dosage. 

CASE  10— ORBITAL  ABSCESS—PANSINUSITIS 
ALLERGY 

H.  T.,  aged  17;  weight,  125;  was  first  seen  Dec. 

2,  1937.  Left  orbital  abscess  was  noted,  with  great- 
est involvement  at  outer  angle  (not  usual).  Drain- 
age operation,  Dec.  5,  by  oculist.  Culture,  reported 
as  mixed  infection  containing  staphylococcus  and 
streptococcus.  Sulfanilamide,  given  during  short 
stay  in  the'  hospital,  five  days;  dosage,  inadequate. 
History  of  allergy  with  some  positive  skin  tests  and 
sinusitis  untreated,  for  several  years.  On  December 
28,  orbital  wound  still  draining.  Pus  in  nose,  right 
more  than  le'ft;  local  treatment.  Jan.  3,  1938, 
puncture  and  lavage,  right  antrum  (opposite  side 
to  orbital  abscess)  ; large  amount  of  thick  pus 
obtained.  On  January  12,  sinus  x-ray  showed 
pansinusitis,  chronic;  greatest  involvement,  right 
side.  In  January  18,  bilateral  intranasal  antrotomy 
permitted  polypoid  tissue  to  be  removed.  Post- 
operatively  frequent  lavage  of  antra  with  normal 
saline.  On  Februai’y  16,  polypoid  tissue  was  re- 
moved from  right  middle  meatus,  and  the  anterior 
ethmoid  was  opened.  On  February  28,  culture  of 
sinus  discharge  showed  pneumococci.  On  March 

3,  the  orbital  wound  was  explored  with  a probe 
and  x-rayed  with  probe  in  situ.  No  communication 


of  orbital  tract  and  frontal  or  ethmoid  was  estab- 
lished. Vaccine  from  culture  was  given  in  increas- 
ing doses  without  benefit,  and  local  treatment  con- 
tinued. New  culture  of  sinus  discharge  disclosed 
slow  growing  streptococcus  hemolyticus.  Sulfanila- 
mide therapy  was  begun;  gr.  40,  two  days;  gr.  30, 
five  days;  stop  two  days;  then  gr.  60',  five  days; 
gr.  30,  two  days;  stop.  Very  little  improvement 
was  noted.  Ten  days  later  there  exacerbation  of 
sinus  discharge.  Course  of  sulfanilamide,  gr.  90^75- 
60-60-50-40',  for  two  weeks.  Orbital  wound  became 
dry,  healed,  and  remained  so,  having  an  indifferent 
effect  on  the  sinusitis.  June  14;  intranasal  right 
ethmo-frontal  operation  and  enlarged  antrotomy 
opening.  July  14 : same  procedure  on  left  ethmo- 
fomtal  and  antrum.  Odor  to  discharge  and  head- 
ache disappeared.  Pennanent  benefit  from  sulfan- 
ilamide therapy,  not  evident,  probably  be'Cause  of 
chronicity  and  type  of  infection  (not  typically 
streptococcic).  Autogenous  vaccine,  of  no  apparent 
benefit. 

CASE  11~PERITONSILLAR  ABCES8 

Mrs.  C.  B.,  aged'  36':  weight,  169;  had  incomplete 
tonsillectomy  years  ago.  Re'Sidual  tonsillitis,  one 
week.  Suddenly  symptoms  became  worse  with 
sharp  rise  in  temperature,  swelling  in  right  side  of 
throat  and  regional  glands.  Local  heat  was  ap- 
plied and  no  othe'r  medication  except  sulfanilamide, 
gr.  G0‘-50-40'.  Abscess  “broke”  spontaneously  ■ in 
thirty-six  hours'  with  subsidence  of  symptoms.  Re- 
currence of  peritonsillar  swelling  and  fever  at  end 
of  fourteen  days  from  initial  attack.  Sulfanilamide, 
gr.  9'0-75-60~30.  All  evidence  of  inflamation,  gone  on 
third  day.  No  further  s^ymptoinas.  She  Is  to  have 
operatio'n  to  remove  tonsillar  tags.  Early  do'se  of 
drug  was  evidently  too  small  for  this  patient  and 
her  individual  infection. 

CASE  12— ACUTE  TONSILLITIS-PERITONSIL- 
LAR ABSCESS 

J.  M.  F.,  aged  64;  female,  weight,  168.  Acute 
sorethroat  with  fe-ve'r,  102,  began  very  suddenly; 
duration,  twenty-four  hours.  History  of  quinsy  on 
several  occasions.  To'nsillectomy  many  years  ago. 
Right  tonsil,  fiery  red;  swollen  at  least  three 
times  normal  size;  displaced  forward.  Left  tonsil, 
slightly  inflamed;  few  grayish  white  follicles.  Right 
cervical  adenitis.  Patient  seen  at  home;  no  cul- 
ture. No  local  treatment  except  hot  saline  gargle 
and  iced  compresses  to-  neck.  Sulfanilamide,  gr. 
90-76-60-45-30-2.2-.5-22.6-15.  Temperature  dropped 
from  102  tO'  99'  in  forty-eight  ho'urs.  Peritonsillar 
swelling  receded  rapidly ; no  incisiO'H  made.  Condi- 
tion required  two  weeks  for  complete  resolution  but 
fulminating  symptoms  as  severe  as  I have  ever 
seen  were  much  abated  in  first  forty-eight  hours. 
Sulfanilamide  gr.  15,  continued  to  e'nd  of  second 
week. 

CASE  13~PERITONSILLAR  ABSCESS 

D.  J.,  aged  41;  female;  weight,  130.  Influenzal 
type  upper  respiratory  infection  with  chills  and 
fever,  on©  week  ago,  was  follO'V/ed  by  right  adenitis 
and  sore  throat  with  pain  radiating  to  right  eax. 
Swelling,  right  cervical  glands ; tonsils,  not  acutely 
inflamed.  Very  slight  displacement  of  right  tO'nsil, 
medially.  F'orty-eight  hours  later  patient  deve'lops'd 
typical  right  peritonsillar  absicess  requiring  inci- 
sion for  drainage.  Sulfanilamide,  gr.  40,  three  days; 
gr.  30,  three  days.  Swelling  and  dysphagia  subsided 
much  more  rapidly  than  with  incision  alone.  Com- 
plete resolution,  ten  days.  Tonsillectomy,  perfoi-med 
one  month  later. 

CASE  14— ACUTE  PHARYNGITIS 

A.  S.,  aged  40;  weight,  143.  Severe  acute  sore- 
throat,  twe^nty-four  hours,  with  fever,  cervical 
adentis,  marked  dysphagia.  Tonsillectomy,  several 
years  ago;  small  lingual  remnants  remain.  Acute 
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follicles  with  exudate  in  pharynx,  nasopharynx, 
lateral  hands  and  lingual  area.  Sulfanilamide,  gr- 
90-60-45-45-30-15.  Marked  clinical  improvement 
noted  in  twenty-four  hours.  Condition  resolved 
completely  in  four  days. 

CASE  15— -ACUTE  NASOPHARYNGITIS 

D.  F.,  aged  24;  female,  weight,  104.  Acute  naso- 
pharyngitis with  exudate;  membrane  bleeds  on 
contact.  Duration,  four  days,  temperature,  to  99.2 
degrees;  marked  dysphagia.  Previous  attack,  ten 
months  ago.  Local  treatment  twenty-four  hours, 
no  relief.  Sulfanilamide,  gr.  40-30-25-15-15.  Marked 
clinical  improvement  in  forty-eight  hours.  Blood 
count  one  week  later  showed  moderate  anemia. 
Culture  not  made  at  this  attack.  Previous  attack 
clinically  identical,  showed  streptococcus  hemolyti- 
cus  on  culture. 

CASE  16— ACUTE  NASOPHARYNGITIS 

Mrs.  L.  H.  W.,  aged  49  ; weight,  130'.  Acute  sore 
throat,  more  on  left,  five  days;  no  fever,  hut  con- 
siderable malaise.  Tonsils,  removed;  nasopharynx, 
beefy  red  ; culture  shows  streptococcus  hemolyticus. 
Sulfanilamide,  gr.  40‘-40-15-15-15.  Marked  improve- 
ment, forty-eight  hours.  Patient  has  had  previous 
similar  attacks  which  resisted  local  treatment  alone 
for  one  to  two  weeks. 

CASE  17— POSTSCARLET  ADENITIS 
A.  F.  G.;  aged  6;  weight,  50.  Patient  four  weeks 
ago  developed  fever  and  slight  rash  which  faded 
quickly  but  was  followed  by  desquamation.  Un- 
doubtedly it  was  undiagnosed  scarlet  fever.  Now 
there  is  cervical  adenitis  of  anterior  and  posterior 
chains.  Tonsils,  not  acutely  inflamed;  moderate 
sinusitis.  Temperature,  103.2  degrees.  No  local 
treatment  except  cold  applications  to  neck  and 
nasal  mucusmembrane  shrinkage.  Sulfanilamide, 
gr.  30-30-25-20-15.  Adenitis,  entirely  resolved  in  ten 
days.  Weight  loss,  only  one  pound  in  spite  of  a 
condition  usually  debilitating. 

Conclusion 

No  therapeutic  agent  of  such  far  reaching 
importance  as  sulfanilamide  has  appeared  on 
the  medical  horizon  for  many  years.  Its  value 
in  the  management  of  beta-hemolytic  strepto- 
coccic infections  must  be  consdered  compar- 
able to  quinine  in  malaria,  arsenicals  in 
syphilis,  and  antitoxin  in  diphtheria.  Properly 
used  it  will  change  materially  the  prognosis 
of  several  diseases  formerly  considered  criti- 
cal or  even  fatal.  Certain  cautions  must  be 
observed  in  its  use  and  it  cannot  be  indis- 
criminately employed  with  safety. 
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Case  Report 


UNDULANT  FEVER  TREATED  WITH 
SULFANILAMIDE* 

A CASE  REPORT  AND  REVIEW  OF  THE 
LITERATURE 

A.  E.  LIVINGSTON,  M.D. 

DENVER 

Since  1935  the  drug  prontosil,  as  well  as 
its  various  chemical  derivatives,  has  been 
widely  used  for  the  treatment  of  infections 
caused  by  the  hemolytic  streptococcus.  One 
variant  of  this  drug,  para-aminobenzene  sul- 
fanomide  (sulfanilamide)  is  given  orally.  It 
has  been  shown  to  be  effective  in  the  treat- 
ment of  the  infections  produced  by  hemolytic 
streptococci  and  has  also  been  used  in  the 
infections  produced  by  certain  other  organ- 
isms. 

We  feel  that  this  report  of  a patient  with 
undulant  fever  who  was  treated  with  sulfanil- 
amide is  of  value  because  of  the  remarkable 
course.  There  was  prompt  alleviation  of 
symptoms  and  avoidance  of  relapse. 

REPORT  OF  A CASE 

On  Jan.  2,  1938,  a 42-year-old  white  male  mer- 
chant was  admitted  to  the  Iowa  Methodist  Hos- 
pital. For  the  past  month  he  had  a cold  which 
was  not  severe  enough  to  keep  him  from  business. 
For  four  days  he  had  experienced  severe  low  back 
pain,  generalized  aching  with  a slight  fever,  and 
for  two  days  a frontal  headache.  Twenty-four 
hours  before  admission,  the  patient  had  a severe 
shaking  chill,  followed  by  a fever  of  104.5  degrees 
Fahrenheit  which  was  accompanied  by  a burning 
dysuria. 

Upon  examination  he  appeared  to  be  acutely  ill 
and  had  a notable  weight  loss,  temperature  of  101.5 
degrees  Fahrenheit,  pulse  of  80,  and  respirations 
of  24  per  minute.  His  blood  pressure  was  90 
systolic  and  60’  diastolic.  The  heart  and  lungs 
were  apparently  normal  but  the  abdomen  was 
tense.  On  neurological  examination  there  were 
diminished  deep  reflexes  and  all  of  the  superficial 
reflexes  were  absent. 

The  specific  gravity  of  the  urine  was  1.022  and 
contained  0.4  gms.  albumin  as  well  as  a few  pus 
cells.  There  were  6,400  leucocytes  per  cubic  milli- 
meter and  a differential  count  of  53  per  cent  neu- 
trophiles  and  47  per  cent  lymphocytes.  The  red 
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blood  cell  count  was  4,700,00'0'  per  cmm.  with  14.3 
grams  hemoglobin. 

The  past  and  family  histories  were  irrelevant. 
He  did  state',  however,  that  he  obtained  milk  for 
his  family’s  use  from  a small  dairy  in  the  vicinity 
of  his  home  and  that  the  milk  was  not  pasteurized 
although  the  cows  in  the  herd  were  “tested.” 

Widal  agglutination  test  for  typhoid  was  negative. 
Kahn  flocculation  test  for  syphilis  was  negative. 
The  undulant  fever  agglutination  test  was  positive 
in  a dilution  of  1-500. 

On  January  3 the  temperature  was  104.4  degrees 
Fahrenheit  and  the  patient  had  several  mild  chills. 

BLOOD  CHART 


Date 

1-3-38 

1-4-30 

1-5-38 

l-G-38 

1-7-30 

1-3-33 

1-10-33 

1-12-38 

1-13-33 

Hemo^obln 

14.3 

80?5 

80? 

80? 

Erythrocytes 

5.46 

4.35 

5.36 

4.75 

4.62 

Leucocytes 

6400 

4750 

5900 

9500 

11500 

11350 

10500 

9400 

9250 

Lymphocytes 

47 

27 

21.5 

30.5 

25 

40 

43 

29.5 

Monocytes 

5.5 

2.5 

3.5 

3 

.5 

3.5 

2.5 

Neutrophiles 

53 

65 

76 

65.5 

72 

55.5 

47 

65 

Eosinophiles 

.5 

3.5 

4 

2.5 

Basophiles 

2.5 

.5 

2.5 

.5 

The  leucocyte  count  was  4,750  with  a differential 
count  of  65  neutrophiles,  27  lymphocytes,  5.5  mono- 
cytes and  2.5  eosinophiles. 

Approximately  six  days  after  the  onset  of  the 
disease,  sulfanilamide  grains  forty  per  day  with 
sodium  bicarbonate  grains  twenty  per  day  was 
started.  The  following  day  there  was  no  appre- 
ciable change  in  the  patient’s  condition;  the  tem- 
perature reached  104.6°  F.  The  second  day  after 
the  administration  of  sulfanilamide  w-as  begun, 
the  temperature  was  103.2°  F.  in  the  late  afternoon, 
but  dropped  to  100°  F.  in  the  early  evening.  There 
was  a profuse  diaphoresis.  The  white  blood  cell 
count  on  this  day  after  the  administration  of  60 
grains  of  the  drug  was  9,500. 

Six  days  after  the  administration  of  sulfanilamide 
was  begun  the  temperature  was  normal. 

TEMPERATURE  CHART 
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The  general  condition  of  the'  patient  was  im- 
proved although  there  was  still  a marked  degree 
of  weakness.  Sulfanilamide  was  discontinued  on 
the  seventh  day  after  a total  of  230  grains  had 
been  given. 

The  subsequent  course  of  the'  patient  was  un- 
eventful, with  no  recurrence  of  fever.  He  was 
discharged  January  21,  nineteen  days  after  admis- 
sion. Follow-up  has  demonstrated  no  relapse  of 
the  illness. 

Some  time  later  it  was  learned  that  two'  cows 
of  the  herd  which  had  been  supplying  milk  to 
the  patient’s  family  had  positive  agglutination  re- 
actions for  the  Bang  organism. 

Undulant  fever  is  defined  as  an  acute  spe- 
cific infectious  disease  caused  by  the  Micro- 
coccus melitensis  (Bruce)L  It  is  characterized 


by  febrile  attacks  with  many  remittances, 
which  persist  for  weeks  or  even  monthsL  The 
treatment  of  the  disease  has  been  purely 
symptomatic  up  to  the  present  time.  Attempts 
to  use  a prophylactic  vaccine  have  never  been 
uniformly,  successful. 

Recently,  there  have  been  several  reports 
of  patients  having  been  cured  of  undulant 
fever  by  the  administration  of  sulfanilamide. 
In  England,  Richardson  and  Francis  have 
each  published  reports  of  patients  in  whom 
clinical  cure  followed  the  use  of  sulfanilamide 
and  its  derivative  prontosib^.  Francis  pointed 
out  the  fact  that  in  the  European  literature, 
Groues  (1936),  Suchier  (1937),  Berger  and 
Schnetz  (1937),  Ahringsman  (1937),  and 
Lloyd  (1938)  have  all  reported  cases  of  un- 
dulant fever  cured  by  the  use  of  this  drug. 
Manson-Bahr  reported  the  clinical  cure  of 
three  patients  suffering  from  undulant  fever 
who  were  treated  with  this  drugL  He  states 
that  Bethoux,  Gourdon  and  Rochedix  have 
also  reported  a case  of  undulant  fever  suc- 
cessfully treated  with  sulfanilamide-benzyl, 
with  the  additional  use  of  soluseptazine,  a 
derivative  of  sulfanilamide.  He  further  states 
that  Lloyd,  Matthews  and  Page  have  been 
similarly  successful.  In  the  United  States, 
Stern  and  Blake  reported  the  cure  of  three 
patients  following  the  use  of  approximately 
300  grains  of  sulfanilamide  in  each  case*. 
Toone  and  Jenkins  reported  a case  at  about 
the  same  time*.  They  found  450  grains  of 
the  drug  necessary. 

The  mode  of  action  of  sulfanilamide  with 
relation  to  other  infections  is  not  known. 
Bliss  and  Long  are  of  the  opinion  that  bac- 
teriostasis  plays  a role  in  the  control  of  infec- 
tions produced  by  the  beta  hemolytic  strepto- 
coccus. They  have  demonstrated  experi- 
mentally that  bacteriostasis  is  the  only  factor 
in  the  process  which  leads  to  control  of 
Clostridium  welchii  in  mice  treated  with  sul- 
fanilamideb  Francis  conducted  an  experiment 
in  vitro  which  demonstrated  that  Br.  abortus 
is  more  susceptible  to  the  action  of  sulfanila- 
mide than  is  streptococcus  pyogenesL  Welch, 
Wentworth  and  Mickle  have  recently  pub- 
lished results  of  a series  of  experiments  with 
guinea  pigs  infected  with  the  organism  of 
undulant  fever  and  treated  with  sulfanila- 
mide’*. They  have  found  that  the  drug  mar- 
kedly increased  the  opsonocytophagic  activity 
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for  Brucella  organisms.  Specific  opsonins  for 
the  organisms  are  increased  and  so  affect  neu- 
tralization of  the  endotoxic  or  aggressin-Iike 
substances  produced  by  them. 

Following  is  a tabular  summary  of  the  lit- 
erature of  the  United  States  and  Grea<-  Britain 
concerning  the  use  of  sulfanilamide  in  the 
treatment  of  undulant  fever: 


In  an  editorial  which  appeared  in  the  Inter- 
national Medical  Digest  it  was  stated  that 
there  was  some  doubt  as  to  the  value  of  the 
use  of  sulfanilamide  in  the  treatment  of 
chronic  infections  such  as  undulant  fever'*. 
This  opinion  was  based  upon  a report  of  one 
case  treated  with  benzyl  sulfanilamide  and 
soluseptazine  by  Bethoux,  Gourdon  and 


Author— 

Age  1 

Sex 

Blood 

Culture 

Agg. 

Duration 

Drug 

Amount 
cf  Drug 

Clinical 

Improvem’t 

Richardson — 

46 

M 

1:500 

7 days 

Suit,  and 

Tot.  376 

4 days 

2 

63 

M 

5 mo. 

Pront. 
Suit,  and 

Grains 
Tot.  S87 

6 days 

Francis — 

1 

46 

F 

Positive 

1:800 

5 wks. 

Prcnt. 

Suit. 

Grains 

225 

6 days 

2 

32 

M 

Negative 

1:800 

0 wks. 

Suit. 

Grains 

225 

5 days 

Stern  and 

Blaise — 

24 

P 

Negative 

1 :1.280 

3 wks. 

Suit 

Grains 

360 

4 days 

2 

47 

M 

1 :1,280 

1 mo. 

Suit 

Grains 

450 

4 days 

3 

38 

M 

1 :5.120 

4 wks. 

Suit 

Grains 

105 

4 days 

Toone  and 
Jenkins — 

23 

M 

Positive 

1 :10,000 

6 wks. 

Suit 

Grains 

450 

11  days 

Manson-Bahr — 

1 

52 

M 

Positive 

1 :10,000 

2 mo. 

Suit 

Grains 

Tot.  ? 

2.. 

Livingston — 

42 

P 

M 

. 

o o 
o o 

44  days 

6 days 

Suit 

Suit 

22.5 
Grains 
Daily 
Tot.  ? 

230 

? 

6 days 

Grains 

Summary 

In  the  report  of  the  patient  described  above, 
it  was  found  that  this  42-year-old  man  was 
completely  relieved  of  all  symptoms  of  undu- 
lant fever  and  to  date  has  suffered  no  relapse. 
It  is  possible  that  he  contracted  the  disease  a 
month  before  admission  so  that  his  stay  in 
the  hospital  was  during  the  period  in  which 
spontaneous  remission  of  symptoms  could 
be  expected.  Against  this  is  the  fact  that 
his  first  chill  occurred  twenty-four  hours 
before  admission,  indicating  that  this  was 
the  onset  of  his  illness,  despite  the  history 
of  a cold  for  one  month  previous  to  admis- 
sion. Furthermore,  actual  clinical  improve- 
ment occurred  approximately  forty-eight 
hours  after  the  administration  of  sulfanila- 
mide was  begun.  It  is  noteworthy  that  at 
this  date  there  was  a rise  in  the  leucocyte 
count  with  a change  to  the  normal  propor- 
tions in  the  differential  count,  concomitant 
with  the  fall  in  temperature  to  normal,  indi- 
cating decline  of  the  infection. 


Rochedix.  In  view  of  the  reports  outlined 
above  it  becomes  apparent  that  this  opinion 
may  possibly  be  revised.  The  clinical  courses 
reported  are  so  similar  after  administration 
of  this  drug  that  the  possibility  of  spontane- 
ous remission  of  the  disease  does  not  appear 
to  be  possible  in  all  of  the  cases. 

It  will  be  seen  upon  reading  the  chart  above 
that  the  reports  of  ten  cases  have  been  pub- 
lished in  the  literature  of  the  United  States 
and  Great  Britain,  We  have  added  one  case 
to  the  list.  Positive  agglutination  reactions 
for  the  causative  organism  (Br.  abortus)  of 
undulant  fever  were  reported  in  ten  of  the 
cases.  The  patients  had  been  ill  six  days  to 
five  months  before  treatment  with  the  drug 
was  begun.  The  average  dose  was  about 
300  grains  of  sulfanilamide  or  prontosil  or 
both.  Clinical  improvement  occurred  at  the 
end  of  about  the  fifth  day  in  nine  of  the 
cases.  It  was  found  in  two  cases  that  there 
were  relapses  after  the  drug  was  discontinued, 
necessitating  its  additional  use**  \ In  these 
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cases,  the  total  dosage  was  not  administered 
immediately  which  probably  accounts  for  the 
recurrence  of  the  infection.  ISdanson-Bahr 
points  out  that  a relapse  which  occurred  in 
one  of  the  cases  reported  by  him  responded 
only  to  subcutaneous  injection  of  the  drug. 
He  states  that  this  may  have  been  due  to 
lack  of  absorption  of  the  drug  when  given 
orally®. 

Conclusions 

1.  A report  of  one  case  of  undulant  fever 
treated  with  sulfanilamide  has  been  pre- 
sented, together  with  a review  of  similar  re- 
ports published  by  others. 

2.  There  is  evidence  to  show  that  sulfanil- 
amide is  of  value  in  the  treatment  of  undulant 
fever. 

3.  The  mechanism  by  which  the  infection 
is  overcome  through  use  of  the  drug  is  not 
precisely  known. 
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Public  Health  Notes 


Announcement 

The  first  annual  meeting  of  the  Colorado 
Public  Health  Association  will  be  held  at  the 
Dennison  Memorial  Library  of  the  Colorado 
General  Hospital  on  October  17  and  18.  Of 
special  interest  will  be  the  meeting  to  be  held 
at  8:15  p.  m.  October  17,  at  which  time  Dr. 
C.  E.  Waller,  Assistant  Surgeon  General  of 
the  U.  S.  Public  Health  Service,  and  a mem- 
ber of  the  National  Technical  Committee  on 
Medical  Care,  will  discuss  The  National 
Health  Program.  Dr.  L.  W.  Bortree  will  pre- 
side. A copy  of  the  complete  program  will 
be  -sent  to  all  physicians  in  the  state. 


Communicable  Disease  Prevention  and  Con- 
trol in  Utah* 

During  the  past  two  years,  the  Division  of 
Epidemiology  of  the  Utah  State  Board  of 
Health  has  been  greatly  strengthened  through 
the  State’s  participation  in  the  public  health 
provisions  of  the  Social  Security  Act,  The 
major  functions  of  the  Division  are  the  col- 
lection and  tabulation  of  morbidity  statistics, 
control  of  epidemic  outbreaks  of  disease,  con- 
sultation service  to  health  officers  and  physi- 
cians, study  and  investigation  of  communic- 
able disease  prevention  in  the  State — thus 
attempting  to  reduce  both  cases  and  deaths 
from  preventable  disease  to  an  irreducible 
minimum. 

Since  the  organization  of  the  State  Board 
of  Health,  splendid  work  has  been  done  in 
the  reporting  and  control  of  communicable 
disease.  This  work  has  been  carried  on  under 
the  handicap  of  inadequate  funds  and  the 
lack  of  personnel.  During  this  period,  both 
the  incidence  and  mortality  from  preventable 
disease  have  been  markedly  reduced.  As  evi- 
dence of  this,  the  following  data  are  pre- 
sented: During  the  period  1920  to  1929,  the 
average  yearly  incidence  of  smallpox  was 
1,238  cases.  From  1930  to  1937,  the  average 
yearly  incidence  dropped  to  84.5  cases. 

The  average  yearly  incidence  of  diptheria 
during  the  period  1920  to  1929  was  608  cases 
with  46.2  deaths,  as  compared  with  an  aver- 
age of  126  cases  and  seven  deaths  for  the 
period  1930  to  1937. 

During  the  past  year,  several  changes  have 
been  made  in  the  department,  which  should 
result  in  a further  reduction  of  the  incidence 
of  communicable  disease  throughout  the  State. 
One  of  the  most  important  of  these  was  the 
establishment  of  a weekly  reporting  system 
to  replace  the  monthly  system  in  vogue  since 
the  organization  of  the  board  of  health.  The 
old  report  form  required  simply  the  total 
number  of  diseases  occurring  in  any  com- 
munity. Such  meager  information  coming  to 
the  department  of  health  at  monthly  inter- 
vals had  little  practical  epidemiological  value. 

The  present  system  requires  the  local  health 


*This  is  the  fourth  of  a series  of  articles  by  Dr. 
J.  L.  Jones,  State  Health  Commissioner,  dealing  with 
the  development,  organization,  and  activities  of  the 
Utah  State  Board  of  Health. 
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officers  to  mail  the  report  to  the  State  Board 
of  Health  on  Friday  of  each  week.  The 
report  form  calls  for  the  name  of  the  disease, 
the  patient’s  name,  address,  age,  sex,  and 
race.  In  case  of  a threatened  epidemic  or 
the  occurrence  of  any  unusual  disease  the 
local  health  officer  is  asked  to  telephone  or 
wire  the  information. 

A special  detailed  case  history  from  the 
Local  Health  Officer  is  required  of  certain 
diseases,  such  as  typhoid  fever,  poliomyelitis, 
meningitis,  tuberculosis,  Rocy  Mountain  spot- 
ted  fever,  tularemia,  anthrax,  etc. 

The  260  Local  Health  Officers  of  whom 
only  seventy'~one  are  physicians  have  re- 
sponded to  the  new  system  very  enthusias- 
tically. The  division  is  especially  apprecia- 
tive of  the  excellent  cooperation  from  most  of 
the  larger  cities. 

Upon  receipt  of  the  weekly  reports  the 
information  is  compiled  in  the  form  of  a bulle- 
tin and  mailed  out  to  all  health  officers,  phy- 
sicians, and  public  health  nurses.  A weekly 
news  release  is  also  furnished  to  all  the  papers. 
The  bulletin  affords  these  groups  an  accur- 
ate picture  of  the  disease  incidence  in  all  the 
counties  and  larger  cities  of  the  State. 

With  the  cooperation  of  the  Maternal  and 
Child  Health  and  Nursing  Divisions  the  Dis- 
trict Health  Officers  have  conducted  success- 
ful immunization  campaigns  throughout  the 
State.  As  a result  of  these,  a total  of  61,214 
immunizations  were  completed  during  the  fis- 
cal year  ending  June  30,  1938.  They  were 
divided  as  follows: 

Smallpox  — ■ 11,418 

Diphtheria  (under  1 year)  2,208 

Diphtheria  (1  through  4 years)  — 11,205 

Diphtheria  (5  years  and  over)  24,060 

Typhoid  fever  5,419 

Other  disease  immunizations,  whooping 

cough,  tick  fever,  meningitis,  hay  fever  — - 6,904 

TOTAL.  IMMUNIZATION  61,214 

The  local  physicians  in  each  community 

do  the  actual  work  of  immunizing.  The 
whole-hearted  cooperation  of  most  of  the 

physicians  of  the  State  in  the  entire  health 
program  has  been  very  gratifying. 

A chart  listing  the  essentials  in  the  preven- 
tion and  control  of  communicable  disease  was 
recently  made  available  to  all  health  author- 
ities and  physicians.  Much  helpful  informa- 


tion is  presented  in  condensed  form  on  this 
chart  which  should  be  of  real  practical  assist- 
ance to  health  officials  and  physicians  in  the 
prevention  and  control  of  communicable  dis- 
ease. 

The  district  health  officers  are  holding 
conventions  with  the  local  health  officers  and 
civic  authorities  throughout  the  State  for  the 
purpose  of  establishing  in  the  minds  of  these 
men  a better  understanding  of  their  relation- 
ship and  responsibilities  in  the  public  health 
program.  Several  such  conventions  already 
held  have  been  well  attended  and  have  un- 
doubtedly stimulated  greater  enthusiasm  in 
putting  over  local  health  programs. 

The  Utah  Board  of  Health  feels  greatly 
encouraged  as  a result  of  the  program  made 
thus  far.  There  is  still  much  to  be  done.  The 
reporting  is  far  from  complete  and  special 
efforts  must  be  made  to  impress  the  physi- 
cians ofthe  State  and  the  Local  Health  Of- 
ficers with  the  fact  that  a complete  report 
of  all  communicable  disease  is  absolutely 
essential  to  a successful  prevention  and  con- 
trol program. 

Whooping  Cough,  the  Scourge  of  Child  Life 

At  the  beginning  of  the  twentieth  century 
every  one  of  the  four  principal  communicable 
diseases  of  childhood  (measles,  scarlet  fever, 
whooping  cough,  and  diphtheria)  was  an  im- 
portant cause  of  death,  whereas,  at  the  pres- 
ent time,  each  is  a minor  cause.  Diphtheria, 
in  the  five-year  period  1900-1904,  so  far  out- 
ranked the  three  others  that  it  caused  mon 
deaths  than  did  all  three  combined. 

With  the  passing  of  more  than  one-third 
of  the  century,  however,  the  picture  has 
changed.  Not  only  have  death  rates  from 
these  diseases  been  materially  reduced,  but 
there  has  also  been  a change  in  their  relative 
rank.  Whooping  cough  is  now  the  leader 
and  takes  a toll  of  three  lives  to  every  two 
charged  to  diphtheria. 

Average  Death  Rates  per  100,000  for  the  Principal 

Communicable  Diseases  of  Children,  Original 
Registration  States,  1931-1935  and  1900-1904 
Cause  of  Death—  1931  to  1935  1900  to  1904 

Measles  2.0'  10.0 

Scarlet  Fever  2.1  11.8 

Whooping  Cough  2-9'  10.7 

Diphtheria  2.0'  32.8 

— Stat.  Bull.,  Metropolitan  Life 
Insurance  Company,  April,  1938. 
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ROCKY  MOUNTAIN 

Medical  Conference 

1939  Dates  Are  Set 
for  Rocky  Mountain 
Medical  Conference 

On  advice  of  the  local  committee  representing 
the  Utah  State  Medical  Association,  September  5, 
6,  and  7,  19*39,  have  been  chosen  as  the  dates  for 
the  second  biennial  meeting  of  the  Rocky  Mountain 
Medical  Conference.  The  Conference  will  be  held 
in  Salt  Lake  City,  Utah.  Tentative  plans  call  for 
a down-town  hotel  headquarters,  scientific  meetings 
and  all  exhibits  being  housed  in  one  of  the  excel- 
lently suitable  buildings  on  the  University  of  Utah 
campus.  Rocky  Mountain  physicians  should  begin 
now  to  plan  attendance  at  this  conference. 

<4  <4 

New  Officers 
and  Committeemen 

Since  publication  of  our  September  issue,  all 
officers  and  most  new  committees  for  the  1938-1939 
fiscal  years  of  the  Colorado,  Utah,  and  Wyoming 
societies  have  been  chosen.  The  new  names  and 
new  positions  are  published  in  this  issue  on  the 
regular  pages  devoted  monthly  to  such  listings, 
just  inside  the  front  cover  of  the  Journal.  Turn 
to  them  now,  if  you  have  not  already  done  so,  and 
familiarize  yourself  with  the  official  families  of 
these  three  state  medical  societies.  EVery  officer 
and  every  committee  needs  the  active  support 
and  cooperation  of  every  member  to  make  this  a 
banner  year  for  all  three  societies. 


ROCKY  MOUNTAIN  TUBERCULOSIS  CONFER- 
ENCE MEETING  IN  SALT  LAKE  CITY 

The  Rocky  Mountain  Tuberculosis  Conference, 
composed  of  twelve  Rocky  Mountain  States,  will 
hold  its  fourth  biennial  meeting  at  the  Hotel  Utah, 
Friday  and  Saturday,  October  7 and  8.  The  pro- 
gram, including  medical  and  sociological  sections, 
has  been  planned  to  cover  all  the  important  phases 
of  the  modern  attack  upon  tuberculosis,  ranging 
from  purely  medical  scientific  aspects  to  participa- 
tion of  public  and  private  agencies  and  even  pos- 
sibilities of  housekeeping  service  in  the  homes  of 
the  tuberculous.  There  is  a particularly  interesting 
joint  session  on  rehabilitation  and  vocational  ther- 
apy in  various  phases,  with  Dr.  Kendall  Emerson, 
managing  director  of  the  National  Tuberculosis 
Association,  of  New  York  City  presenting  the  na- 
tional aspects. 

The  banquet  on  Friday  evening  is  enhanced  by 
two  attractive  addresses.  One  is  the  Presidential 
Address,  by  Dr.  H.  J.  Corper,  Director  of  Research 
at  the  National  Jewish  Hospital,  on  “Neo-Hip- 
pocratic  Tuberculosis,”  analyzing  some  of  the  ear- 
lier philosophical  reactions  in  the  light  of  modern 
experimental  biological  studies.  The  guest  speaker 


of  the  evening  is  Dr.  James  J.  Waring,  professor 
of  medicine  of  the  University  of  Colorado  School 
of  Medicine,  who  will  speak  on  a most  significant 
subject,  “Prognosis  in  Tuberculosis,”  and  all  that 
it  implies  in  its  broadest  aspects.  In  all,  there  will 
be  twenty-seven  diversified  subjects  presented. 
Physicians  and  their  friends  in  the  Rocky  Moun- 
tain States  are  cordially  invited  to  attend,  without 
fee.  this  conference  in  Salt  Lake  City. 


COLORADO 

State  Medical  Society 


Sixty-eighth 
Annual  Session 

Colorado’s  Annual  Session,  held  in  Estes  Park 
September  7 to  10,  Inclusive,  was  an  outstanding 
success.  Complete  minutes  of  its  House  of  Dele- 
gates, including  those  of  the  recessed  meeting  held 
September  25  in  Denver,  together  with  other  data 
relating  to  the  session,  will  be  published  in  these 
columns  next  month. 

4 4 4 

President-elect 
John  W.  Amesse 

newly  elected  president,  Dr.  John  W. 

Amesse,  was  born  in  Eagle  River,  Michi- 
gan, in  1874.  His  preliminary  education  was 
obtained  in  the  schools  of  Lake  Linden,  in 
the  northern  peninsula  of  Michigan. 

In  1898,  he  received  the  degree  of  Doctor 
of  Medicine  from  the  University  of  Michigan. 
After  practicing  a year  in  the  copper  mining 
region  of  Michigan,  he  successfully  passed 
the  examination  for  appointment  as  Surgeon 
in  the  Marine  Hospital  Corps.  This  was  soon 
transformed  into  the  present  United  States 
Public  Health  Service. 

After  a year  of  preliminary  training  in  the 
Marine  Hospitals  of  Detroit  and  Cleveland, 
he  was  appointed  Quarantine  Officer  at 
Honolulu.  Here,  and  later  in  the  same  ca- 
pacity at  Manila,  he  had  much  experience 
with  Asiatic  cholera. 

He  next  served  in  the  yellow  fever  cam- 
paigns at  New  Orleans  and  in  Cuba.  Several 
winters  were  spent  in  the  inspection  of  im- 
migrants at  Ellis  Island,  in  New  York  Harbor, 
and  one  term  of  study  in  the  United  States 


October,  1 938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


793 


JOHN  W.  AMESSE,  M.D. 


Hygienic  Laboratory  in  Washington  (now 
the  Laboratory  of  the  National  Institute  of 
Health). 

Dr.  Amesse  resigned  from  the  Public 
Health  Service  in  1909,  and  spent  a year  in 
postgraduate  study  at  Johns  Hopkins  and  at 
Bellevue,  specializing  in  pediatrics.  A year 
later  he  settled  in  Denver  as  a Pediatrician. 

He  was  fortunate  in  learning  the  French 
tongue  in  his  childhood,  and  later  through 
long  years  of  service  in  the  Philippines  and  in 
Cuba,  acquired  the  Spanish  language  as  well. 
This  training  constituted  an  immeasurable  ad- 
vantage to  him  in  his  later  work.  His  early 
official  contact  and  resulting  intimate  ac- 
quaintance with  high  officers  of  the  United 
States,  Army,  Navy,  and  Public  Health  Serv- 
ice, has  given  him  an  unusual  background  of 
great  advantage  to  him  in  his  later  army  serv- 
ice and  in  his  connection  with  the  work  of 
the  American  Medical  Association  and  other 
medical  organizations. 

Of  Dr.  Amesse’s  success  in  his  specialty, 
we  all  know.  He  was  appointed  Director  of 
Base  Hospital  No.  29,  in  1917,  and  saw  service 


in  England  and  in  France.  He  was  a most 
acceptable  president  of  our  County  Society, 
in  1930.  He  is  now  Associate  Professor  of 
Pediatrics  in  the  Medical  Department  of  the 
University  of  Colorado.  In  1929,  he  was 
elected  delegate  from  Colorado  to  the  House 
of  Delegates  of  the  American  Medical  As- 
sociation and  has  since  served  in  that  office 
continuously  until  elected  President  of  our 
Society.  As  Medical  Director  of  the  Capitol 
Life  Insurance  Company,  he  has  long  held  an 
important  position  in  the  life  insurance  field 
in  this  State. 

Probably  no  Colorado  physician  has  car- 
ried on  so  many  extra-professional  duties 
related  in  some  degree  to  the  practice  of 
medicine  as  our  new  President.  He  has  been 
in  great  demand  as  an  essayist  and  especially 
as  a speaker  before  hospital  meetings,  medical 
societies,  various  clubs  and  other  organiza- 
tions. For  five  years  Dr.  Amesse  has  been 
president  of  the  Adult  Education  Council, 
which,  under  his  supervision  has  done  so 
much  good  work  in  these  difficult  times  in 
helping  many  adults  to  orient  themselves  in 
an  educational  way  as  a means  of  regaining 
their  economic  stability.  Few  of  our  physi- 
cians have  been  so  successful  in  the  matter 
of  placing  doctors,  especially  young  gradu- 
ates, in  locations  where  they  could  start  in 
the  actual  practice  of  medicine.  He  has  a 
host  of  loyal  friends  in  the  profession  who 
gladly  acknowledge  his  help  in  getting  set- 
tled in  practice. 

No  former  president  of  our  Society  has 
ever  approached  his  work  with  better  train- 
ing for  it,  or  a wider  experience  with  the  pro- 
fession and  its  problems,  and  we  have  every 
reason  for  anticipating  for  our  State  Society 
a most  successful  year.  J.  N.  H. 

^ 

We  Thank  You! 

The  Colorado  State  Medical  Society  and  the 
Entertainment  Committee  in  charge  of  the  Stag 
Party  at  the  Sixty-eighth  Annua]  Session  wishes 
to  acknowledge  with  deep  appreciation  the  assist- 
ance and  contributions  to  that  party  made  by  a 
number  of  firms  and  individuals.  Those  who  as- 
sisted were:  Tivoli  Brewing  Co.,  Denver  Colo.; 
Republic  Drug  Co.,  Denver,  Colo.;  Pencol  Drug  Co., 
Denver,  Colo.;  Park  Hill  Drug  Co.,  Denver,  Colo.; 
Walgreen  Co.,  Denver,  Colo.;  Pi'ofessional  Pharm- 
acy, Denver,  Colo.;  Johnson-English  Drug  Co.,  Colo- 
rado Springs,  Colo. ; Seagram  Distillers  Corpora- 
tion, Denver,  Colo.;  Earnest  Drug  Co.,  Denver, 
Colo.,  and  Burroughs  Welcome  Co.,  New  York. 

The  Medical  Society  of  the  City  and  County  of 
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Denver  was  official  host  at  the  Stag  Party  at  Estes 
Park,  through  a Committee  composed  of  Drs.  O.  S. 
Philpott,  Edgar  Durbin,  and  Harry  LeFevre,  Jr. 


A uxiliary 

THE  AUXILIARY  AT  ESTES  PARK 

The  Woman's  Auxiliary  tO'  the  Colorado  State 
Medical  Society  held  its  annual  meeting  at  Eistes 
Park,  Sept.  8,  9,  and  10,  during  the  State  Medical 
Convention.  Headquarters  for  the  Auxiliary  were 
at  the  Stanley  Hotel.  Mrs.  John  G.  Ryan,  Denver, 
So'cial  Chairman,  had  charge  of  the  entertainment 
and  was  assisted  by  Mrs.  E.  L.  Morrill,  Fort  Collins, 
Larimer  County  member,  and  Mrs.  H.  J.  Corper  of 
Denver  County.  Much  of  the  credit  for  the  most 
successful  auxiliary  meeting  ever  held  goes  to  Mrs. 
Ryan  and  her  assistants. 

The  program  opened  Thursday  mo-rnlng  with  Mrs. 
"Virgil  E.  Sells,  Denver,  retiring  President,  holding 
a meeting  of  her  board.  Thursday  evening  the 
ladies  attended  a joint  meeting  with  the  men.  Mrs. 
Morris  Krohn,  Denver,  sang  a lovely  group  of 
Indian  songs,  and  Miss  Frances  Gillen,  Denver, 
daughter  of  Dr.  and  Mrs.  George  H.  Gillen,  played 
a group  of  piano  selections  for  their  entertainment. 

The  annual  business  meeting  held  FTiday  morn- 
ing was  presided  over  by  Mrs.  Sells.  New  officers 
named  at  this  meeting  were:  Mrs.  C.  W.  Streamer, 
Pueblo,  President;  Mrs.  Lorenz  Frank,  Denver, 
President-elect:  Mrs.  C.  O.  Giese,  Colorado  Springs, 
First  Vice  President;  Mrs.  J.  U.  Sickenberger, 
Grand  Junction,  Second  Vice  President;  Mrs.  W.  M. 
Elliot,  Durango,  Third  Vice  President ; Mrs.  O.  E. 
Benell,  Greeley,  Fourth  Vice  President;  Mrs.  R.  W. 
Whitehead,  Denver,  Treasurer;  Mrs.  J.  B.  Parley, 
Pueblo,  Recording  Secretary;  Mrs.  F.  A.  Luqeer, 
Pueblo,  Corresponding  Secretary;  Mrs.  Herman  B. 
Stein,  Denver,  Auditor ; and  Mrs.  C.  H.  Morian, 
Denver,  Parliamentarian.  Mrs.  W.  W.  King,  Den- 
ver, Chairman,  with  Mrs.  Haynes  J.  FVeeland,  Den- 
ver, and  Mrs.  D.  A.  Graham,  Denver,  served  on  the 
nominating  committee.  Following  the  business 
meeting  a very  delightful  Indian  Summer  Luncheon 
was  enjoyed  at  Estes  Park  Chalets.  Walter  M. 
Scott,  Chief  Deputy  Health  Commissioner,  Denver, 
gave  an  interesting  and  instructive  talk  to  the 
ladies  at  the  luncheon. 

Friday  evening  a card  party  for  auxiliary  mem- 
bers was  held  at  the  Stanley.  Both  door  and  table 
prizes  were  given,  and  the  party  voted  a great 
success. 

Saturday  morning  Mrs.  Streamer,  the  new  Presi- 
dent, held  a meeting  of  her  board,  and  the  program 
closed  that  evening  with  the  annual  banquet  and 
dance  held  at  the  Stanley.  Every  member  of  the 
Auxiliary  fortunate'  enough  to  have  enjoyed  the 
highly  successful  1938  meeting  will  be  looking 
forward  to  1939  in  Colorado  Springs. 


ARAPAHOE  COUNTY 

A special  meeting  of  the  Arapahoe  County  Medi- 
cal Auxiliary  was  held  on  September  2,  1938,  at  the 
home  of  Mrs.  H.  D.  Catron  in  Englewood,  at  which 
we  were  honored  by  the  presence  of  the  following 
officers  and  members  of  the  Denver  Auxiliary : 
Mrs.  Virgil  E.  Sells,  Mrs.  George  P.  Lingenfelter, 
Mrs.  George  H.  Gillen,  Mrs.  T.  Mitchell  Burns,  Mrs. 
Arnold  Minnig,  Mrs.  George  W.  Miel,  Mrs.  H.  J. 
Corper,  Mrs.  John  W.  Amesse,  and  Mrs.  Claude  E. 
Cooper.  These  ladies  made  many  splendid  sugges- 
tions for  the  betterment  of  our  Auxiliary.  Election 
of  officers  was  held  at  this  meeting,  which  resulted 
in  the  election  of  Mrs.  C.  O.  Eigler  of  Denver,  for 
President:  Mrs.  J.  E.  Otte,  Littleton,  Vice  Presi- 
dent, and  Mrs.  S.  P.  Esposito,  Denver,  Secretary- 


Treasurer.  Mrs.  Esposito  was  also  named  Delegate 
to  the  State  Convention  at  Estes  Park. 

It  was  voted  to  hold  four  meetings  a year,  in- 
stead of  eight,  as  heretofore  held,  as  it  is  felt  by 
having  fewer  meetings,  they  will  be  better  at- 
tended, and  a fuller  program  may  be  presented. 
Since  there  are  sixteen  members,  they  have  been 
divided  into  groups  of  four,  and  each  group  will 
have  charge  of  one  meeting.  It  was  also  voted 
that  each  group  of  four  members  will  raise  $5.00 
for  the  Bienevolent  Fund  during  the  year  1938-39. 

A delightful  tea  climaxed  this  special  meeting  of 
the  Arapahoe  County  Medical  Auxiliary. 

MRS.  S.  P.  ESPOSITO, 
Secretary-Treasurer. 

UTAH 

State  Medical  Association 


CLAUDE  L.  SHIELDS,  M.D. 

Salt  Lake  City 

President,  1938-1939,  Utah  State  Medical  Association 


Correspondence 


Associate  Editor,  Rocky  Mountain  Medical  .Journal, 
Salt  Lake  City,  Utah. 

Dear  Sir: 

In  the  September  issue  of  the  Rocky  Mountain 
Medical  Journal,  Page  680,  under  the  heading,  “In- 
adequate Safeguarding  of  Drinking  Water,”  appears 
the  statement,  “The  recent  occurrence  of  two  cases 
of  typhoid  fever  in  a Boy  Scout  Camp  in  Big 
Cottonwood  Canyon  near  Salt  Lake  City,  etc.” 
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GEORGE  M.  FISTER,  M.D. 

Ogden 

President-elect,  Utah  State  Medical  Association 


We  wish  to  call  attention  to  the  fact  that  there 
are  no  Boy  Scout  Camps  in  this  vicinity.  The  Salt 
Lake  Council  Camps  are  at  Scout  Lake  in  the 
Uintah  Mountains  and  at  Tracy  Wigwam  in  Mill- 
creek  Canyon.  The  water  supply  of  these  camps 
has  been  checked  every  week,  through  the  State 
Board  of  Health,  and  no  contamination  has  been 
found.  No  cases  of  typhoid  fever  have  developed 
in  the  camps.  Scouts  have  been  carefully  instructed 
in  protection  of  the  watershed. 

The  two  cases  of  typhoid  fever  were  in  boys  too 
young  to  be  Scouts.  One  was  seven  and  the  other 
eight  years  of  age. 

We  would  greatly  appreciated  a correction  of 
this  in  the  next  issue  as  we  feel  that  it  is  a 
mis-statement  of  facts  and  detrimental  to  our  repu- 
tation as  clean  campers.  The  Salt  Lake  Council 
has  received  national  recognition  as  one  of  Amer- 
ica’s finest  and  healthiest  and  a statement  such 
as  this  may  cause  unpleasant  action  on  the  part 
of  our  National  Committee. 

Sincerely  yours, 

CHARLES  W.  WOODRUFF,  M.D. 
Member  of  Health  and  Safety  Com 
mittee.  Salt  Lake  Council,  B.  S.  A. 

MALCOM  A.  KEYSER, 

President  of  Salt  Lake  Council,  B.S.A. 


A uxiliary 

The  convention  of  the  Woman’s  Auxiliary  to  the 
Utah  State  Medical  Association  held  in  Ogden  at 
the  Ben  Lomond  Hotel,  September  1 to  3 proved 
very  successful.  About  100  auxiliary  members 
registered. 

On  September  1 a board  meeting  was  held  with 


our  president,  Mrs.  C.  L.  Shields,  presiding.  Doctor 
E.  M.  Neher.  chairman  of  the  advisory  council,  was 
present  to  extend  greetings.  The  convention  then 
formally  opened  with  Mrs.  Shields  presiding.  Mrs. 

L.  A.  Smith,  president  of  the  Weber  County  Auxil- 
iary and  chairman  of  the  convention  arrangement’s 
committee,  gave  the  address  of  welcome.  A re- 
sponse by  Mrs.  D.  B.  Gottfi-edson  followed.  Doctor 

M.  J.  Macfarlane,  president  of  the  Utah  State 
Medical  Association  gave  a short  address  and 
greeted  all  present.  Two  vocal  selections  were 
given  by  Mrs.  Bruce  McQuarrie  who  was  accom- 
panied by  Mrs.  R.  L.  Draper;  the  latter  had  charge 
of  all  the  music  for  the  convention.  Mrs.  Shields 
then  gave  her  president’s  report.  This  was  fol- 
lowed by  reports  from  all  Convention  Committees, 
State  Officers,  and  Standing  Committees.  Mrs. 
Orin  A.  Ogilvie  reported  on  the  National  Conven- 
tion held  in  San  Franciscoi  last  June. 

A luncheon  honoring  National  Board  Members 
was  given  with  Mrs.  J.  R.  Morrell  of  Ogden  in 
charge.  The  members  so  honored  were : Mrs.  L.  S. 
Merrill  of  Ogden,  Mrs.  Henry  Raile  of  Salt  Lake, 
and  Mrs.  L.  J.  Paul  of  Salt  Lake.  Mrs.  J.  W. 
Aird  of  Provo  gave  an  excellent  talk  on,  • “The 
Doctor’s  Wife  as  a Legislator.’’  The  program  of 
the  general  session  consisted  of  a round  table 
discussion  by  National  Board  Members.  A great 
many  auxiliary  members  participated  and  it  proved 
to  be  very  interesting.  Mrs.  L.  W.  Budge,  wife 
of  an  Ogden  dentist,  rendered  a solo  accompanied 
by  Mrs.  Draper. 

A dinner  was  given  at  the  Ben  Lomond  Hotel 
with  Mrs.  W.  M.  Stookey  presiding.  The  pros  and 
cons  of  socialized  medicine  were  discussed  by  Dr. 
John  Z.  Brown  and  Mr.  W.  H.  Tibbals.  Piano  selec- 
tions were  furnished  by  Roger  Brown  of  Ogden.  An 
open  meeting  was  held  at  the  new  Ogden  High 
School  Building  with  the  Utah  State  Medical  Asso- 
ciation. “Pads  and  Fancies  in  Preventive  Medicine 
and  Public  Health”  was  given  by  the  guest  speaker. 
Doctor  Milton  J.  Rosenau. 

On  September  2,  the  general  session  commenced, 
Mrs.  Shields  presiding,  “in  Memoriam,”  a tribute 
to  deceased  members,  Mrs.  E.  D.  Hammond  and 
Mrs.  E.  F.  Root,  was  given  by  Mrs.  E.  B.  Isgreen. 
A violin  selection  was  given  by  Miss  Katherine 
Morrell  accompanied  by  Kioka  Oda.  Reports  were 
given  by  district  presidents.  The  guest  speaker 
was  Doctor  Alma,  Nemir,  who  spoke  on,  “The  Prep- 
aration of  Teachers  for  the  School  Health  Pro- 
gram.” A meeting  of  the  House  of  Delegates  was 
held  for  the  purpose  of  electing  officers  for  coming 
year,  then  luncheon  in  the  hotel,  Mrs.  G.  G.  Moyes 
in  charge.  Judge  Reva  Beck  Bosone  gave  a talk 
on,  “Petty  Crimes  and  Traffic  Offenses”  before 
the  general  session  Friday  afternoon.  The  public 
was  invited. 

Mrs.  E.  B.  Isgreen,  chairman  of  the  nominating 
committee,  gave  her  report  which  was  as  follows: 
for  president,  Mrs.  W.  M.  Stookey;  for  president- 
elect, Mrs.  J.  J.  Weight;  for  first  vice  president, 
Mrs.  R.  L.  Draper ; for  second  vice  president,  Mrs. 
J.  C.  Hubbard;  for  recording  secretary,  Mrs.  .1.  A. 
Peterson;  for  treasurer,  Mrs.  Stanley  Clark;  for 
auditor,  Mrs.  G.  L.  Reese.  Two  piano  selections 
by  Jeannett  Morrell  of  Ogden  concluded  the  pro- 
gram. 

From  four  until  seven  o'clock  Friday,  a tea  w'as 
given  at  the  home  of  Mrs.  Ezra  C.  Rich  in  Ogden 
Canyon.  Music  was  furnished  by  a trio  consisting 
of  Miss  Beverly  Brown,  Miss  Katherine  Morrell,  and 
Miss  Kioka  Oda. 

Friday  evening  a banquet  was  given  at  the 
Hotel  Ben  Lomond  with  the  Utah  State  Medical 
Association  as  hosts.  Doctor  Milton  J.  Rosenau 
was  guest  speaker  and  music  was  furnished  by  the 
trio. 
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Saturday  morning  a breakfast  was  given  at  the 
Ogden  Country  Club,  Mrs.  G.  M.  Fister  in  charge. 
Doctor  Irvin  Abell,  president  of  the  American  Medi- 
cal Association  was  the  speaker.  Following  his 
talk  the  new  officers  ofthe  Auxiliary  were  in- 
stalled. A post  board  meeting  was  then  held  at 
the  hotel  with  Mrs.  W.  M.  Stookey,  the  newly  in- 
stalled president,  presiding. 

MRS.  ORIN  OGIDVIEi. 


MINUTES  OF  THE  HOUSE  OF  DELE- 
GATES, UTAH  STATE  MEDICAL 
ASSOCIATION 

Wednesday,  August  31,  1938 
Hotel  Ben  Lomond,  Ogden,  Utah 

Wednesday,  August  31,  1938 
7:00  P.  M. 

The  meeting  was  called  to  order  by  President 
Macfarlane. 

The  roll  was  called  and  the  delegates’  creden- 
tials w-ere  approved. 

PRESIDENT’S  REPORT 

As  my  administration  as  President  of  your 
Association  draws  near  an  end,  it  becomes  not  only 
a pleasure,  but  a constitutional  duty  to  address  you 
on  the  “State  of  the  Society.’’  In  Chapter  Two, 
Section  One  of  the  By-Laws  is  the  following:  “Meet- 
ing shall  be  opened  to  all  members,  and  at  a time 
to  be  arranged  there  shall  be  delivered  the  Presi- 
dent’s annual  address  and  the  annual  orations.’’  It 
is  further  specified  that : “No  paper  or  address 
shall  oecupy  more  than  twenty  minutes  except 
that  of  the  President  and  the  orators.’’  It,  therefore, 
being  mandatory  that  I address  the  Association, 
and  there  being  no  limit  upon  that  address,  as  to 
time  or  substance,  my  leeway  is  quite  ample.  As  I 
have  read  over  the  Constitution  and  By-Laws  from 
time  to  time,  I am  wondering  if  they,  like  a lot 
of  other  things  in  these  times,  should  not  be  more 
or  less  streamlined. 

My  experience  the  last  year  as  your  President 
have  been  most  pleasant  and  profitable.  I am 
convinced  that  it  is  truly  a worthy  ambition  of 
any  doctor  that  he  may  at  some  time  become  Presi- 
dent of  his  State  Society.  Certainly  he  will  be 
wiser  from  his  experience  of  living  close  to,  and 
considering  seriously,  the  knotty  problems  of  the 
society. 

I want  to  express  my  appreciation  of  the  men 
who  have  been  associated  with  me  during  the  last 
year.  Particularly  do  I wish  to  mention  the  services 
of  the  President-elect,  Dr.  Claude  Shields.  Due  to 
my  location  away  from  the  center  of  the  state, 
he  has,  at  my  request,  shouldered  much  of  the 
responsibility  of  the  presidency;  and  even  though 
this  has  not  been  a legislative  year,  there  has  been 
much  to  do. 

I wish  also  to  commend  the  services  of  our 
Executive  Secretary,  tT.  H.  Tibbals.  It  was  a 
providential  thought  that  prompted  the  installation 
of  a paid  executive  secretary  in  this  association, 
and  particularly  the  thought  which  resulted  in  his 
selection  tO'  fill  this  office.  The  Society  is  in- 
debted also  to  the  Council,  and  to  other  officers 
for  the  sacrifices  they  have  made,  not  only  in  at- 
tending the  regular  meetings  monthly,  but  in  their 
effort  to  visit  the  component  societies  from  one 
end  of  he  state  to  the  other.  For  the  regular 
meetings  which  are  so  important  to<  the  effective 
conduct  of  the  affairs  of  this  organization,  I feel 
these  men,  in  the  future,  should  be  granted  a mile- 
age fee  to  cover  their  actual  outlay.  I understand 


that  this  used  to'  be  the  custom,  but  in  recent  years, 
for  some  reason,  it  was  dropped. 

Economics 

After  two  years  of  close  association  with  the 
affairs  of  our  Society,  first  as  President-elect,  and 
then  as  President,  I have  become  distinctly  aware 
of  certain  important  matters  pertaining  to'  its  wel- 
fare. The  first,  and  most  alarming,  of  these,  is 
an  apparent  apathy  on  the  part  of  our  members 
with  the  intimate  affairs  of  our  practice  and  the 
care  of  the  sick,  that  we  are  seemingly  unaware 
of  what  is  going  on  about  us.  Today,  sinister 
influences  are  at  work,  not  only  among  the  laity, 
but  among  some  groups  of  our  own  profession 
as  well,  that  are  marching  on  with  telling  progress 
toward  their  objective,  viz.,  blasting  the  solidarity 
of  the  American  medical  fraternity.  Witness  arti- 
cles in  magazines,  columnists’  comments,  radio 
propaganda.  This  eventually  means  the  bringing 
about  of  a form  of  medical  practice  which  might 
be  distasteful  to  us,  and  ruinous  to  the  public  inter- 
est, because  the  medical  side  has  not  been  pre- 
sented. 

I am  not  one  of  those  who  believe  that  an  entirely 
new  model  of  state  medicine  is  necessary;  neither 
am  I one  of  those  who  believe  that  we  should  re- 
main in  “status  quo,’’  assuming,  as  many  of  us 
desire  to  assume,  a “do-nothing’’  attitude.  Either 
course  eventually  means  disaster.  l am  thoroughly 
convinced  that  something  definite  and  concrete 
must  be  done  on  our  part  in  the  very  near  future 
to  meet  the  issue-.  I sincerely  hope  that  something 
will  be  at  least  initiated  at  this  meeting  which  will 
enable  us  to-  take  command  of  this  movement 
which,  whether  we  know  it  or  not,  tremendously 
concerns  us. 

Three  things  appear  to  me  to  be  necessary  if  we 
meet  the  issue  intellige-ntly  and  sanely.  Reports 
in  our  office  a year  ago  show  that  at  least  ninety 
doctors  in  the  state  are  not  members  of  this 
organization.  These  men,  through  indifference  or 
trigue,  could  seriously  handicap-  us  in  any  move- 
ment that  we  undertake.  The  first  step  in  our 
approach,  it  would  seem  therefore,  is  to-  get  these 
men  into-  the  Society  and  make  them  aware  of  the 
tremendous  benefits  that  that  membership  guar- 
antees. During  the  year,  more  than  thirty  men  have 
joined,  but  every  medical  man  worthy  of  member- 
ship should  be  a member. 

Second,  we  need  more  facts  before  we  are 
justified  in  taking  a position  for  or  against  any 
form  of  modified  medical  practice,  whether  it  be  a 
straight  state  medicine  or  a group  contract  medi- 
cine, or  the  traditional  form  which  we  know.  We 
want,  as  a profession,  first,  to  maintain  our  eco- 
nomic security;  second,  to  maintain  constantly 
rising  professional  standards  by  continuous  re- 
search and  growth;  and  third,  we  want  the  op- 
portunity to-  direct  o-ur  o-wn  service  to  the-  public 
good  through  avenues  that  will  re-ach  the  public 
unobstructed  and  uncluttered  up  by  freak  schemes 
devised  by  uninformed  lay  people  or  polticians. 
How  to  secure  these  is  the  problem  before  organ- 
ized medicine  today.  Whether  it  should  be  through 
some  new  form  of  medical  practice  or  not  can  be 
determined  only  after  much  study  and  research 
and  gathering  of  much  data. 

I am  suspicious,  particularly  since  I attempted 
to  fill  out  the  recent  questionnaire  distributed  by 
the  American  Medical  Association,  that  we  are 
doing  much  more  free  public  work  than  many  of  us 
realize,  a lot  more  than  the  general  public  knows 
of.  Much  of  this  we  never  record,  and  therefore 
forget,  and  I am  convinced  it  will  amount  to  from 
30  to  70  per  cent  of  our  total  work,  depending  on 
where  we  live,  and  how  much  business  we  put  into 
our  offices.  This  great  body  of  free  public  contri- 
bution being  often  unknown  to-  us  in  the  first 
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place,  is  unorganized  and  very  inefficient  because 
it  has  not  our  close  attention.  It  represents  a 
tremendous  waste,  a sort  of  by-product  of  our 
daily  service.  If  it  could  be  properly  appraised, 
organized,  and  supervised,  and  even  in  a small 
way  compensated  for,  the  results  would  go  a long 
way  in  taking  care  of  the  situation  that  we  hear  so 
much  about  today;  namely,  the  inadequate  medical 
service  of  the  great  middle  class  of  our  people.  This 
is  the  data  which  should  be  accumlated  and  studied. 
Our  economics  committees  have  some  of  it.  Much 
more  needs  compiling. 

This,  however,  requires  valuable  time  and  money. 
I feel  that  we  could  well  afford  to  assess  ourselves 
to  compensate  trained  statisticians  who  will  put 
the  information  in  understandable  form;  upon  it 
a new  form  of  medical  service  could,  be  built 
which  would  allay  much  of  the  criticism  of  our 
profession,  and  disarm  a critical  public.  As  scien- 
tific men  we  should  not  be  afraid  of  the  truth. 
I suspect  we  have  allowed  ourselves  to  get  unduly 
exercised  about  new  schemes  suggested  without  a 
proper  Imowledge  of  the  facts.  The  true  situation, 
if  understood  and  controlled,  might  point  the 
way  to  an  easy  solution  of  the  problem.  On  the 
other  hand,  some  of  our  profession,  in  connection 
with  the  laity,  have  an  amazing  cocksureness  char- 
acteristic of  half-knowledge  and  have  devised  im- 
practical, ill-advised,  and  impossible  schemes  pre- 
maturely, which  irritate  us  justifiably. 

Third,  with  this  body  of  accurate  information, 
we  should,  as  a profession,  be  more  vocal.  This 
Society  should  organize  a state-wide  publicity  cam- 
paign through  a standing  committee  created  for 
that  purpose  and  in  every  conceivable  form  set 
forth  the  true  condition  and  the  suggested  sane  and 
sensible  remedies.  Someone  is  going  to  attempt  it. 
How  much  more  logical  that  medical  men,  who 
understand  the  machinery  of  medical  service,  should 
do  the  altering  and  repair  of  the  machinery,  rather 
than  to  leave  it  to  the  laity  and  politicians. 

So  my  suggestions,  in  a few  words,  are  these: 
(1)  Present  a solid  front  of  medical  men.  (2)  Find 
■out  the  facts.  (3)  Suggest  the  remedy  and  publicize 
it  ourselves.  The  .honeymoon  of  medicine  and  the 
dear  public  is  over.  From  here  on  we,  as  a profes- 
sion, must  work  to  justify  our  existence. 

Post-Graduate  Work 

I have  often  wondered  how  the  medical  men  of 
Utah  compare  with  the  men  of  other  states  in  the 
matter  of  post-graduate  and  clinical  work  done. 
Someone  is  making  some  such  study  at  the  present 
time.  Is  it  the  Medical  Association?  I feel  that 
particularly  in  the  rural  districts,  w^e  might  make 
a much  better  showing  than  we  do.  I can  speak  in 
behalf  of  the  rural  practitioner  when  I say  that  at 
times  it  seems  impossible,  particularly  where  a man 
is  alone,  to  leave  his  practice  for  two'  or  three 
months  every  two  or  three  years  to  do  post-grad- 
uate work.  But  if  he  is  to  keep  approximately 
abreast  of  the  times,  he  must  do  it.  I have  abund- 
antly proved  to  my  own  satisfaction  that  such  a 
course  is  neither  impossible  nor  unprofitable.  This 
Society  should  adopt,  it  seems  to  me,  one  of  thei 
many  admirable  schemes  that  are  in  operation  else- 
where to  bring  post-graduate  work  directly  to  our 
members  who  find  it  impractical  to  leave  their 
locations  to  engage  in  intensive  post-graduate  study. 
I suggest  that  one  of  our  standing  committees  be 
assigned  this  responsibility. 

Hospitalization 

It  is  always  an  object  of  the  Society  to  raise, 
in  every  possible  way,  the  standard  of  practice. 
This  can  be  materially  done,  not  only  in  he  foster- 
ing of  post-graduate  study  as  suggested,  but  en- 
couraging and  promoting  the  erection  of  rural 
hospitals.  The  presence  of  a well-equipped  hospital 
in  a community  automatically  forces  local  practi- 


tioners to  higher  standards  and  adds  tremendously 
to  the  efficiency  and  enjoyment  of  one's  work,  as 
w'ell  as  to  the  safety  of  the  public.  The  erection  of 
large  city  hospitals  for  the  county  districts  is  il- 
logical if  we  desire  to  improve  rural  medicine.  I 
am  proposing  that  a standing  committee  be  ap- 
pointed whose  duty  it  shall  be  to  collect  data  and 
statistics  along  these  lines,  and  to  devise  schemes 
of  financing,  plans  for  erecting  and  administering 
such  institutions,  and  make  them  available  to  doc- 
tors and  communities  where  hospitals  do  not  now 
exist. 

Child  Welfare  and  Maternal  Care 

The  movement  for  child  welfare  and  maternal 
care,  although  a new  movement,  is  one  that  ap- 
parently has  come  to  stay  in  some  form  or  another, 
and  justifiably  so.  Although  at  present  it  affects 
rural  communities  mainly,  as  time  goes  on  it  will 
touich  more  and  more  closely  urban  practice,  and 
you  men  of  the  cities  will  be  aware  of  its  exist- 
ence. As  practiced  in  Utah,  it  is  a very  advanced 
form  of  state  medicine  wherein  all  economic  classes, 
the  rich  and  the  poor,  alike,  are  brought  into  regu- 
lar clinics,  examined  and  half-heartedly  treated  by 
members  of  our  profession  on  a salary  basis.  I 
know  of  no  plan  of  state  medicine'  that  is  more  mod- 
ern or  involves  more  so-called  progressive  ideas 
than  this,  and  I can  think  of  nothing  that  means 
more  service  to  the  public  and  as  at  present,  organ- 
ized, less  to  the  practitioner  of  medicine.  Here 
is  a great  experiment ; here  is  a laboratory  in  state 
medicine  that  has  been  in  operation  for  several 
years.  If  we,  as  a profession,  have  any  question  as 
to  the  workability  and  efficiency  of  state  medicine, 
here  is  the  opportunity  to  find  that  question  an- 
swered. I,  therefore,  suggest  the  closest  coopera- 
tion in  the  immediate  future  between  our  society 
and  the  State  Board  of  Health  in  ascertaining  by 
visits  and  study,  through  the  component  societies 
of  our  state,  particularly  the  county  districts  where 
this  movement  is  now  in  operation,  to  ascertain  the 
results.  The  objective  of  this  investigation  on  the 
part  of  the  Advisory  Committee  to  the  State  Board 
of  Health  should  be  to  find  out  the  desirable  parts 
of  the  program,  that  they  might  be  preserved,  and 
the  undersirable  parts,  that  they  might  be  elimin- 
ated before  they  become  so  fixed  upon  us  that 
they  cannot  be  rooted  out.  Let  us  decide  now 
whether  this  form  of  state  medicine  is  or  is  not 
what  we  want. 

Cults 

A very  serious  decision  has  been  made  by  the 
Supreme  Court  which  well  may  have  serious  reper- 
cussion from  the  public  in  the  future,  the  decision 
which  permits  chiropractors  to  treat  industrial 
cases.  Tills  decision  has  been  recognized  by  the 
Industrial  Commission,  as  you  will  dis'Cover  by 
reading  over  the  new  Medical  and  Surgical  Fee 
Schedule  and  Rules  Governing  Industrial  Cases 
issued  by  the  Commission,  July  1,  1938.  For  in- 
stance, in  the  remuneration  of  x-ray  examinations, 
practitioners  are  divided  into  three  classes:  spe- 
cialists in  one  class;  medical  men  not  specialists, 
osteopaths,  and  chiropractors  in  another  class,  and 
persons  not  doctors  in  the  third  class.  When  one 
realizes  the  opportunity  for  harm,  due  not  only  to 
ridiculous  diagnosis  but  vicious  and  unscientific 
treatment  on  the  part  of  charlatans,  and  then  finds 
himself  placed,  after  his  long  years  of  training 
and  practice,  for  the  purpose  of  remuneration 
among  this  class,  he  feels  that  there  is  no  justice 
in  the  world  and  no  wisdom  in  modem  liegislative 
groups.  I feel  that  we  should  make  a very  stern 
protest  to  the  Industrial  Commission  on  this  point. 

Component  Societies 

The  Council,  during  the  last  year,  have  visited 
every  component  society  except  one  in  the  state, 
either  individually  or  in  conjoint  meeting  of  sev- 
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eral  societies.  These  contacts  have  been  invariably 
pleasant  and  exceedingly  profitable  to  the  state  of- 
ficers in  giving  them  often  first-hand  information  as 
to  the  problems  of  medicine  throughout  the  state. 
We  have  had  along  with  us  always,  the  officers  of 
the  Women’s  Auxiliary.  I am  convinced  that  we 
should,  and  I certainly  urge,  that  we  do  lend  greater 
and  greater  aid  and  encouragement  to  the  Auxiliary, 
They  are,  and  will  continue  to  be,  more  and  more 
the  right  arm  of  the  Society. 

The  excepted  component  society  referred  to 
above,  is  the  Carbon  County  Society.  We  have  re- 
peatedly asked  that  a meeting  of  that  Society  be 
called  which  we  might  attend  and  find  out,  if 
possible,  the  disease  from  which  it  suffers.  Here  is 
a problem  several  years  old  within  our  state  or- 
ganization that  must  be  solved — if  possible,  I hope, 
by  re-baptism  and  revitalizing,  I refer  you  to  the 
report  of  the  councillor  from  that  district,  who  has 
made  repeated  efforts  to  clean  up  the  situation.  He 
has  made  definite  recommendations,  and  I commend 
them  to  you  for  your  serious  consideration. 

Many  more  important  problems  might  be  men- 
tioned which  are  dealt  with  in  the  various  commit- 
tee reports,  but  these,  I feel,  are  some  that  are 
urgent  and  require  the  immediate  attention  of  this 
body.  With  the  new  arrangement  for  meeting  of 
the  House  of  Delegates  which  we  have  instituted, 
I hope  that  there  will  be  time  tor  more  mature 
consideration  of  the  reports  of  these  various  stand- 
ing committees  and  the  business  affairs  of  the 
Society.  This  is  the  legislative  body  of  the  Society, 
and  serious  problems  should  not  be  passed  over 
lightly,  and  decisions  arrived  at  too  hastily.  Our 
deliberations  and  action  in  conjunction  with  those 
of  the  other  state  societies  throughout  the  country 
will  have  tremendous  bearing  on  the  future  of 
organized  medicine.  Let  it  be  deliberate  and  well- 
advised. 

By  way  of  further  report,  feeling  that  the  recom- 
mendation of  the  Council  or  the  district  should 
deserve  very  careful  consideration  on  our  part, 
referring  to  Carbon  County  in  which  the  situation 
has  not  cleared  up,  I felt  it  my  duty  to  go  over 
into  Carbon  County  and  try  to  get  first-hand  infor- 
mation about  the  situation.  i spent  Monday  in 
Carbon  and  Emery  Counties  conversing  with  many 
of  the  men  in  that  part  of  our  state'.  I am  con- 
vinced that  the  situaticun,  while  bad,  can  be  cleared 
up  without  the  serious  move  that  would  result  in 
the  annulling  of  that  charter.  We  want  more'  men 
in  the  Society.  This  is  not  the  time  to  throw  them 
out.  I feel  that  a committee,  vested  with  authority, 
should  be  appointed  to  look  into  this  situation  and 
make  an  early  report,  because  I am  convinced  that 
the  thing  can  be  cleared  up,  and  that  we  can  have 
a thriving  and  splendid  society  in  Carbon  County, 
and  that  is  the  suggestion  that  I make.  I thank  you. 
(Applause). 


President  Macfaiiane  appointed  the'  three  coun- 
cillors and  Drs.  Olson  and  Cochrane  as  a com- 
mittee to  examine  the  status  of  the  Carbon  County 
Medical  Society,  and  report  to  the  House  of  Dele- 
gates. 

REPORT  OF  THE  LEGISLATIVE  COMMITTEE 

Dr.  Albaugh,  chairman,  reported  that  his  com- 
mittee had  considered  the  following  matters  with 
the  objective  of  submitting  them  to  the  House  of 
Delegates : 

First:  Selection  of  representatives  to  the  State 
Legislature,  who  are  not  opposed  to  organized  medi- 
cine. 

Second : Further  education  of  the  public  and  the 
profession  concerning  the  Basic  Science  I^w,  be- 
fore attempting  tO'  introduce  it  again  in  the  Legis- 
lature. 

Third : Consideration  of  a law  to  make  it  a 


felony  tO'  refill,  reveal,  or  give  to  another  patient, 
prescriptions ’given  by  physicians  to  their  individual 
patients. 

Fourth:  Introduction  of  a law  requiring  foreign 
born  and  foreign  educated  physicians  applying  for 
state  licensure  to  submit  a certificate'  of  the  Na- 
tional Board,  a certificate  of  citizenship,  and  a 
certificate  of  post-graduate  work  in  an  American 
medical  school. 

Fifth : Introduction  of  a law  making  physician’s 
accounts  a first  loan  on  insurance  payment. 

Sixth:  Development  of  a plan  of  prepayment  for 
medical  services  to  be  separately  submitted  to  the 
House  of  Delegates. 

Dr.  Albaugh’s  report  was  referred  to  the  Refer- 
ence Committee. 

Dr.  Scott  next  called  attention  to  the  requirement 
of  the  State  law  which  makes  it  necessai’y  tor  a 
physician  to  keep  a record  when  prescribing  more 
than  one-half  a grain  of  morphine  a day  to'  a 
patient. 

Mr.  Tibbals  read  the  report  of  the  certified  public 
accountant,  constituting  the  treasurer’s  report. 

August  .31,  1938 

Officers  of  the  Utah  State  Medical  Association 

Salt  Lake  City,  Utah. 

Gentlemen : 

We  have  examined  the  records  of  receipts  and 
disbursement.s  of  the  Utah  State  Medical  Associa- 
tion for  the  year  ended  August  21,  1938,  and  submit 
in  the  appended  exhibit  a classified  statement  of 
receipts  and  disbursements  of  the  general  fund  of 
the  Association  for  said  year. 

A special  fund  designated  as  the  Harlow  Brooks 
Fund  consists  of  the  following: 

Four  $1,000.00  Utah  Power  and  Light  6% 

Bonds,  Numbers  M 3699,  M 266,  M 2967  and 

M 3723  due  May  1,  2022,  worth  at  present 


market  values  approximately $3,200.00 

Savings  Account  with  the  First  Security 

Trust  Company 1,523.35 


Total  $4,723.35 


The  savings  account  is  made  up  as  follows: 

Balance  August  31,  1937  $1,258.07 

Interest  on  the  Account.  October  1,  1937  11.98 

Interest  on  the  Account,  April  1,  1938  13.30 

One  Year’s  Interest  on  the  Four  $1,000.00 

Utah  Power  and  Light  Company  Bonds  __  240.00 


Balance  August  31,  1938  $1,523.35 

The  pass  book  of  the  savings  account  and  the 


Utah  Power  and  Light  Company  bonds  were 
examined  by  us. 

Fidelity  bonds  are  carried  by  the  Association  as 


follows : 

W.  H.  Tibbals,  Executive  Secretary $5,000.00 

Bond  on  Office  StenogTapher  1,000.00 

Earl  F.  Wight,  Treasurer 4,000.00 


Comments 

Your  executive  secretary  informs  us  that  at 
August  31,  1938,  the  Association  had  no  accounts 
receivable  and  that  there  were  no  unpaid  bills 
owing  by  the  Association  at  said  date. 

Very  respectfully, 

THE  GODDARD-ABBEY  COMPANY. 

By  J.  P.  Goddard, 
Certified  Public  Accountant. 

UTAH  STATE  MEDICAL  ASSOCIATION 

STATEMENT  OP  RECEIPTS  AND  DISBURSEMENTS 
GENERAL  FUND 

FOR  THE  YEAR  ENDED  AUGUST  31,  1938 
RECEIPTS: 

Component  Societies  1937  Dues $ 110.00 

Component  Societies  1938  Dues 4,170.00 

Advertising  in  Utah  State  Journal 112.00 

Reimbursements  for  office  expense — ^Salt 

Lake  County  1,500.40 

1937  Convention  exhibits,  etc.  546.00 


Total  Receipts  $6,438.40 

Cash  Balances  August  31,  1937  2,907.94 


Total  Receipts  and  Cash  Balances,  August 

31,  1937  $9,346.34 

DISBURSEMENT'S : 

Office  Salaries  $3,019.00 

Office  Expense  exclusive  of  Sal8.ries: 

Rent  and  Light  Globes $387.80 

Stationery  and  Postage  308.92 

Telephone  and  TelegraiJh  134.79 

Linen  Service  15.00  846.51 
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Expenses  of  Executive  Secretary 41.59 

Premiums  on  Bonds 25.80 

Auditing-,  1936-37  24.00 

1937  Convention  Expenses  965.10 

Subscriptions  to  Rocky  Mountain  Medical 

Journal — 1 Year  494.99 

Last  Issue  of  Utah  Journal 126.04 

Council  Expenses  59.05 

Expenses  Delegate  to  A.M.A.  85.00 

Sundry  Expenses  103.14 

Purchase  of  Office  Furniture 150.00 


Total  Disbursements  $5,940.22 


Cash  Balances  in  bank  August 

31,  1938  __ 

3,406.12 

Total  Disbursements  and  Cash  Balance, 

August  31,  1938 

September 

$9,346.34 

12,  1938 

Report 

of  Membership 

Society 

1937 

1938 

Gain 

Box  Elder 

9 

10 

•fl 

Box  Elder 

9 

10 

•fl 

Carbon  County 

17 

25 

-1-8 

Central  Utah 

19 

23 

-1-4 

Salt  Lake  County 

_229 

236 

4-7 

Southern  Utah 

15 

16 

-f  1 

Uintah  Basin 

9 

9 

Utah  Countv 

43 

48 

-f5 

"Weber  County 

, 48 

52 

-1-4 



— - 

— • 

Total 

411 

441 

-fSO 

Mr.  Setliman,  editor  of  the  Rocky  Mountain  Medi- 
cal Journal,  next  gave  a brief  report  of  the  activi- 
ties of  the  Journal,  and  requested  comments,  criti- 
cisms, and  suggestions  concerning  the  publication. 
He  also  invited  members  of  the  Utah  State  Medical 
Association  to  attend  the  approaching  Colorado 
meeting. 

Dr.  George  Curtis  called  attention  to  the  values 
of  retaining  the  services  of  past  presidents  of  the 
society,  and  proposed  an  amendment  to  Article  6, 
under  the  heading  of  the  Council  in  the  Constitu- 
tion, to  read  as  follo-ws : “And  the  President-elect,” 
the  proposed  amendment  to  insert  the  words, 
“The  immediate  past  President  shall  be  a member 
of  the  Council  for  one  year.” 

Dr.  Scott  moved  that  the  amendment  be  accepted 
for  presentation  to  the  delegates  one  year  from 
now.  Motion  carried. 

Dr.  McHugh  urged  the  advisability  of  a post- 
graduate course  tO'  be  held  jointly  with  other  medi- 
cal associations  in  connection  with  the  approaching 
meeting  of  the  Rocky  Mountain  Medical  Conference 
in  Utah. 

Dr.  Albaugh : “This  matter  of  socialized  medi- 
cine and  other  medicines  has  been  talked  a little, 
and  as  chairman  of  the  Legal  Committee,  I tried  to 
get  some  help  out  of  my  local  society  on  the  thing 
for  some  definite  plan  whereby  we  could  meet 
the  demand  of  the  public  for  some  form  of  group 
medicine.  The  committee  met  several  times,  and 
we  called  in  a number  of  other  men  about  town, 
whose  opinions  we  respected.  Finally  we  had  a 
small  committee,  this  independent  group,  drew  up 
and  submitted  a skeleton  plan  by  which  we  can 
offer  our  services  to  the  public,  to  the  indigent,  and 
the  low-paid  group;  and  I want  to  present  the 
resolution  of  that  committee,  which,  understand  me, 
does  not  represent  Salt  Lake  County  through  its 
Executive  Committee,  but  is  entirely  independent. 
I was  asked  to  present  the  resolution,  and  here  you 
have  it : 

"WHEREAS:  There  appears  to  be  a growing 
public  demand  for  some  change  in  the  esco- 
nomic  aspect  of  medical  care,  a growth  in  the 
number  of  commercial  insurance  plans,  and  of 
cooperatives  proposing  to  enter  into  the  provi- 
sion of  medical  care,  and, 

WHEREAS:  There  is  a great  probability  of 
state  and  national  legislative  action  in  this 
field,  it  becomes  highly  desirable  to  determine 
the  attitude  of  the  medical  profession  of  Salt 
Lake  County,  and  of  the  state,  to  promote  unity 
of  action,  and  to  guide  the  officers  of  the  respec- 
tive socieites,  and, 

WHEREAS:  The  most  expeditious  way  of  de- 
termining the  attitude  of  the  profession  is  to 


bring  the  matter  before  the  House  of  Delegates 
at  its  meeting  August  31;  therefore, 

BE  IT  RESOL"YED:  That  the  following  state- 
ments of  attitude  be  presented  to  the  House  of 
Deleg'ates  for  its  approval: 

1.  It  is  our  belief  that  it  is  to  the  best  interests 
of  the  public  and  the  profession  that  the  present 
economic  paient-doctor  r-e'latlonship  be  modified 
in  some  part  by  some  suitable  plan  for  insur- 
ance or  group  contracting. 

“That  is  the  one  thing  we  don’t  w-ant  modified. 
After  reading  it  over,  it  didn't  look  so  good.  So 
we  changed  it. 

That  this  be  the  attitude:  That  where  it  is 
deemed  necessary  that  this  be  contracted  to  be 
provided  by  local  county  medical  society  to  aid 
the  people  in  the  lower  income  groups  and  such 
arrang'ements  to  include  the  free  choice  of 
physicians. 

“Then  a little  later  w'e  added  this : 

2.  That  the  State  Association,  through  its 
component  societies,  actively  seek  to  enter  into 
suitable  contracts'  for  medical  care.  The  follow- 
ing basis  is  suggested  for  consideration:  com- 
plete medical  and  surgical  services  of  the 
physician  to  be  furnished  to  those  entering  into 
contract  in  return  for  the  payment  of  $25  per 
year,  per  single  individual  over  twenty-one, 
or  a married  couple  and  $5.00  per  year  for  each 
additional  wholly  dependent  member  of  the 
family,  up  to  four,  each  of  above  charges  to  be 
paid  in  advance.  In  the  case  of  families  or  indi- 
viduals, who,  proper  investigation  shows,  are 
unable  to  pay  such  charges,  services  will  be  pro- 
vided upon  the  payment  of  above  stipulated  fees 
by  a welfare  or  governmental  agency,  benefits 
of  this  proposal  to  be  limited  to  those  having- 
an  annual  family  income  of  $1,500  or  less. 

3.  That  in  the  event  that  leg'islative  enact- 
ments become  imminent,  the  profession  be  ready 
to  cooperate  with  previous  prepared  plans  which 
are  deemed  best  for  the  public  and  the  profes- 
sion. 

4.  That  the  medical  profession  recommends  to 
the  hospitals  through  their  Association  that  they 
take  steps  looking  to  the  establishment  of  a 
hospital  insurance  plan  under  their  control,  such 
plan  to  be  limited  to  hospital  services  only. 

5.  That  the.  State  Association  and  its  com- 
ponent societies  take  appropriate  action  hy  com- 
mittee appointments,  etc.,  to  effectuate  the 
wishes  of  the  majority. 

Finally  that  the  component  societies  be  individ- 
ually polled  upon  these  matters  and  that  plans 
be  made,  tentatively,  for  a special  meeting  of 
the  House  of  Delegates  of  the  State  Association 
before  the  next  meeting  of  the  State  Legislature. 

“Now,  I said  this  is  not,  in  whole,  my  O'wn  idea 
at  all.  I have  some  things  I would  like  changed 
about  it,  and  doubtless  you  will;  but  this  is  a 
resolution  from  a group  of  men  who  have  given 
much  thought  to  the  thing  and  it  deserves  consid- 
eration. Mr.  President,  to  get  the  thing  under 
discussion,  I recommend  its  adoption.”  (Seconded 
by  Dr.  Scott). 

Dr.  Scott:  “To  whom  is  this  $25  a year  to  be 
paid?” 

Dr.  Albaugh:  “To  the  County  Medical  Society.” 
Dr.  Tyndale  moved  that  the  proposition  sub- 
mitted by  Dr.  Albaugh’s  committee  be  accepted, 
and  the  President  authorized  to  appoint  a com- 
mittee to  formulate  a definite,  concrete  plan  to 
present  to  the  House  of  Delegates  before  the  next 
meeting  of  the  Legislature.  (Motion  seconded). 

After  some  discussion.  Dr.  Tyndale’s  motion  was 
adopted  with  the  stipulation  that  the  matter  be 
referred  to  the  Board  of  Directors  of  the  Medical 
Service  Bureau  of  the  State,  consisting  of : L.  E. 
Vike,  J.  Z.  Brown,  Sr.,  A.  C.  Callister,  Ei.  P.  Mills, 
G.  L.  Rees,  G.  B.  Madsen,  F.  A.  Goeltz,  J.  A. 
Phipps,  and  M.  W.  Pish. 

Dr.  'Tyndale  -was  next  called  upon  for  the  report 
of  the  Reference  Committee.  He  called  attention 
to  the  impossibility  of  discussing  the  reports  com- 
pletely, but  pointed  out  certain  aspects  which  he 
considered  important.  He  reported  that  Dr.  Daine’s 
Committee  on  Education  and  Hospitals  was  care- 
fully considering  the  question  of  post-graduate 
work.  The  excellent  work  of  the  Medical  Auxiliary 
was  also  commended.  Dr.  Tyndale  expressed  the 
opinion  that  the  State  Board  of  Health  was  en- 
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deavoring'  to  work  with  the  medical  profession 
and  deserved  cooperation. 

Dr.  Tyndale’s  comments  were  followed  by  a dis- 
cussion from  Dr.  Callister  of  the  activities  of  the 
Crippled  Children's  Bureau,  and  of  the  Rehabilita- 
tion Corporation. 

The  report  of  the  Reference  Committe  was  ac- 
cepted, as  a whole,  and  then  brought  up  for  discus- 
sion as  follows  : 

President  Macfarlane : “I  think  the  first  point  in 
the  report  Dr.  Tyndale  emphasized  was  the  speak- 
er’s bureau.  What  is  your  pleasure  in  regard  to 
that?” 

Dr.  Curtis:  ‘Tt  seems  to  me  that  that  is  one 
of  the  finest  things  we  can  do.  Would  it  be  just 
as  well  to  call  it  to  the  attention  of  the  Council,  and 
let  them  appoint  a special  committee  on  the  speak- 
er's bureau ; and  if  that  is  all  right,  1 would  so 
move  that  it  be  referred  to  the  Council.”  (Seconded 
and  carried). 

I’resident  Macfarlane:  “Now,  the  post-graduate 
work  is  the  next  subject  Dr.  Tyndale  mentioned. 
What  is  your  suggestion  in  regard  to  this?” 

Dr.  Pomeroy:  “As  a member  of  the  Education 
Committee,  I would  suggest  that  its  chairman.  Dr. 
Daines,  be  requested  to  contact  or  write  for  infor- 
mation from  the  American  Medical  Association  on 
plans  which  might  be  feasible  for  our  committee 
to  recommend.” 

Dr.  Tyndale : “In  the  past,  this  committee  on 
Medical  Education  and  Hospitals  has  not  considered 
it  a part  of  its  function  to  give  post-graduate  work 
or  to  be  sponsors  for  the  post-graduate  work  that 
is  being  done.  1 am  not  at  all  adverse  to  putting 
that  extra  burden  upon  the  Medical  Education 
Committee,  but  in  some  way  post-graduate  work  and 
study  should  be  incorporated  in  the  name  of  that 
committee  if  we  are  going  to  put  it  upon  them.  We 
ought  to  tell  them  what  we  expect  them  to  do.” 

Dr.  McHugh : “It  seems  to  me  it  properly  comes 
under  the  head  of  the  Scientific  Program  Commit- 
tee, and  it  should  attend  to  such  matters,  and  I 
think  we  should  express  to  them  our  desire  to  have 
more  post-graduate  work,” 

Dr.  Tyndale : “The  Scientific  Committee  has  done 
good  work  year  by  year,  but  we-  have  a habit  of 
appointing  a new  committee  each  year,  and  that  is 
a big  mistake.  If  we  are  going  to  give  this  job 
tO'  the  Scientific  Committee,  that  committee  should 
be  a rotating  committee,  and  I would  like  to  move 
tonight  that  the  Program  Committee  be  made  a 
larger  committee,  and  it  be  made  a rotating  com- 
mittee, and  that  this  post-graduate  work  then  be 
turned  over  to  it,  but  that  not  more  than  one-third 
of  that  committee  should  be  appointed  each  year, 
that  the  other  two-thirds  should  be  held  over. 
(Second).  And  that  we  call  it  Scientific  and  Post- 
Graduate  Committee. 

Dr.  Curtis : “May  I ask  you  to  make  that  as  a 
motion?” 

Dr.  Fister:  “I  would  like  to  suggest  that  what- 
ever work  is  done  in  this  state,  the  title  and  the 
function  be  under  the  Harlow  Brooks  Fund.  We 
don’t  have  money  in  there,  perhaps  tO'  carry  it  on, 
but  we  can  at  least  give  it  the  name.” 

President  Macfarlane:  “Would  that  be  left  to  the 
discretion  of  the  Council,  or  the  House  of  Dele- 
gates, to  handle  that  special  fund?” 

Dr.  Fister:  “All  I am  interested  in  is  that  Harlow 
Brocks’  name  is  perpetuated  for  post-graduate  work. 
We  did  have  a fund  set  aside  by  the  Council  at 
one  time  for  nothing  but  post-graduate  w-ork,  but 
we  took  considerable  money  out  of  that  fund  to 
pay  subscription  tO'  the  Colorado  Journal.” 

Dr.  Curtis : “I  second  Dr.  Tyndale’s  motion.” 

President  Macfarlane:  “Dr.  Tyndale's  motion  is 
seconded  as  he  expressed  before,  that  this  be  a 
rotating  committee,  increased  and  called  the 


Scientific  Program  and  Harlow  Brooks  Post-Grad- 
uate Work  Committee.  (Carried).  All  right,  the 
next  portion  of  Dr.  Tyndale’s  report  is  the  Medical 
Auxiliary.  Is  there  any  resolution  or  anything  to 
be  drawn  up  covering  this  subject?” 

Dr.  Tyndale:  “I  mo've  we  give  them  a vote  of 
thanks  for  the  work  they  have  done  in  the  past 
year.”  (Seconded  by  Dr.  McHugh). 

Dr.  MicHugh : “There  are  some  things  we  can  do 
for  the  Medical  Auxiliary.  For  instance,  if  you 
subscribe  for  Hygeia,  subscribe  through  their  com- 
mittee; and  if  you  are  not  subscribing  for  it,  you 
should  do  so.  Have  it  in  your  reception  room.  If 
you  haven’t  bought  a copy  of  their  medical  dii’ec- 
tory,  you  should  do  so.”  (Motion  carried). 

President  Macfarlane:  ‘“The  Secretary,  will 
therefore,  address  a communication  as  directed  . . 
. . Insurance  company  fees : What  shall  we  do  in 
regard  to-  the  recommendation  of  the  committee  on 
this  matter?” 

Dr.  Albaugh:  “For  a number  of  years  succes- 
sively, I introduced  a resolution  in  Salt  Lake  County 
Medical  Society  to  the  effect  that  the  Society  go  on 
record  and  include  in  its  fee  bill  a fee  of  $2.00  for 
information  given  at  the  request  of  an  insurance 
company  upon  the  records  of  patients,  and  I lately 
have  had  quite  a little  difficulty  with  that  sort  of 
thing.  I have  written  to  several  organizations  who 
asked  me  for  information,  and  who  very  kindly  sent 
me  a little  slip  of  paper  signed  by  the  patient, 
saying  I might  divulge  such  information  as  I pos- 
sess, and  they  seem  to  think  that  is  adequate  and 
should  stand  in  the  way  of  remuneration.  I wrote 
back  and  told  them  our  county  fee  bill  called  for 
$2.00  payment  for  the  search  of  records,  and  report 
upon  a patient,  and  I think,  out  of  about  five  or 
six  of  them,  I got  my  $2.00  in  two'  cases*.  The  other 
three  or  four  cases  I didn’t  get  anything.  There  is 
no  reason  why  a dootoi-  should  go  back  over  his 
records  and  put  in  his  time,  and  use  his  stationery, 
and  write  out  a report  for  these  people,  for  nothing. 
If  you  were*  to  ask  them  to  give  you  a little  insur- 
ance to  take  a tripi  down  to*  Bos  Angeles,  do  you 
think  they  would  do  it?  They  would  not.  I think 
the  state  association  should  very  definitely  go  on 
record  as  requiring  that  any  information  submitted 
to  an  insurance  company  be  for  a perfectly  definite 
remuneration.  I will  make  a motion  to  that  effect.”' 

Dr.  Olson : “To  be  paid  for  by  the  insurance 
company?” 

President  Macfarlane : “Further  precaution  that 
that  be  done  only  on  the  authorization  of  the 
patient.  Any  further  remarks?” 

Dr.  Middleton:  “Are  we  going  to  set  a fee?”’ 

Dr.  Albaugh:  “I  believe  the  resolution  states 
the  amount,  does  it  not?” 

Dr.  Tyndale:  “Three  dollars  for  these  mutual 
assessment  companies,  and  $2.00  for  a letter  of 
information.” 

Dr.  Fish:  “Would  it  be  possible  for  the  society 
to  notify  the  insurance  companies  of  the*  stand 
of  the  society?” 

Dr.  Tyndale : “I  think  that  should  be  inserted  in 
the*  motion.” 

President  Macfarlane:  “That  the  insui-ance  com- 
panies be  notified  of  that  regulation?  Any  further 
remarks?” 

Dr.  Callister : “Dr.  Albaugh  has  suggested  that 
we  do  not  give  medical  information  to  non-medical 
people;  for  instance,  when  a clerk  or  bookkeeper 
calls  for  the  company.  I do  not  think  we  should 
furnish  medical  information  at  all.” 

Dr.  Albaugh:  “You  mean  unless  the  communica- 
tion is  signed  by  the  medical  director  that  we  are 
not  to  pay  any  attention?  I would  be  glad  to  in- 
clude that  statement.” 

Mr.  Sethman  was  requested  to  describe  the  policy 
of  the  Colorado  Medical  Society  as  regards  fees. 
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and  insurance  forms.  He'  pointed  out  that  the 
charge  was  variable  depending  on  the  amount  of 
time  and  effort  required. 

The  following  motion  was.  carried : 

“RESOLiVE'D'  that  a minimum  fee  of  two  dol- 
lars ($2.00)  be  charg-ed  insurance  companies  for 
making  out  reports  requiring  data  on  previous 
condition  of  patients  or  clients  examined  or 
treated;  that  such  information  will  be  given  only 
upon  the  written  authorization  of  the  patient 
concerned  and  request  of  the  medical  director 
of  the  insurance  company,  this  charge  not  to.  be 
made  for  filling  out  death  certificates.  Further, 
that  a minimum  fee  of  three  dollars  ($3.00)  be 
charged  to  insurance  companies  for  the  short 
form  examination.” 

President  Macfarlane:  “The  next  is  the  nurses 
giving  anaesthetics.  What  is  your  pleasure  in  this 
regard?” 

Dr.  Woolsey:  “I  move  that  it  be  the  attitude  and 
the  recommendation  of  the  House  of  Delegates  that 
the  employing  of  nurses  for  the  giving  of  anaes- 
thetics O'F  any  other  part  of  the  practice  of  medicine 
shall  be  looked  upon  with  disfavor  by  the  House 
of  Delegates,  and  that  members  of  the  Utah  State 
Society  b©  admonished  to  desist  from  such  activ- 
ity.” (Seconded). 

Dr.  Tyndale : “I  work  at  the  L.  D.  S.  Hospital. 
We  have  a number  of  trained  givers  of  anaesthetics, 
nurses  who  are  trained  and  they  give  much  better 
anaesthetics  than  any  doctor!  Until  the  medical 
profession  is  willing  to  specialize  in  the  giving  of 
anaesthetics,  it  would  be  a mistake,  in  my  mind,  for 
us  to  try  to  prepare  any  arbitrary  rule  of  this 
sort.” 

Dr.  Olson;  “I  don’t  do  any  surgery  at  all,  but  I 
think  Dr.  Tyndale’s  point  is  well  taken.  The  prob- 
lem is  a larger  one  than  can  be  settled  by  making 
any  statement.  If  we  make  a recommendation  that 
only  physicians  shall  give  anaesthetics,  then  we 
must  be  able,  or  we  should  b©  able,  to  provide 
physicians  who  are  capable  of  it.  I don’t  like  to 
see  us  make  a declaration  that  does  not  have  some 
foundation.  In  other  words,  if  we  declare  it  is  the 
sense  of  the  House  of  Delegates  that  we  are  op- 
posed to  nurses’  giving  anaesthetics,  we  must  be 
able  to  say  on  the  other  hand,  we  have  men  who 
are  prepared  to  give  anaesthetics,  and  are  capable 
of  doing  it.” 

Dr.  Hughes:  “This  might  be  a very  good  regula- 
tion for  Salt  Lake  and  Ogden,  but  it  wouldn’t  apply 
to  the  rural  districts  of  the  state.  We  set  an  opera- 
tion for  8:00  o’clock  in  a community  where  there 
are  two  doctors,  and  that  other  doctor  might  be  on 
a maternity  case.  He  might  be  here,  might  be 
somewhere  else.  I think  it  is  a vei’y  dangero'Us  rule 
to  pass  a regulation  like  this  applying  to  the  whole 
State  of  Utah.  l prefer  my  nurse  to  give  my  anaes- 
thesia because  she  has  been  trained  under  me..  I 
know  how  she  do-es  it  year  in  and  year  out.  If 
Salt  Lake  and  Ogden  want  to  make  a regulation, 
I have  no  objectiO'n.” 

Dr.  Morton : “I  hope  that  members  of  the  House 
of  Delegates  here'  won’t  mind  it  if  I talk  plainly  on 
this  subject.  I have  been  watching  this  thing  for 
thirty  years.  I will  tell  you  why  they  have  nurses 
giving  their  anaesthetics,  because  they  make  money. 
They  have  got  trained  nurses.  They  don’t  want  the 
young  doctors  around  them.  When  it  comes  to  an 
anaesthetic,  the  person  giving  that  anaesthetic  is 
equally  responsible  with  the  surgeon.  I tried  to  get 
out  of  a $10,000'  lawsuit.  All  I was  doing  was 
giving  an  anaesthetic  for  a dentist.  Time  and  time 
again,  my  attorney  tried  to-  get  me  out  of  this 
thing,  but  he  couldn’t  dO'  it.  The  judge  held  me 
equally  responsible  with  the  dentist.  We  beat  the 
case  in  the  end,  but  it  was  mighty  tough  work  to 
do  it.  You  don’t  know  what  you  are  doing,  giving 
nurses  anaesthetics,  especially  these  new  ones  that 
are  coming  along.  I think  it  is  about  time  the 
doctors  take  anaesthetics  in  their  own  hands.  I 


think  Dr.  Woo'lsey’s  motion  is  in  order.  I think  it 
is  the  thing  we  must  act  upon.” 

Dr.  Kerby : “I  am  in  sympathy  with  what  Dr 
Woolsey  says.  I am  surely  in  favor  of  doctors' 
doing  what  is  practice  of  medicine,  but  I move,  as  a 
substitute  motion,  that  w©  go  on  record  to-  the 
effect  that  we  are  opposed  to  the  use  of  nurses 
for  administei'ing  anaesthetics  whenever  a qualified 
physician  is  available,  and  that  every  effort  be 
made  to  encourage  young  men  to  take  up  anaes- 
thesia and  qualify  themselves  so  that  they  can  ad- 
minister the  latest  kinds  that  arei  coming  into 
vogue;  and  that  an  attempt  be  made  to  persuade 
hospital  managements  that  they  are  encroaching 
on  the  practice  of  medicine,  that  we  vie.w  it  with 
disfavor,  and  that  we  will,  in  the  future,  probably 
take  a stronger  stand  and  go  on  record  as  abso- 
lutely forbidding  it.”  (Seconded). 

Dr.  Albaugh:  “I  feel  that  if  the  hospital  staffs 
would  demand  that  each  intern©  be  given  a course 
in  anaesthetics,  it  w'ould  solve  the  problem;  but  I 
know  that  at  the  hospital  where  I do  most  of  my 
practice,  they  won’t  allo'W  an  interne  to  give  anaes-* 
thetics.” 

(Motion  carried). 

President  Macfarlane : “The  question  that  Dr. 
Jones,  State  Commissioner  of  Health,  has  asked  in 
regard  to  anti-syphillitic  treatments;  what  is  your 
feeling  In  regard  to  that?  Have  you  any  advice  to 
give  Dr.  Jones,  before  the  legislature  meets?” 

Dr.  Callister:  “I  don’t  feel  qualified  to  vote  upon 
that  withO'Ut  further  consideration.  That  is  a 
pretty  big  step  in  state  medicine.  I think  that 
sho'uld  be  postponeid  and  thought  over  and  brought 
up  before  the  special  session  of  the  House  of  D'ele- 
gates  before  the  legislature  meets.  l mov©  to  lay 
that  proposition  on  the  table.”  (Seconded). 

Dr.  Pister : “I  would  like  to  amend  that,  and 
refer  it  to  a committee  which  the  state  did  have, 
or  does  have  on  the  treatme'nt  of  syphilitics.” 

Dr.  Callister : “I  will  withdraw  my  motion  inas- 
much as  It  isn’t  debatable,  and  accept  that  as  a 
motion.” 

President  Macfarlane : “Motion  is  that  it  be  re- 
ferre'd  to  the  Committee  on  Venereal  Diseases.” 

Dr.  Curtis : “We  haven’t  one  at  the  present  time.”' 

Mr.  Tib'bals;  “We  had  one  a year  ago,  but  not 
this  year.” 

Question:  “The  question  doesn’t  refer  to  the 
treatment  of  venereal  diseases,  but  to  the  supply- 
ing of  medicine.” 

President  Macfarlane:  ‘Ts  that  right?” 

Dr.  Tyndale;  “Yes.” 

President  Macfarlane : “Furnishing  of  anti-syphi- 
litic treatment  to  the  doctors  free  of  charge.” 

Dr.  McHugh:  “We  have  an  advisory  committee 
to  the  State  Board  of  Health.  It  seems  to  me  that 
that  would  be  a proper  committee  to  take  up  such 
a question.” 

President  Macfarlane  : “Wo-uld  you  accept  that  as 
a substitute  for  your  motion,  Dr.  Fister?”’ 

Dr.  Pister,  “Yes.”  (Seconded  and  carried). 

President  Macfarlane:  “Fraternal  doctors  . . - 
What  is  your  feeling  in  regard  tO'  fraternal  doctors 
treating  their  brethren?” 

Dr.  Woolsey:  “Will  you  read  that?” 

President  Macfarlane ; “The  substance  of  it  was 
that  fraternal  doctors  should  not  treat  the  members 
of  the  organization  under  contract.” 

Dr.  Scott : “I  move  that  it  be  unethical  for  any 
member  of  the  State  Medical  Society  to  practice 
medicine  at  a discount  for  any  fraternal  or  in- 
surance organization.”  (Seconded). 

Dr.  Hughes  : “Mr.  Chairman,  I move  the  motion  to 
include  also  doing  work  for  companies  not  fratern- 
al.” 

Dr.  Callister;  “I  would  like  to-  amend  Dr.  Scott's 
motion  that  these  matters  be  referred  to  the  Medi- 
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cal  Service  Bureaus  ef  the  home  counties  to  deal 
with.”  (Seconded). 

Dr.  Scott:  ‘‘I  am  in  favor  of  the  original  motion. 
My  motion  was  that  it  was  against  the  ethics  in  the 
opinion  of  the  Utah  State  Medical  Association  that 
such  practice  should  be  frowned  upon,  and  not 
carried  on.” 

(Original  motion  carried). 

President  Macfarlane:  “That  covers  the-  recom- 
mendations of  the  Reference  Committee.  The 
special  committee  appointed  with  Dr.  Hughes  as 
chairman  is  back,  and  we  will  now  ask  for  their 
report.” 

At  this  point,  a special  committee  appointed  to 
investigate  the  Carbon  County  Medical  Society  re- 
turned and  Dr.  Hughes  gave  its  report.  The  com- 
mittee recommended  that  the  Carbon  County  Soci- 
ety establish  harmonious  relationships,  and  invite 
the  Council  to  its  October  meeting.  If  conditions 
were  then  found  satisfactory,  the  charter  would  not 
be  revoked.  The  recommendation  of  the  commit- 
tee was  seconded  and  carried. 

President  Macfarlane:  “There  are  just  two-  sug- 
gestions that  I had  in  my  report,  and  I would  like 
them  referred  to  the  Council,  if  agreeable  with  the 
House  of  Delegates.  That  is  in  regard  to  the  investi- 
gation of  the  work  of  the  Child  Welfare  and  Ma- 
ternal Committee,  and  also-  the  request  of  the  State 
Hospitalization  Committee  that  their  work  in  large, 
can  cover  rural  hospitals.  What  is  your  feeling?  I 
am  not  going  to-  make  a motion,  but  I suggest  that 
the  Reference  Committee  make  some  disposition 
of  those  two  points.” 

Dr.  Tyndale:  “I  move  that  Dr.  Macfarlane's  sug- 
gestion be  earned  out,  and  that  we  will  have  these 
matters  turned  over  to  the  Council.”  (Seconded 
and  carried). 

Piesident  Macfarlane:  “It  looks  as  if  we  are 
going  to  get  through  tonight  in  a short  time.  It 
would  seem  that  the  next  order  of  business  is  the 
election  of  officers.  Anything  else  to  be  brought 
up?” 

Mr.  Tibbals  : “Nothing  that  I know  of.” 

This  concluded  the  proceedings  of  the  House  of 
Delegates  except  for  the  election  of  officers.  Dr. 
A.  C.  Callister  of  Salt  Lake  City,  and  Dr.  George 
Fister  of  Ogden  were  nominated  for  the  position  of 
President-elect.  Dr.  Ulster  was  elected.  All  other 
officers  were  unanimously  elected,  and  were  as 
follows;  Honorary  President:  Dr.  Phipps;  Delegate 
to  The  American  Medical  Association:  Dr.  John  Z. 
Brown,  Sr.;  Alternate  to  the  A.M.A. ; Dr.  L.  S. 
Merrill ; First  Vice-President : Dr.  G.  L.  Reese; 
Second  Vice-President:  Dr.  C.  .1.  Albaugh;  Third 
Vice-President:  Dr.  Bliss  Finlayson;  Treasurer: 
Dr.  Earl  F.  Wight;  Councillor  for  the  first  District 
for  a three-year  tei-m:  Dr.  Conrad  Jensen;  Con- 
tinuing Member  of  the  Rocky  Mountain  Medical 
Conference  Committee  for  a term  of  five  years : 
Dr.  George  Curtis. 

President  Macfarlane  appointed  Dr.  Root,  Dr. 
Smith,  and  Dr.  Callister  to  escort  the  President  to 
the  chair. 

Dr.  Shields:  “Gentlemen:  It  is  late  tonight,  and 
all  I will  say  is  that  I will  try  and  act  as  your 
servant  and  give  you  every  hour  of  my  time  during 
the  coming  year.  During  the  time  I have  been  on 
the  Council  and  during  the  time  I have  been  Presi- 
dent-elect, I have  not  missed  any  of  the  meetings. 
When  we  have  gone  to  the  other  counties,  I have 
not  missed  any.  I shall  endeavor  to  give  you  every 
bit  of  my  time  in  the  future,  for  the  coming  year,  at 
least.” 

Dr.  McHugh  moved  that  the  next  meeting  of  the 
Society  be  held  in  Salt  Lake.  Dr.  Shields,  discuss- 
ing this  motion,  called  attention  to  the  fact  that 
the  next  meeting  would  be  held  in  association  with 
the  Rocky  Mountain  Medical  Conference,  and  that 


Salt  Lake  City  would  be  the  only  city  with  suf- 
ficient accommodations  for  such  a group.  (Motion 
seconded  and  carried). 

(Adjourned  at  11 :15  p.  m.) 


REPORT  OF  THE  COUNCILOR  OF  THE  THIRD 
DISTRICT 

With  the  exception  of  the  Carbon  County  Medical 
Society,  the  District  is  in  a very  healthy  condition. 

The  Carbon  County  Medical  Society  is  a law 
unto  itself.  Unless  conditions  improve,  I recom- 
mend the  cancellation  of  its  Charter.  At  our  last 
meeting  President  Macfarlane  was  authorized  to 
visit  Price  and  see  what  he  -could  do-  to  iron  out 
its  difficulties.  A further  report  will  be  made 
either  at  the  House  of  Delegates’  meeting  o-r  during 
1939  as  to  the  condition  of  this  Society. 

During  this  year  the  physicians  of  Delta  were 
transfen-ed  to  membership  in  the  Utah  County 
Medical  Society. 

With  the  exception  of  the  constant  irritations 
of  contract  practice  on  the  part  of  a few  of  its 
members,  the  Utah  County  Medical  Society  is  in  a 
flourishing  condition. 

JOSEPH  HUGHES,  M.D. 

Councilor  of  the  Third  District. 


REPORT  OF  SECRETARY 

1.  I recommend  that  a Speakers  Bureau  be 
established.  It  is  time  that  we  go  to  the  public 
with  our  message.  The  air  is  filled  with  a spirit  of 
unrest  regarding  medical  service-  and  something  is 
coming.  We  are  misunderstood  and  sometimes  con- 
demned by  the-  people — either  as  individuals  or  as 
a group.  It  is  no  longr  to  our  interest  to  remain 
silent  while  there  are  discussions  of  doctors  and 
medical  service  all  around  us.  Silence  may  have 
been  the  old  method  of  being  ethical,  but  it  is  not 
the  way  to  meet  the  present  generation. 

We  should  establish  a Speakers  Bureau  spon- 
sored and  supervised  by  our  State  Association  and 
bring  before  the  public  medical  subjects  and 
medical  problems  of  current  interest  and  of  para- 
mount value  to  ourselves  and  to  the  people.  I 
recommend  therefore,  gentlemen,  that  you  give  this 
your  serious  consideration. 

2.  Since  I came  in  to  the  office  of  Secretary,  I 
have  learned  that  of  528  medical  men  licenses  and 
practicing  in  Utah,  434  are  members  of  our  State 
Association,  leaving  ninety-four  non  members.  This 
is  not  a healthy  condition  for  such  a number  of  our 
licensed  men  to  be  inactive  and  non  members. 
What  is  wrong?  Are  they  dissatisfied  or  have 
they  no  faith  or  interest  in  our  Society? 

It  is  my  desire  as  constitutional  secretary,  to 
become  personally  acquainted  with  every  Utah 
doctor  and  I have  already  begun  that  work.  I find 
various  reason  for  non  membership — (a)  some 
have  become  offended  and  remain  therefore  out  of 
our  ranks,  (b)  some  are  complainers  of  what  they 
call  the  domination  and  dictatorial  attitude  of  the 
Society,  (c)  others  complain  of  the  complicated 
organization  and  mounting  expense  our  Society  is 
facing,  (d)  some  just  willfully  wmnt  to  be  a law 
unto  themselves  to  do  as  they  please  and  ignore 
organized  medicine. 

We  have  succeeded  in  changing  some  non  mem- 
bers to  active  members  and  w'e  shall  continue  this 
work.  We  ask  for  your  recommendations  and  sug- 
gestions to  aid  us  in  doing  still  better. 

Narcotic  Violations  : 

Seven  of  our  Utah  doctors  have  been  arrested  for 
alleged  violation  of  the  Narcotic  Act.  Four  of  them 
from  Salt  Lake  City,  three  of  them  from  Ogden. 

We  have  received  word  from  the  Department  of 
Registration  that  there  is  a failure  on  the  part  of 
some  of  our  Utah  doctors  to  keep  a record  of  the 
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narcotics  they  dispense  and  our  attention  is  called 
to  the  Utah  Law  of  1935  which  requires  that  a mor- 
phine record  be  kept  when  a doctor  dispenses  with 
more  than  V2  grain  of  morphine  tO'  one  person  in 
forty-eight  hours.  There  is  an  investigation  going 
on  now  and  more  doctors  may  be  arrested  for 
violation  of  the  Narcotic  Act.  If  you  have  any  sug- 
gestions regarding  this  item,  they  would  be  gi’eatly 
appreciated. 

D.  G.  EDMUNDS,  M.D. 

Constitutional  Secretary. 


REPORT  OF  THE  EXECUTIVE  SECRETARY 

Once  again  it  is  the  privilege  of  your  Executive 
Secretai’y  to  report  upon  matters  that  have'  passed 
through  the  Executive  Office.  The  year  past  has 
in  my  opinion  been  very  successful. 

Accompanied  by  Dr.  Edmunds  I had  the  privi- 
lege of  attending  the  conference  of  secretaries  and 
editors  of  the  State  Associations  in  Chicagoi  in 
November.  The  opportunity  of  exchanging  views 
and  meeting  with  those  similarly  engaged  was  very 
educational. 

In  June,  I was  unable  to  resist  the  temptation  of 
the  meeting  of  the  American  Medical  Association 
so  close  to  Salt  Lake  City  and  made  arrangements 
to'  attend.  Through  the  courtesies  of  our  delegate, 
Dr.  John  Z.  Brown,  and  Dr.  Olin  West,  secretary 
of  the  American  Medical  Association,  I was  per 
mitted  to  attend  all  the  sessions  of  the  House  of 
Delegates  of  that  body.  It  was  my  privilege  in  this 
manner  to  listen  in  upon  very  important  discus- 
sions of  matters  of  great  importance  to  the  medi- 
cal profession.  Dr.  John  Z.  Brown,  in  his  report, 
will  bring  these  matters  officially  to  your  atten- 
tion. 

During  the  year  there  have  been  many  matters 
for  the  council  and  various  committees  to  act 
upon.  The  Naturopaths  brought  pressure  to  bear 
on  the  Department  of  Registration  to  permit  them 
to  give  their  own  examinations  in  Obstetrics.  At 
the  request  of  the  Legal  Medicine  and  Legislation 
Committee  a hearing  was  granted  by  the  Attorney 
General  at  which  both  sides  were  present ; following 
which  the  Attoimey  General  rendered  an  opinion 
to  the  effect  that  the  Naturopaths  could  not  under 
the  law  be  permitted  to  give  examinations  in 
Obstetrics  to  their  candidates. 

It  is  not  amiss  to  call  to  your  attention  the  fact 
that  legislative  bodies,  both  State  and  National,  are 
facing  a problem  of  seeking  new  tax  sources.  In 
some  localities  this  need  has  resulted  in  the  levying 
of  a special  tax  upon  professions.  In  the  State 
of  Washington  such  a tax  has  been  put  into  force 
and  sustained  by  the  courts.  It  behooves  the  mem- 
bers of  the  medical  profession  therefore  to  study 
the  effects  of  all  legislation  from  the  viewpoint 
of  the  tax  payer  as  well  as  of  a professional  man. 

The  forces  of  Socialized  Medicine  have  been  very 
active,  in  fact  in  Weber  County  a Medical  Coopera- 
tive has  been  established  and  ope-rating  since'  last 
November.  This  cooperative  has,  to  date,  not  at- 
tempted to  provide  medical  services  to'  its  members. 
They  have  however  employed  a dentist  and  are 
furnishing  these  services  to  all  members  desiring 
them.  I have  obtained  opinions  from  the  American 
Medical  Association  Council  to  the  effect  that  this 
cooperative  is  illegal  in  that  it  is  practicing  a pro- 
fession without  a license  and  furthermore  is  an 
insurance  organization  but  has  not  qualified  as 
such.  The  dentists  so  far  have  been  unable  to  ob- 
tain any  assistance  from  the  State  Authorities  in 
prosecuting  this  organization.  Authorities  closely 
connected  with  the  Weber  District  Health  Associa- 
tion state  that,  as  soon  as  they  have  demonstrated 
the  success  of  the  plan  now  in  operation,  they  will 
make  every  attempt  to  include  the  services  of  a 


physician.  The  organization  of  similar  groups 
throughout  the  State  is  being  fostered  by  adult 
teachers  under  the  WPA.  Knowledge  of  these 
activities  makes  it  more  imperative  than  ever  that 
the  medical  profession  of  Utah  seriously  consider 
ways  and  means  of  getting  before  the  public  and 
making  their  influence  in  matters  having  to  do 
with  public  health  more  definitely  felt. 

The  first  requisite  in  such  a move,  is  attention 
to  membership.  There  are  at  present  between 
ninety  and  100  doctors  practicing  within  the  State 
who  are  not  members  of  the  Association.  As  this 
report  is  being  made  nearly  thirty  days  prior  to  the 
meeting  of  the  House  of  Delegates  it  is  impossihle 
to  include  in  it  a report  of  membership,  but  this 
report  will  be  given  to  the  House  in  the  certified 
audit  of  the  books. 

I would  recommend  for  your  consideration  the 
establishment  of  a State  Speakers’  Bureau,  charged 
with  the  responsibility  of  seeing  to  it  that  certain 
doctors  in  the  various  parts  of  the  State  are  avail- 
able to  set  forth  to  lay  gi-oups  the  approved  views 
of  organized  medicine  upon  these  matters.  This 
is  doubly  important  in  my  estimation  in  view  of 
the  coming  sessions  of  the  legislature.  Of  course 
for  any  such  undertaking  to  be  a success  it  is 
a prime  requisite  that  the  profession  knows  whither 
it  wishes  to  go.  Certainly  an  agreement  can  be 
reached  as  to  the  basic  principles  involved  leaving 
the  details  to  be  worked  out  in  the  light  of  later 
developments. 

I would  particularly  commend  to  the  House  of 
Delegates  the  activities  of  the  Ladies  Auxiliary. 
In  my  opinion  the  Utah  State  Medical  Association 
gives  altogether  too  little  consideration  to  this 
loyal  organization.  It  may  not  be  amiss  to  call 
attention  to>  the  fact  that  though  the  Utah  Auxiliary 
is  one  of  the  smaller  organizations  of  the  country, 
it  has  distinctly  mad©  its  influence  felt  upon  the 
National  Auxiliary,  having  at  the  present  time  three 
representatives  upon  the  national  board  which  is 
no  mean  achievement.  The  Auxiliary  can  be  of 
invaluable  assistance  in  obtaining  satisfactory  re- 
sults in  the  way  of  publicity  and  favorable  legisla- 
tion if  properly  assisted  and  directed. 

As  in  past  years  the  Executive  Secretary  wishes 
to  express  his  appreciation  of  the  consideration 
and  cooperation  extended  to  him  by  both  officers 
and  members  of  the  Association. 

W.  H.  TIBBAHS, 
Executive  Secretai*y- 

Addenda  to  the  Report  of  the  Executive  Secretary 

I should  like  to  call  the  attention  of  the  House  of 
Delegates  to  a matter  which  is  frequently  brought 
to  the  attention  of  the  Executive  Office,  and  that 
is  the  fee  which  should  be  charged  to  insurance 
companies,  largely  of  a local  nature,  who  request 
information  from  doctors  to  guide  them  in  their 
underwriting. 

Information  given  the  Executive  Office  is  that 
some  of  these  companies  pay  no  fee  at  all,  others 
pay  50  cents  and  some  have,  upon  insistance  of 
the  doctor,  paid  as  high  as  $2.00.  Some  of  these 
companies  do  not  have  a medical  director  and  sell 
what  is  known  as  the  non-medical  foim  of  life 
insurance.  When  they  receive  an  application  upon 
which  the  applicant  has  indicated  previous  serious 
illness  which  might  make  him  an  undesirable  risk; 
they  ask  the  applicant  for  a letter  to  their  doctor 
giving  him  permission  to  give  them  such  informa- 
tion as  they  may  request  concerning  that  illness. 
This,  in  many  cases,  necessitates  the  searching  of 
records  and  at  least  requires  the  time  of  writing 
or  dictating  replies  or  filling  in  the  blanks  upon 
an  inquiry  form. 

This  information  when  returned  to  the  company 
is,  as  stated  above,  in  many  cases  turned  over  to  a 
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lay  clerk  who'  assumes  to  interpret  the  medical 
information  given  and  determine  whether  or  not 
the  risk  is  satisfactory. 

This  matter  has  been  taken  up  in  many  of  the 
jurisdictions  and  the  societies  have,  so  far  as  I 
know,  without  exception  established  a specific  fee 
to  lie  paid  by  the  company  asking  such  informa- 
tion. 

There  is  the  further  matter  of  thei  occasional 
examinations  required  by  these  companies;  some 
of  the  blanks  requiring  considerably  more  informa- 
tion than  what  is  normally  called  the  short-form, 
used  by  the  large  insurance  companies.  I under- 
stand that  in  many  cases  these  examinations  are 
made  for  a fee  of  $1.00,  in  other  cases  as  a matter 
of  convenience  to  the  agent  no  charge  is  made. 

These  matters  are  brought  to  the  attention  of 
the  House  of  Delegates  with  the  desire  tO'  determine 
whether  the  membership  at  large  feels  that  this 
is  a problem  which  should  receive  attention. 

W.  H.  TIBBALS, 
Elxecutive  Secretary. 


REPORT  OF  THE  LAW  ENFORCEMENT 
COMMITTEE 

Your  committee  upon  Law  Enforcement  takes 
pleasure  in  submitting  the'  following  report  of  the 
activities  of  the  Department  of  Registration  during 
the  past  year. 

The  Committee  has  been  in  constant  touch  with 
the  Department  in  these  activities  and  calls  special 
attention  to  the  next  to  the  last  paragraph  of  the 
report  having  to  do  with  the  proper  use  of  nar- 
cotics. 

Dr.  H.  B.  Spangler,  M.D.,  Salt  Lake  City,  Utah 

Dr.  H.  B.  Spangler,  M.D.,  was  arrested  March  2 
1938.  Plead  guilty  to  the  violation  of  the  State 
Narcotic  Act  and  was  fined  $299.00  and  six  months 
in  county  jail.  Jail  sentence  susjiended  on  condi- 
tion that  fine  was  paid.  On  March  16,  1938,  a 

petition  was  signed  by  E.  B.  Harrison,  Law  Enforce- 
ment Oflicer,  asking'  that  his  license  be  revoked 
and  on  Marcli  16,  1938,  a citation  was  issued  by  Mr 
S.  Y . Golding,  Director  of  the  State  Department  of 
Registration  to  show  cause  why  his  license  should 
not  be  revoked.  On  April  21,  1938,  Dr.  Spangler’s 
license  was  revoked  by  the  examining'  board  of 
Physicians  and  Surgeons.  Dr.  Spangler  did  not  ap- 
pear before  the  board,  but  appealed  hiS'  case  direct 
to  the  district  court. 

Dr.  William  Anderson,  Salt  Lake  City,  Utah 

On  March  30,  1938,  a petition  was  signed  by  E.  P. 

Law  Enforcing  Officer  asking  that  Dr. 
vyilliain  Anderson's  license  be  revoked  for  the  viola- 
tion of  the  State  Narcotic  Act.  A citation  was  is- 
sued on  March  30,  1938,  by  Mr.  S.  W.  Golding,  Direc- 
tor ol  the  State  Department  of  Registration  to 
show  cause  why  his  license  should  not  be  revoked. 
On  May  26,  1938,  Dr.  Anderson  appeared  before  the 
examining  board  of  Physicians  and  Surg'eons  to 
show  cause.  The  board  found  him  guilty  as  charged 
for  unprofessional  conduct  and  revoked  his  license 
on  May  26.  Dr.  Anderson  has  appealed  to  the  Dis- 
trict Court. 

Dr.  Joseph  P.  McGregor,  M.D.,  Salt  Lake  City,  Utah 
Dr.  G.  A.  Light,  M.D.,  Salt  I^ake  City,  Utah 

Dr.  Joseph  F.  McGregor  and  Dr.  G.  A.  Light  were 
arrested  Febi'uary  7,  1938,  for  violation  of  the 

State  Narcotic  Act  and  were  fined  $299.00  each  and 
sentenced  to  serve'  six  months  in  county  jail,  the 
jail  sentence  suspended  on  condition  that  the  fines 
were  paid.  On  March  16,  1938,  petitions  were  signed 
by  E.  B.  Harrison,  Law  Enforcing  Officer  asking 
that  their  license  be  revoked  and  on  March  16,  1938, 
citations  were  issued  by  Mr.  S.  W.  Golding,  Director 
of  State  Department  of  Registration  to  show  cause 
why  their  licenses  should  not  be  revoked.  On  April 
21,  1938,  they  got  injunctions  from  the  District  Court 
prohibiting  the  State  Department  of  Regisration 
from  proceeding  with  the  hearing.  The  injunctions 
are  iiending'  in  the  Supreme  Court  at  the'  present 
time. 

Dr.  A.  M.  Livingston,  M.D.,  Ogden,  Utah 

Dr.  A.  M.  Livingston  was  arrested  February  2, 
1938,  for  violation  of  the  State  Narcotic  Act.  On 
February  9,  1938,  plead  guilty  to  the  charge  and  paid 
fine  of  $200.00  on  April  21,  1938,  Dr.  Livingston  ap- 
peared before  the  examining-  board  of  physicians 
and  surgeons  and  plead  guilty  to  unprofessional 
conduct  and  his  license  was  suspended  for  one  year 
commencing'  August  1,  1938,  and  to  be  reinstated 
at  the  end  of  one  year  upon  condition  that  Dr. 


I.'vingston  complete  a post  graduate  course  in  a 
Medical  College. 

Dr.  A.  M.  Robinson,  M.D.,  Ogden,  Utah 
Dr.  H.  E.  Robinson,  M.D.,  Ogden,  Utah 

Dr.  A.  A.  Robinson  and  Dr.  H.  E.  Robinson  were 
arrested  on  the  16th  day  of  May,  1938,  for  the  viola- 
tion of  the  State  Narcotic  Act  and  on  the  Ulth  day 
of  May,  1938,  entered  pleas  of  guilty  in  the  city 
court  and  were  fined  $100.00  each.  Later  they  changed 
their  pleas  of  guilty  to  not  guilty  and  appealed  to 
the  district  court. 

Joseph  Sannes  of  Vernal,  Utah 

Joseph  Sannes  of  Vernal,  Utah,  was  arrested  twice 
in  May,  1938,  upon  a complaint  sig'ned  by  S.  W. 
Golding,  Director  of  State  Department  of  Registra- 
tion for  practicing  medicine  without  a license  and 
was  acquitted  by  the  judge. 

Alfred  Paddis,  Salt  Lake  City,  Utah 

Alfrpd  Faddis  of  Salt  Lake — ^A  complaint  was 
sig'ned  by  E,  B.  Harrison,  Law  Enforcement  officer, 
June  20,  1938,  for  practicing  medicine  without  a 
license.  His  trial  was  set  for  July  13,  1938.  He  was 
found  not  guilty. 

At  the  time  of  making  this  report,  the  State  De- 
partment of  Registration  has  under  investigation 
several  other  licensed  M.D.’s  for  irregularities'  in 
connection  with  the  State  Narcotic  Act. 

We  find  in  our  investigations  in  connection  with 
the  Narcotic  Act  a number  of  ethical  M.D.’s  who 
fail  to  keep  a proper  record  of  Narcotic  Drugs 
dispensed  by  them.  Calling  your  attention  to 
Section  21,  Chapter  80',  Laws  of  Utah  19'3S'  which 
provides  that  where  more  than  % grain  Morphine 
Sulphate  is  dispensed  to  one  person  in  forty-eight 
hours  there  must  be  a record  kept  by  the  M.D. 

At  the  present  time  the  State  Department  of 
Registration  haS'  under  investigation  seven  unli- 
censed practitioners. 

D.  G.  EDMUNDS,  M.D. 

Chairman. 


REPORT  OF  THE  SPEOIAL  ADVISORY  OOM- 
MITTEE  TO  THE  CLAIM  ADJUSTERS 

This  committee  was  appointed  in  response  to'  a 
request  from  the  Claim  Adjusters  Association  of 
the  State  of  Utah  for  a committee  of  doctors  to 
confer  with  them  for  the  purpose  of  determining 
whether  there  was  any  feasible  plan  under  which 
permission  might  bC'  given  to  the  insurance  car- 
riers tO'  appoint  panels  of  doctors  to  handle  indus- 
trial cases.  The  reason  for  the  request  being  the 
recent  opinion  of  the  supreme  court  entitling  Chiro- 
practors to  trc'at  industrial  cases;  it  being  the 
thought  of  the  claim  adjusters  that  in  some  such 
method  the  anticipated  inroads  of  Chiropractors 
and  Naturopaths  might  he  minimized. 

It  was  pointed  out  to  the  members  of  the  Claim 
Adjusters  Committee  that  the  present  rules  and  fee 
schedules  had  been  drawn  with  the  intent  of  safe- 
guarding the  interests  of  all  concerned  and  further 
that  the  medical  profession  had  for  some  years 
furnished,  without  cost,  a medical  advisory  com- 
mittee to  the  Industrial  Commission. 

The  Claim  Adjusters  admitted  the  benefits  of 
these  arrangements  and  their  chairman  stated  that 
they  had  no  complaint  to  make  as  to  the  coopera- 
tion of  the  medical  doctors  but  that  they  felt  they 
were  largely  helpless  to  control,  under  the  present 
setup,  the  work  of  the  cultists. 

As  a final  analysis  it  was  the  consensus  of  opin- 
ion of  the  members  of  the  committee  present  that 
the  State  had  seen  fit  to  license  the  practice  of 
these  groups  and  the  medical  profession  did  not 
feel  it  incumbent  upon  them  to  attempt  to  do  by 
indirection,  what  could  not  he  done  directly. 

JOHN  Z.  BROWN,  M.D. 

Chairman. 


REPORT  OF  THE  MEDICAL  EDUCATION  AND 
HOSPITALS  COMMITTEE 

During  the  year  w©  have  had  one  meeting.  This 
was  held  in  the  Union  Building  on  the  University 
of  Utah  campus  and,  in  addition  to  your  chairman, 
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was  attended  by  Dr.  D.  C.  Budge,  Dr.  L.  L.  Culli- 
more,  and  Di’.  Edward  S.  Pomeroy.  President 
George  Thomas  of  the  University  of  Utah  and  Mr. 
Tibbals  of  the  Executive  Office  were  present  as 
also  were  the  members  of  thei  active  staff  of  the 
University  of  Utah  School  of  Medicine. 

At  this  meeting  the  chairman  reported,  in  some 
detail,  the  condition  of  the  Medicine  School,  especi- 
ally with  respect  to  a recent  survey  made  by  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association.  It  was  pointed  out 
that  as  a result  of  this  survey  it  is  expected  that 
the  Medical  School,  in  the  near  future,  not  only 
increase  its  teaching  staff,  but  also  add  more 
floor  space  for  teaching  and  research  purposes.  The 
persons  in  charge  of  the  school  have  realized  the 
necessity  of  these  improvements  and  have  done  all 
they  can  to  make  the  necessary  additions.  The 
requirements  have  been  partially  met,  but,  under 
the  present  financial  conditions  of  the  University, 
it  is  absolutely  impossible  to  meet  the  requirements 
completely. 

At  this  meeting  the  Committee  passed  a resolu- 
tion in  favor  of  requesting  the  Council  for  what- 
ever help  they  might  find  it  possible  to  give  in 
adjusting  this  situation.  It  was  suggested  that 
probably  the  House  of  Delegates,  may  be  able  to 
exert  some  influence  in  helping  to  arrange  ways 
and  means  for  additional  help  for  the  University 
in  this  matter. 

The  Committee  also  took  up  the  general  question 
of  continuous  scientific  instruction  for  the  physi- 
cians of  the  State  and  several  suggestions  w-ere 
made,  and  the  need  was  definitely  pointed  out  for 
systematic,  continuous,  scientific,  and  clinical  in- 
struction for  practicing  physicians.  The  sugges- 
tion was  made  that  a permanent  advisory  commit- 
tee be  appointed  by  the  State  Association  to  review, 
coordinate,  and  direct,  additional  programs  within 
the  State  of  an  extension  type  of  graduate  study. 
A recent  report  of  the  Council  on  Medical  Education 
and  Hospitals  states  that  “the  development  of  an 
incentive  for  every  practicing  physician  to  seek 
periodical  training  is  believed  to  be  the  most  ur- 
gent problem  facng  the  profession.” 

The  Committee  wishes  to  call  attention  to  the 
fact  that  it  is  continuing  as  rapidly  as  possible  the 
visiting  of  the  hospitals  throughout  the  State  and 
hopes,  before  the  end  of  the  present  summer  to 
be  able  to  file  a complete  report  on  all  of  the  now 
existing  hospitals. 

L.  D.  DAINES,  M.D. 

Chairman. 


REPORT  OF  THE  MEDICAL  ECONOMICS 
COMMITTEE 

At  a meeting  of  your  Medical  Economics  Com- 
mittee held  June  27,  1938,  at  the  Dee  Hospital  in 
Ogden,  Utah,  the  following  action  was  taken  : 

1.  A report  from  the  Medical  Economics  Com- 
mittee of  the  Weber  County  Medical  Society,  made 
at  the  request  of  the  State  Office  and  adopted  by  the 
Weber  County  Medical  Society,  w-as  turned  over 
to  your  Committee  for  their  action.  The  report 
was  considered  and  your  committee  submits  the 
following: 

(a)  That  the  Utah  State  Medical  Association 
adopt  a ruling  that  physicians  for  fraternal  or- 
ganizations dO'  not  treat  their  members  under  a 
contract. 

(b)  That  the  Utah  State  Medical  Association, 
through  the  National  Organization,  endeavor  to 
have  the  government  ruling  changed  which  will 
allow  all  government  employees  to  be  treated  by 
the  physician  of  their  choice  when  they  are  in- 
jured. 

(o)  That  the  Utah  State  Medical  Association 
insist  that  Pathological  and  x-ray  laboratories  in 


which  laymen  do  the  technical  work  be  headed 
by  a physician;  and  that  laymen  cease  advertising 
themselves  as  x-ray  and  laboratory  men. 

(d)  That  the  Utah  State  Medical  Association, 
through  its  Legislative  Committee,  make  it  un- 
lawful for  nurses  to  administer  anaesthetics  for 
major  operations  in  the  hospitals  of  Utah. 

2.  That  the  Utah  State  Medical  Association  adopt 
the  following  rules  for  the  conduct  of  physicians 
throughout  the  State  regarding  Insurance  examin- 
ations : 

(a)  That  short  form  insurance  examinations  for 
Mutual  Assessment  Insurance  Companies  be 
charged  for  at  the  rate  of  thre©  dollars  ($3.00) 
each. 

(b)  That  for  information  furnished  any  insur- 
ance company  on  a former  patient,  a charge  of 
two  dollars  ($2.00)  be  made. 

VERNON  L.  WARD,  M.D. 

Cbairman. 


REPORT  OF  THE  NECROLOGY  COMMITTEE 
1937-1938 

Herewith  we  submit  report  of  those  losses  to 
the  Association  membership  through  death  during 
the  past  fiscal  year.  In  each  instance  resolutions 
of  regret  have  been  drafted  for  record  in  the  Asso- 
ciation files  and  transmission  to  the  relatives  of 
the  deceased,  and  obituai-y  notices  have  been  pub- 
lished in  the  Rocky  Mountain  Medical  Journal. 

With  regret  we  list  our  lost  comrades  as  fol- 
lows : 

Dr.  C.  M.  Clark,  1875-1937;  Dr.  Ernest  Price  Old- 
ham, 1875-1937;  Dr.  Barnet  E.  Bonar,  1895-1937;  Dr. 
George  J.  Field,,  1867-1938;  Dr.  Clarence  Snow, 
1874-1938;  Dr.  James  Cecil  Clark,  1883-1938;  Dr. 
Walter  Scott  Keyting,  1887-1938. 

J.  U.  GIBSY, 

Chairman. 


REPORT  OF  THE  MEDICAL  ADVISORY  COM- 
MITTEE TO  THE  WOMEN’S  AUXILIARY  TO 
THE  UTAH  STATE  MEDICAL 
ASSOCIATION 

Your  Auxiliary  has  been  very  active  during  the 
past  year  and  has  accomplished  many  things  worth- 
while, as  is  shown  by  the  attached  report  of  the 
President  of  the  Association,  Mrs.  C.  L.  Shields. 
As  stated  in  this  report,  their  exhibit  at  San  Fran- 
cisco attracted  wide  attention  and  was  by  far  the 
best  exhibit  of  any  of  the  state  auxiliary  organ- 
izations. 

We  heartily  commend  the  splendid  work  they 
have  been  doing. 

EDWIN  M.  NEHER,  M.D. 

Chairman. 

In  accordance  with  your  request,  I hereby  submit 
a brief  report  of  the  Auxiliary  to  the  Utah  State 
Medical  Association  for  the  year  1937-38. 

Utah,  although  being  fully  organized  with  nine 
societies,  still  has  several  auxiliaries  that  are  not 
as  active  as  we  desire  they  should  be;  due  in  part 
to  the  great  open  spaces  that  must  be  traveled  to 
meeting's.  In  most  cases  these  auxiliaries'  find  it 
necessai-y  to  hold  their  meetings  at  the  same  time 
as  the  doctors,  and  in  some  of  these  communities 
where  there  is  only  one  doctor,  he  feels  that  he 
cannot  leave  the  sick  to  attend  a medical  meeting: 
thus,  the  auxiliary  fails  to  meet.  Notwithstanding, 
the  membership  has  increased  to  177  or  about  10 
per  cent,  and  there  has  been  no  membership  drive 
of  any  kind.  We  desire  doctors’  wives  to  ask  to  join 
rather  than  be  urged  or  solicited.  We  are  trying 
to  make  programs  and  the  organization  so  attrac- 
tive that  our  eligible  women  will  feel  it  an  honor 
and  a pleasure  to  be  affiliated.  Approximately  43 
per  cent  of  all  eligible  women  in  the  state  belong 
to  a medical  auxiliary. 

Through  the  State  Program  and  Public  Relations 
Chairman,  Mrs.  F.  M.  McHugh,  we  have  sent  to  all 
the  auxiliaries  in  the  state,  the  program  as  given 
by  National,  including  material  for  self-education, 
information  to  be  given  the  laity,  material  furnished 
by  our  state  board  of  health  to  be  projected  as  a 
speakers  for  public  meetings  from  both  the  medical 
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societies  and  our  auxiliary:  we  have  accepted  posi- 
tions on  the  P.-T.  A.  boards,  have  assisted  church 
groups  with  health  programs,  and  have  helped 
service  clubs'  and  other  lay  groups. 

Through  our  Exhibits’  Chairman,  Mrs.  Henry 
Raile,  we  have  prepared  a book  ‘'Other  Geese 
Rhymes,”  which  was  a huge  hit  in  San  Francisco, 
and  scored  us  a front  page  picture  in  the  San 
Francisco  papers.  This  is  a large  book,  containing 
humorous  health  rhymes,  and  has  been  photographed 
by  our  state  board  of  health  to  be  projected  as  a 
colored  movie  and  shown  in  every  district  in  the 
State.  Dr.  Bauer,  director  of  public  health  for  the 
A.M.A.,  came  to  see  the  book  and  said  it  was  a 
most  clever  idea  and  should  belong  to  the  Nation, 
and  not  to  Utah  alone,  so  it  may  be  released  as 
such  in  the  near  future. 

For  the  first  time  in  our  history,  the  Speakers’ 
Bureau  has  been  swamped  with  requests.  We  have 
Journal  and  the  publications  of  the  National  Auxil- 
iary, due  to  a keen  and  most  active  Press  Chairman, 
had  regular  columns  in  the  Rocky  Mountain  Medical 
Mrs.  Orin  Ogilvie. 

There  has  been  a large  increase  in  the  sale  of 
Hygeia,  only  one  auxiliary  reporting  a loss.  Due  to 
the  activities  of  fine  chairmen  in  Salt  Lake,  Weber, 
Utah  and  Carbon  Counties,  Utah  has  gone  over  the 
top  in  a big  way  with  the  magazine.  It  has  been 
placed  in  every  high  school  in  the  State,  and  in 
practically  every  grade  school,  some  of  the  schools 
having  more  than  one  subscription.  About  40  per 
cent  of  the  doctor’s  offices  have  it  now,  but  I am 
sorry  to  say  only  a small  portion  of  the  beauty 
parlors  have  seen  fit  to  subscribe.  A relatively  small 
number  of  dental  offices  have  subscriptions,  and 
National  hopes  we  may  do  better  in  the  future  with 
these  latter  two.  A few  of  the  doctors  did  not 
remember  the  auxiliary  when  they  subscribed  and 
for  these  we  received  no  credit. 

Our  state  legislative  committee,  working  with  a 
committee  from  the  doctors,  fought  hard  at  the 
last  legislature  for  a Basic  Science  Law,  but  due 
to  a decidedly  anti-medically  minded  legislature,  this 
was  defeated.  We  shall  again  be  ready  to  fight  for 
the  bill  as  soon  as  the  opportunity  presents  itself. 

Through  the  efforts  of  some  of  our  fine  women, 
glasses  are  being  provided  for  children  who  could 
not  have  otherwise  had  them:  many  are  sewing 
for  hospitals — we  have  contributed  to  the  fund  with 
which  to  fight  Cancer  and  to  the  Community  Chest, 
in  short  we  are  i^repared  at  all  times  to  do  the 
job  that  no  other  group  can  do  as  well  as  a medical 
auxiliary. 

Our  work  is  greatly  enhanced  by  a sympathetic 
and  understanding  group  of  advisors  who  stand 
ever  ready  to  meet  us  and  discuss  our  problems 
with  us. 

In  order  to  put  us  on  a more  sound  financial 
basis,  we  have  undertaken  to  publish  a medical 
■directory.  This  lists  all  doctors  and  their  wives 
and  we  expect  to  sell  at  least  two  to  each  M.D.  in 
the  State.  It  is  difficult  to  carry  on  an  active 
program  along  any  line,  unless  there  are  funds  for 
the  same.  In  past  years  the  men  have  helped  us 
somewhat,  but  now,  even  with  a very  small  member- 
ship fee,  we  hope  to  be  able  to  balance  our  budget 
and  do  many  more  things  hitherto  impossible'. 

In  submitting  this  report,  may  I say,  Dr.  Neher, 
that  the  whole  auxiliary  appreciates  you,  and  hopes 
that  you  may  always  be  our  advisory  chairman.  In 
the  future,  if  you  see  any  place  where  we  dO'  not 
measure  up,  please  tell  us  that  we  may  improve 
and  prosper.  MRS.  C.  L.  SHIELDS,  President. 

Women’s  Auxiliary  to  the  Utah  State 
Medical  Association. 


REPORT  OF  THE  CONSTITUTION  AND  BY- 
LAWS COMMITTEE 

At  the  present  time  we  think  our  constitution 
and  by-laws  are  O.  K. 

We  recommend  that  this  committee  he  discharged 
and  the  committee  dropped. 

Comment : It  is  a mistake  to  change  the  funda- 
mental laws  of  an  organization,  unless  there  is  a 
strong  sentiment  in  the  organization  for  such  a 
■change.  AVhen  such  change  is  indicated  a special 
committee  can  easily  be  appointed.  When  a com- 
mittee exists,  its  members  feel  that  it  must  func- 
tion even  if  a change  is  not  needed. 

F.  M.  McHUGH,  M.D. 

Chairman. 


REPORT  OF  THE  CANCER  COMMITTEE 

This  year’s  work  has  been  left  largely  under  the 
direction  of  the  local  component  medical  societies. 
The  variO'Us  women's  organizations,  in  the  main 


have  cooperated  well  with  the  local  county  medi- 
cal societies. 

The  major  difficulty  in  all  this  cancer  education 
program  has  been  that  many  indigent  cases  have 
been  referred  to  Salt  Lake  City  for  care  without 
any  fund  being  appropriated  by  the  county  from 
which  the  indigent  case  was  sent.  This  has  been 
at  times  an  embarrassing  and  difficult  problem  for 
local  physicians  and  the  Salt  Lake  General  Hospital. 
It  is  my  feeling  that  with  such  an  important  cam- 
paign, an  effort  should  be  made  by  the’  various 
counties  for  the  care  of  the  indigent  cancer  cases. 

It  is  the  impression,  of  many  doctors,  that  more 
early  cases  of  cancer  are  presenting  themselves  for 
treatment  to  their  local  physician  than  before  this 
campaign  was  started  two  years  ago. 

LELAND  R.  COWAN,  M.D. 

Chairman. 


REPORT  OF  THE  PROGRAM  COMMITTEE  FOR 
COUNTY  SOCIETIES 

The  Committee  acquitted  its  function  of  assist- 
ing the  component  county  medical  societies  in 
aiding  them  with  their  programs  by  furnishing 
lecturers — especially  from  the  membership  of  the 
Utah  State  Medical  Association. 

It  was  your  committee’s  purpose  to  encourage 
as  great  a number  of  the  members  as  possible  to 
have  papers  to  present  and  not  to  limit  the  avail- 
able speakers  to  a selected  number;  and,  to  estab- 
lish a greater  outlet  for  this  talent  by  urging  the 
component  societies  to  use  it. 

The  names  of  lecturers,  dates,  and  titles  of 
papers  furnished  to  county  societies  were  as  fol- 
lows; 

December  8,  1937 — “Malignancies  of  the  Breast,” 
Dr.  Leland  R.  Gowan  at  the  Utah  State  Mental 
Hospital  at  Provo  before  the  Utah  County  Medical 
Society. 

December  12,  1937 — Dr.  R.  J.  Alexander  was  caught 
in  storms  and  couldn’t  meet  his  appointment  to 
lecture  on  “Plastic  Surgery”  before  the  Southern 
Utah  Medical  Society,  at  Cedar  City. 

January  5,  1938 — Dr.  R.  J.  Alexander  gave  this 
lecture  before  the  Central  Utah  Medical  Society  at 
Salina. 

March  2,  1938 — “Petrositis,”  Dr.  F.  M.  McHugh 
and  “Intussusception”  by  Dr.  L.  A.  Stevenson  before 
the  Central  Utah  Medical  Society. 

March  7,  1938 — “Carcinoma  of  the  Colon,”  Dr. 
Kenneth  B.  Castleton:  “Flats  Grafts  in  Plastic 
Surgery,”  Dr.  R.  J.  Alexander  before:  the  Cache 
Valley  Medical  Society  at  Logan. 

April  6,  1938 — Dr.  Ray  T.  Woolsey  read  a paper 
before  the  Central  Utah  Medical  Society  at  Manti. 

June  1,  1938 — Dr.  Roy  Groesbeck  gave  a paper  to 
the  Central  Utah  Medical  Society  at  Ephraim. 

Your  committee  suggests  that  County  Society 
program  committees  be  made  more  acquainted  with 
the  talent  available  for  their  meetings. 

ED'WARD  D.  LeCOMPTB,  M.D. 

Chairman. 


REPORT  OF  THE  ADVISORY  COMMITTEE  TO 
THE  STATE  BOARD  OF  HEALTH 

Your  committee  is  more  impressed  than  ever 
with  the  necessity  for  close  association  of  the 
medical  profession  and  the  State  Board  of  Health. 
Most  of  the  misunderstandings  of  the  past  could 
have  been  avoided  had  the  medical  profession  been 
taken  into  the  councils  and  conferences  of  the 
Board  of  Health  as  is  being  done  at  present.  Great 
effort  should  be  made  to  continue  this  policy.  In 
this  connection  your  committee  discussed  at  some 
length  the  unnecessary  disagi’eements  and  em- 
barrassments that  occurred  regarding  the  State 
Board  of  Health’s  proposed  bill  in  the  last  legisla- 
ture. The  following  motion  was  passed:  that  in 
the  interest  of  better  understanding  and  coopera- 
tion this  committee'  request  the  State  Board  of 
Health  to  present  any  future  proposed  legislation 
to  this  committee  and  to  the  House  of  Delegates 
of  the  Utah  State  Medical  Association  in  time  for 
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thorough  study,  and  change  if  necessary,  before  its 
introduction  to  the  legislature'.  This  motion  was 
taken  to  Dr.  J.  D.  Jones,  secretary  of  the  State 
Board  of  Health,  by  your  chairman.  Dr.  Jones  is  in 
hearty  accord  with  this  motion  and  promises  his 
full  support  in  carrying  out  its  provisions. 

The  So'Cial  Security  Act  has  made  funds  avail- 
able for  various  Public  Health  functions,  and  has 
given  various  bureaus  in  the  federal  government 
the  duty  to  outline  methods  and  standards  for  the 
guidance  of  the  various  State  Boards  of  Health 
throughout  the  nation.  The  Utah  State  Board  of 
Health  is  making  an  earnest,  honest  effort  to 
institute  and  maintain  at  high  standards  the  various 
clinics  and  procedures  prescribed  by  this  act  in  a 
manner  which  shall  be  beneficial  to  the  medical 
profession  and  to  the  public. 

Your  committee  has  had  several  conferences  with 
Dr.  Edward  Jeppson,  the  director  of  the  Division  of 
Maternal  and  Child  Health,  has  visited  with  him 
some  well-baby  clinics  and  has  reviewed  in  con- 
siderable detail  the  aims  and  scope  of  the  work  of 
this  Division.  Dr.  Jeppson  deserves  credit  for  zeal 
and  earnestness  he  has  shown  in  organizing  ma- 
ternal and  well-baby  'clinics  wherever  needed 
throughout  the  State.  He  also  secured  the  services 
of  Dr.  Amos  Christie,  assistant  p-rofessor  of  Pedi- 
atrics in  the  University  of  California,  to  give  the 
■whole  medical  profession  of  Utah  a postgi’aduate 
course  in  Pediatrics  and  in  the  art  of  holding  well- 
baby  clinics.  We  owe  both  Dr.  Jeppson  and  Dr. 
Christie  a vote  of  thanks  for  this  type  of  instruc- 
tion brought  to  the  doctors'  in  their  home  com- 
munities and  medical  societies. 

Reports  have  been  requested  from  the  directors 
of  two  other  departments  in  the  State  Board  of 
Health  whose  work  is  of  direct  interest  to  the 
medical  profession.  In  answer  to  this  request,  Miss 
Lily  Hagerman,  the  director  ofthe  State  Public 
Health  Nursing  program  has  sent  in  a very  elabor- 
ate and  detailed  report  of  the  work  of  her  nurses 
throughout  the  past  three  years.  The  full  report 
will  be  placed  on  file  in  tbe  offices  of  the  State 
Association. 

A second  report  has  been  requested  from  Miss 
Marcella  Mclnnerny,  the  director  of  the  Crippled 
Children's  Division  of  the  State  Board  of  Health. 

Your  committee  believes  that  in  contacting  all 
the  various  heads  of  divisions  in  the  Utah  State 
Board  of  Health  and  in  having  frequent  conferences 
with  the  secretary  of  the  State  Board  of  Health 
it  is  doing  a needed  service  for  the  medical  pro- 
fession throughout  the  State. 

W.  R.  TYNDALE-,  M.D. 

Chairman. 


REPORT  OF  THE  CONTINUING  COMMITTEE 
FOR  THE  ROCKY  MOUNTAIN  MEDICAL 
CONFERENCE 

A meeting  of  the  members  of  the  Utah  Commit- 
tee, together  with  representatives  of  similar  com- 
mittees from  the  States  of  Colorado,  Wyoming  and 
New  Mexico,  was  held  at  the  Sir  Francis  Drake 
Hotel  in  San  Francisco  during  sessions  of  the 
American  Medical  Association. 

At  this  committee  meeting,  preliminary  plans  for 
the  session  to  be  held  in  Salt  Lake  in  1939  were 
discussed.  All  representatives  present  were  unani- 
mous in  their  opinion  that  the  members  of  their 
respective  Societies  most  heartily  endorsed  the 
holding  of  the  19'39'  conference. 

It  was  determined  that  the  time  of  the  conference 
should  be  tbe  early  part  of  September,  the  place 
of  holding  it  to'  be  left  tO'  the  decision  of  the 
Utah  Committee. 

It  was  the  consensus  of  opinion  that  the  program 
should  be  entirely  scientific  and  that  in  sO'  far  as 


possible  opportunity  be  provided  for  round  table 
discussions  at  luncheon  meetings. 

Sub-committees  to  handle  publicity  and  other  de- 
tails will  be  appointed  and  every  effort  made  to 
maintain  the  high  standard  established  by  the 
Colorado  meeting  in  1937. 

C.  L.  SHIELDS,  M.D. 

Chairman. 


REPORT  OF  UTAH  STATE  TUBERCULOSIS 
COMMITTEE 

This  committee  met  four  times  during  the  year. 
It  was  tbe  unanimous  opinion  the  State  should  use 
the  .$182, OOC'  funds  available  for  the  construction  of 
a lOO^bed  annex  to  an  existing  State  or  County 
Hospital  rather  than  embarking  on  tbe  unneces- 
sary high  expenditure  for  a Tuberculosis  Sana- 
torium. The  Governors  site  finding  committee  was 
advised  accordingly  but  the  suggestions  were  re- 
jected. 

The  legislative  enactment  specifically  stated  the 
plans  for  the  sanatorium  must  be  approved  by  the 
State  Board  of  Health.  The  Attorney  General  ruled 
that  only  the  equipment  required  the  approval  of 
the  State  Board  of  Health.  Court  ajctio-n  was  in- 
stituted and  the  Attorney  General  reversed  his 
ruling.  Later  the  State  Board  of  Health  approved 
the  building  plans  and  the'  way  is  now  clear  for  the 
construction  of  a State  Sanatorium. 

The  Committee  submits  the  following-  sugges- 
tions: 

1.  That  Silicos  and  Bronchiectasis  cases  should 
not  be  accepted  as  resident  patients  in  the  Tuber- 
culosis Sanatorium. 

2.  That  the  Tuberculosis  Sanatorium  should 
have  a bipartisan  rotating  board  of  seven  trustees 
appointed  by  the  Governor  the  same  as  the  Utah 
State  Hospital  and  the  American  Fork  Training 
School. 

_ 3.  Court  admission  to  the  sanatorium  as  pro- 
vided by  tbe  bill  is  impracticable.  Admission  should 
be  by  recommendation  of  tbe  Superintendent  and 
bis  staff. 

4.  The  Superintendent  must  be  a Medical  Doctor 
■with  special  training  in  tuberculosis. 

GEORGEl  A.  COCHRAN, 
Chairman. 


WYOMING 

State  Medical  Society 


THIRTY -FIFTH  ANNUAL  SESSION, 
WYOMING  STATE  MEDICAL  SOCIETY 
Laramie,  Aug,  7,  8,  9,  1938 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 

Laramie,  Wyoming,  August  8,  1938. 

The  House  of  Delegates  of  the  Wyoming  State 
Medical  Society  w^as  called  to  order  at  9‘:35  a.m. 
by  the  President,  Dr.  V.  R.  Dacken. 

An  address  of  welcome  was  delivered  by  Mr 
Glen  Parker,  county  attorney  of  Laramie  County. 

A response  to  this  address  was  delivered  on  be- 
half of  the  society  by  Dr.  W.  Andrew  Bunten  of 
Cheyenne. 

Dr.  Dacken  then  requested  Dr.  Earl  Wbedon, 
Sheridan,  to  preside  during  the  time  of  the  annual 
address  of  the  President.  (This  address  was  printed 
in  full  in  the  September,  1938,  issue  of  this  Jour- 
nal.) 
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A roll  call  of  delegates  was  made  with  the 
following  members  present: 


Delegate  Alternate 

Albany  County  E.  W.  DeKay  Lee  W.  Story 

Carbon  County Raymond  Barber 

C.  W.  Jeffrey 
C.  L.  Wills 

Fremont  County L.  H.  Wilmoth 

Laramie  County  C.  P.  Johnston  J.  D.  Shingle 


F.  L.  Beck  W.  A.  Bunten 
George  H.  Phelps 
Sam  S.  Zukerman 
W.  K.  Mylar 

Natrona  County H.  L.  Harvey 

Wm.  D.  McDermott 
J.  R.  Nelson 
R.  H.  Reeve 
M.  C.  Keith 

Sheridan  County Earl  Whedon 

P.  M.  Schunk 
Walter  Carey 

Sweetwater-County R.  H.  Sanders 

Richard  C.  Stratton 
Northwestern  Wyoming__  V.  R.  Dacken 
W.  O.  Gray 

Uinta  County I.  L.  Wicks 

Guests  present  were  then  introduced.  Mr.  Harvey 
T.  Sethman,  Secretary  of  the  Colorado  Statei  Medi- 
cal Society,  introduced  Dr.  George  Lingenfelter,  fra- 
ternal delegate  from  Colorado,  Dr.  Douglas  Ma- 
comber,  scientific  editor  of  the  Rocky  Mountain 
Medical  Journal,  Dr.  Paul  Connor,  Past  President 
of  the  Denver  Medical  Society,  Dr.  Harry  Wear  and 
Dr.  T.  D.  Cunningham,  guest  speakers  on  the 
scientific  program.  Dr.  John  R.  Nilsson,  Omaha, 
Nebraska,  guest  speaker,  was  also  introduced. 

The  President,  Dr.  Dacken,  appointed  the  follow- 
ing committees: 

Credentials — Raymond  Barber,  H.  L.  Harvey, 
Earl  Whedon. 

Necrology — E.  L.  Sederlin,  R.  H.  Sanders,  L.  H. 
Wilmoth., 

Resolutions — W’’.  K.  Mylar,  R.  V.  Batterton,  F.  A. 
Mills. 

Time  and  Place^ — R.  H.  Reeve,  P.  M.  Schunk, 
J.  L.  Wicks. 

The  meeting  was  then  recessed  until  8 p.m., 
August  9. 


August  9,  1938,  8:55  p.m. 

The  House  of  Delegates  was  called  to  order  by 
the  President,  Dr.  V.  R.  Dacken. 

The  Secretary  read  the  minutes  of  the  organiza- 
tion meeting. 

The  credentials  committee  reported  that  all  dele- 
gates listed  present  on  the  preceding  day  were  eli- 
gible to  sit  in  the  House  of  Delegates  meeting. 

The  secretary’s  annual  report  was  then  read,  as 
follows : 

SECRETARY’S  REPORT 

In  spite  of  the  hard  times,  our  membership  has 
not  fallen  off  this  year.  A number  of  physicians 
have  left  the  state,  but  more  than  an  equal  number 
have  entered  Wyoming  to  take  their  places.  At  pres- 
ent there  are  but  a few  eligible  practitioners  in 
Wyoming  who  are  not  in  organized  medicine. 
County  Societies  could,  I think,  with  a little  per- 
suasion, add  most  of  these  names  to  the  roster 
of  the  Wyoming  State  Medical  Society.  For  many 
years  no  new  County  Society  has  been  formed. 
This  year,  largely  through  the  activities  of  Dr. 
Donald  McLeod,  formerly  of  Sheridan  but  now 
practicing  in  Jackson,  a small  group  of  physicians 
have  formed  the  Teton  Cormty  Medical  Society. 
A charter  was  issued  in  July.  Last  year,  at  the 
time  of  our  House  of  Delegates  annual  meeting, 
we  had  a paid  membership  of  154  and  three  hono- 
rary life  members,  this  year  there  are'  165  with 
three  honorary  life  members.  This  gives  us  a total 
membership  of  168,  the  largest  in  the  history  of 
our  organization. 

In  Wyoming  a solution  of  the  question  of  medical 
care  should  naturally  become  a proper  activity 
of  the  newly  appointed  Medical  Economics  Com- 


mittee. At  present  all  of  the  detailed  work  in 
forwarding  the  A.M.A.  campaign  for  detailed  infor- 
mation has  fallen  on  the  shoulders  of  the  Secretary. 
This  necessitated  an  additional  lot  of  correspon- 
dence and  added  weight  of  responsibility.  Secreta- 
ries in  the  County  Societies  have  loyally  responded 
to  the  burden  imposed  upon  them  by  this  drive 
for  data  and  with  few  exceptions  have  secured  the 
desired  information  so  far  as  possible.  The  So- 
cieties with  larger  memberships  were  in  better 
position  to  handle  the  questionnaires  and  have 
done  their  duty  without  complaint.  Most  individ- 
ual doctors  seem  to  realize  that  this  important 
campaign  is  solely  for  their  benefit  and  that  cer- 
tain phases  of  the  future  practice  of  medicine  will 
depend  on  the  result  of  these  investigations. 

Wyoming  medical  problems  can  not  be  settled  by 
the  A.M.A.  We  must  find  a solution  within  the 
state.  We  may  be  guided  by  the  A.M.A.  findings, 
and  will  certainly  make  use  of  the  vast  field  of 
material  that  is  being  collected.  We  will  be  guided 
more  or  less  by  the  logical  and  practical  minds  of 
those  who  handle  so  well  the  affairs  of  our  parent 
body,  but  Wyoming  and  several  other  states  of  the 
mountain  area  have  problems  peculiar  to  them- 
selves. An  agriculture  and  stock-raising  country 
with  a sparsely  settled  interior  has  little  in  com- 
mon with  industrial  states  which  have  large  urban 
populations  and  other  states  where  intensive  fann- 
ing is  followed. 

The  large  majority  of  indigents  in  Wyoming  is 
found  in  the  centers  of  population  where  coal- 
mining, the  oil  industry  and  the  railroads  carry 
the  burden  of  labor  and  wage  employment.  Always, 
before  this  recent  period  of  depression,  the  medical 
need  of  indigents  has  been  easily  cared  for  through 
the  regular  channels  of  county  assistance  which 
was  maintained  through  local  taxation.  Most  coun- 
ties employ  a contract  doctor,  a practice  not  quite 
in  accord  with  that  principle  of  medical  ethics 
which  provides  for  free  choice  by  the  patient.  The 
spirit  of  the  present  era  seems  to  be  to  let  Uncle 
Sam  take  a big  hand  in  the  distribution  of  aid 
to  indigents  and  to  dictate  tO'  the  States  just  how 
and  by  whom  this  aid  shall  reach  those  who  are 
to  receive  it.  This  issue  may  be  discussed  in  the 
House  of  Delegates  meeting  and  will  be  clarified 
from  different  angles  in  the  “Symposium  on  Medi- 
cal Care”  in  our  regular  program. 

At  Casper,  Wyo.,  April  2,  1938,  a second  Central 
District  Medical  Meeting  was  held.  The  House  of 
Delegates  held  a brief  session  at  this  meeting  on 
April  2 for  the  purpose  of  selecting  a place  and 
date  for  the  annua]  meeting  of  the  Wyoming  State 
Medical  Society.  Laramie  was  selected  and  the 
date  fixed  for  August  7,  8 and  9,  1938.  No  other 
business  was  transacted.  Dr.  Victor  R.  Dacken, 
Cody,  read  a paper  on  Medical  Care  which  was 
discussed  at  some  length.  Out-of-state  men  who 
took  part  in  the  scientific  program  were  Drs. 
T.  D.  Cunningham,  Arnold  Minnig  and  Osgoode 
S.  Philpott  of  Denver  and  Di's.  R.  D.  Hamilton, 
R.  D.  Schrock  and  C.  W.  Pollard  of  Omaha.  Papers 
were  read  by  Drs.  Geo.  E.  Baker  and  J.  J.  McGill, 
Casper;  Dr.  Sam  Zuckermann,  Cheyenne;  and  Dr. 
R.  H.  Kanable,  Basin.  Dr.  Margaret  H.  Jones 
from  the  State  Board  of  Health  at  Cheyenne  intro- 
duced a moving  picture  “Syphilis  in  Women  and 
Children.”  The  meeting  was  well  attended  and 
the  program  well  received.  It  is  the  intention  of 
the  Natrona  County  Medical  Society  to  continue 
these  annual  meetings  which  have  had  the  approval 
of  the  State  Society.  The  Secretary  would  like 
to  suggest  again  that  a series  of  such  meetings  be 
put  on  each  year  in  different  parts  of  the  state.  In 
many  other  states  such  meetings  are  promoted 
by  the  State  Societies  and  are  largely  post-graduate 
in  their  form  of  program.  Advantage^  is  taken  of 
the  federal  grant  for  Child  and  Maternal  Welfare 
to  give  post-graduate  instruction  in  Obstetrics. 
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Pediatrics  and  Orthopedics.  For  this  service  teach- 
ers in  these  subjects  may  be  secured  from  nearby 
medical  schools  with  no  expense  to  local  organiza- 
tions. The  suggestion  has  been  made  to  the  Sec- 
retary that  a series  of  such  meetings  could  be  held 
in  four  or  five  districts  of  the  state  in  consecutive 
order.  That  would  greatly  economize  time  for 
the  instructors,  and  would  give  all  members  of  the 
State  Society  a chance  to  attend  the  meetings  and 
learn  the  latest  developments  in  these  practical 
branches  of  medical  learning.  My  own  suggestion, 
if  this  plan  were  not  followed,  would  be  to  hold 
at  least  three  annual  district  meetings  yearly — 
one  each  in  the  North,  South  and  Central  parts  of 
the  state.  Each  district  could  then  devise  its 
own  program  and  could  have  the  same  privilege 
of  securing  teachers  in  the  above  mentioned  sub- 
jects at  no  expense.  Our  Constitution  and  By- 
Laws  provide  that  each  councilor  should,  among 
other  duties,  direct  his  efforts  to  “improve  and 
increase  the  zeal  of  County  Societies  in  his  Dis- 
trict.” Perhaps  these  district  meetings  would  prop- 
erly come  within  the  jurisdiction  of  the  Council.  It 
has  been  customary  to  let  the  Secretary  carry  the 
burden  of  much  work  that  is  assigned  by  our  laws 
to  other  officers  and  committees.  The  present 
Secretary  is  willing  to  carry  on  to  the  best  of  his 
knowledge  but  does  not  wish  to  usurp  the  duties 
properly  belonging  to  others. 

In  closing  the  Secretary  wishes  to  express  hiS' 
appreciation  to  all  officex-s  of  state  and  county 
societies.  None  has  failed  to  promptly  answer  all 
correspondence  with  this  office  and  all  have  will- 
ingly cooperated  in  any  service  in  which  they 
were  asked  to  participate.  Dr.  Dacken  has  been 
diligent  in  his  office  as  President  and  has  spent 
much  time  and  money  to  qualify  himself  for  the> 
duties  of  his  office.  This  included  two  trips  toi 
Chicago  to  get  first-hand  information  on  the  sub- 
ject of  Medical  Care.  He  also  attended  the'  SanI 
Francisco  convention  of  the  A.M.A.  Dr.  Beck  as 
Treasurer  has  kept  close  tab  on  the  Secretary. 
Members  of  the  Council,  the  Medical  Defense  Com- 
mittee and  the  Cancer  Committee  have  all  done 
yeoman  service  in  their  several  departments.  It 
has  been  a year  of  satisfactoi-y  work  and  harmony 
has  prevailed  throughout  the  state  organization. 

M.  O.  KEITH,  Secretary, 

Wyoming  State  Medical  Society. 


SUPPLEMENT  TO  REPORT  OF  SECRETARY 

Report  of  funds  passing-  through  the.  Secretary’s 
hands  and  orders  drawn  on  the  Treasurer  for  the 


current  year. 

RECEIPTS; 

Membership  fees,  165  at  $7.50 $1,237.50 

DISBURSEMENTS : 

1937 

July  26,  Earl  Whedon,  stamps 

and  express  $ 7.38 

July  26,  M.  C.  Keith,  stenog-- 

rapher  and  other  expense--  140.84 

July  27,  J.  F.  Replog'le,  stamps, 

telegram,  etc.  41.53 

Aug.  10,  W.  C.  Bond  Co., 

Treasurer’s  bond  10.00 

Sept.  20,  Colorado  Medicine, 

subscriptions  15.00 

Oct.  13,  L.  B.  Townsend,  Sec- 
retary’s bond  5.00 

Oct.  13,  Keefe  Floral  Co.  (Dr. 

Stevenson)  8.05 

Oct.  13,  Western  Union 2.29 

Dec.  8,  M.  C.  Keith,  Stamp.s 3.09 

Dec.  8,  Talbert  Typewriter 

Exchange,  Filing  Cabinet--  29.99 

Dec.  8,  M.  Syverson,  stenog- 
rapher   11.30 

1938 

Jan.  6,  Prairie  Publishing  Co. 

(Printing)  19.38 

Feb.  17,  Keefe  Floral  Com- 
pany (Dr.  Strader) 7.13 

Feb.  21,  Rocky  Mountain  Med- 
ical Journal,  subscriptions-  257.50 

March.  2,  Western  Union,  tele- 
gram (cancelled)  1.76 


April  14,  M.  Syverson,  stenog- 
rapher   - 22.35 

April  14,  Rocky  Mountain 
Medical  Journal,  subscrip- 
tions   130.00 

April  14,  M.  C.  Keith,  stamps-  7.19 

June  17,  M.  C.  Keith,  stamps..  4.53 

June  17,  M.  Syverson,  stenog- 
rapher   13.05 

June  17,  Western  Union,  tele- 
gram   1.76 

June  17,  Naylor's  Stationery 

Store,  merchandise  . 3.67 

June  17,  Prairie  Publishing- 

Company  29.08 

July  30,  M.  C.  Keith,  stamps--  5.18 

July  30,  Naylor’s  Stationery 

Store,  badges  11.73 

July  30,  Prairie  Publishing- 

Company,  printing  programs  15.82 

Aug.  2,  Rocky  Mountain  Med- 
ical Journal,  13  subscrip- 
tions   32.50 


Total  Disbursements  $ 835.34 

Medical  Defense  Fund: 

1937 


Oct.  13,  Dr. 
pense  per 

J.  L.  Wicks, 
diem 

ex- 
- -$ 

71.50 

Oct.  13,  M. 
per  diem 

C.  Keith,  expense 

10.00 

July  2,  J. 

F.  Replogle, 

per 

diem  30.00 


$ 111.50 

M.  C.  KEITH,  Secretary. 

Aug.  2,  1938. 

Dr.  Whedon  moved,  seconded  by  Dr.  Sanders, 
that  the  report  be  accepted.  The  motion  carried. 

Dr.  Sanders,  Rock  Springs,  addressed  the  House 
on  the  general  welfare  of  the  medical  profession. 

Dr.  George  P.  Johnston  also  addressed  the  House 
on  the  same  general  subject  and  at  the  same  time 
presented  his  report  as  delegate  to  the  A.M.A.  San 
Francisco  session. 

Dr.  George  Phelps,  Cheyenne,  and  Dr.  H.  L. 
Harvey,  Casper,  also  addressed  the  House  and  the 
President  then  called  for  a resumption  of  the  regu- 
lar program. 

Dr.  Ik  L.  Beck,  Cheyenne,  presented  the  Treas- 
urer’s annual  report,  as  follo'ws : 

REPORT  OF  TREASURER,  WYOMING  STATE 
MEDICAL  SOCIETY 

July  19,  1937,  to  August  8,  1938 

GENER.AL  FUND: 

Balance  on  hand  July  19,  1937  $ 1,690.75 

Received  from  Secretary,  fees, 

5 members  for  1937 $ 37.50 

Received  from  Secretary,  fees, 

160  members  for  1938 1,200.00 

Received  from  American  Na- 
tional Bank,  interest 20.29  1,257.79 


Total  to  account  for,  General 

Fund  .$  2,948.54 

Disbursed  by  checks  on  orders 
drawn  by  Secretary  and  coun- 
tersigned by  President 835.34 


Balance  on  hand  Aug.  8,  1938-_  $ 2,113.20 

MEDICAL  DEFENSE  FUND; 

Balance  on  hand  July  19,  1937-$  564.20 
Received  from  U.  S.  Treasury, 

Interest  on  bonds 348.75 


Total  to  account  for.  Medical 

Defense  Fund  $ 912.95 

Disbursed  by  check,  expenses 

of  Medical  Defense  Comm 111.50 


Balance  on  hand,  Aug.  8,  1938.  801.45 


BALANCE  IN  BOTH  FUNDS $ 2,914.65 

THESE  FUNDS  ARE  MADE  UP  OF: 

A savings  account  in  The  Amer- 
ican National  Bank  of $1,037.02 

A checking  account  in  The 

American  National  Bank  of_  1,877.63 


Total  Cash  $ 2,914.65 

The  Society  also  owns  in  Gov- 
ernment Bonds  10,000.00 


TOTAL  ASSETS  $12,914.65 

Respectfully  submitted, 

F.  L.  BECK,  Treasurer. 
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Dr.  H.  L.  Harvey  moved  the  adoption  of  this  re- 
port subject  to  the*  approval  of  the  Council.  Dr. 
George  P.  Johnston  seconded  the  motion,  which 
was  carried. 

The  report  of  the  Committee  on  Medical  De- 
fense was  read  by  Dr.  J.  L.  Wicks. 

On  motion  duly  moved,  seconded  and  passed, 
the  report  was  accepted. 

The  annual  report  of  the  Council  was  read  by 
Dr.  Raymond  Barber. 

It  was  moved  by  Dr.  DeKay,  seconded  by  Dr. 
Zuckerman,  that  the  report  be  accepted.  The 
motion  carried. 

The  report  of  the  editor  of  the  Wyoming  section 
of  the  Rocky  Mountain  Medical  Journal  was  then 
read. 

A motion  by  Dr.  Bunten,  seconded  by  Dr.  Harvey, 
that  the  report  be  accepted,  was  carried. 

The  report  of  the  Committee  on  Cancer  was  given 
by  Dr.  W.  Andrew  Bunten,  chairman. 

Dr.  Earl  Whedon  discussed  the  plan  of  Sheridan 
County  relative  to  the  drive  for  ftinds. 

Dr.  Whedon  moved  that  the  Cancer  Campaign 
be  endorsed  for  another  year. 

Dr.  George  P.  Johnston  seconded  the  motion  with 
a suggestion  that  the  motion  include  an  expression 
of  thanks  and  appreciation  to  Mrs.  Gallatin  for 
the  work  she  has  done. 

Dr.  Whedon  accepted  the  suggestion  as  part  of 
his  motion  which  was  put  and  carried. 

It  was  moved  by  Dr.  Johnston  that  the  Cancer 
Committee  be  requested  to  continue  its  activities 
on  behalf  of  the  Wyoming  State  Medical  Society. 
The  motion  was  seconded  and  carried. 

Dr.  Bunten  suggested  that  since  there  was  a 
vacancy  on  the  Cancer  Committee  a fifth  member 
should  be  appointed  by  the  President.  Di'.  Dacken 
stated  that  the  appointment  should  properly  be 
made  by  the  incoming  President. 

The  report  of  the  Committee  on  Syphilis  was 
made  by  Dr.  R.  H.  Sanders,  Rock  Springs. 

Dr.  Sanders  moved  that  the  House  of  Delegates 
of  the  Wyoming  State  Medical  Society  go  on  record 
and  request  that  our  state  administration  appro- 
priate a sufficient  sum  of  money  to  permit  the 
doctors  of  the  state  to  give  serological  examiim- 
tions,  including  a Wassermann  test  for  syphilis, 
to  any  patient  that  he  thinks  may  require  it. 

There  was  no  second  to  the  motion  and  after 
some  discussion  the  President  suggested  that  a 
motion  would  be  in  order  to  adjourn  until  later  in 
the  day. 

Dr.  DeKay  moved  that  the  meeting  adjourn  until 
the  close  of  the  afternoon  scientific  section. 

The  motion  was  seconded  by  Dr.  Harvey  and 
passed. 


August  9,  1938,  5 p.m. 

The  House  of  Delegates  met  in  adjourned  session. 
In  the  absence  of  the  president.  Dr.  Dacken,  the 
President-elect,  Dr.  J.  D.  Shingle,  opened  the  meet- 
ing. 

There  was  a brief  discussion  of  Dr.  Sanders’ 
motion. 

To  clarify  the  situation.  Dr.  Whedon  moved  that 
“it  is  the  sense  of  the  Wyoming  Statei  Medical 
Society  that  the  state  do  establish  a state  labora- 
tory : that  we  endorse  the  establishment  of  a state 
laboratory.” 

Seconded  by  Dr.  Wilmoth. 

Drs.  Phelps  and  Sukerman,,  Cheyenne,  discussed 
the  motion  in  some  detail. 

Dr.  Sanders  also  discussed  the  subject  in  consid- 
erable detail. 

Dr.  George  M.  Anderson,  secretary  of  the  State 
Board  of  Health,  was  called  upon  to  speak  on  the 
motion.  Dr.  Anderson  discussed  the  Board’s  atti- 
tude and  action  relative  to  a state  laboratory. 


Dr.  Bunten,  Dr.  Sanders,  and  Dr.  Sukerman  dis- 
cussed the  subject  further. 

Dr.  Shingle,  Dr.  Harvey,  Dr.  Zukerman,  Dr.  An- 
derson, Dr.  Johnston,  Dr.  Beck,  Dr.  Crandall,  and 
Dr.  Barber  all  entered  into  the  discussion. 

Dr.  Barber  moved  that  the  Chair  appoint  a com- 
mittee of  five,  including  the  President,  to  work 
with  the  governor  and  the  State  Board  of  Health 
to  thresh  out  the  laboratory  proposition. 

Dr.  Johnston  seconded  the  motion. 

This  motion  was  discussed  by  Drs.  Crandall  and 
Harvey.  The  motion  was  voted  on  and  carried. 

Dr.  Shingle,  President-elect,  then  appointed  the 
present  membership  of  the  Medical  Economics 
Committee  to  act  in  this  matter. 

The  report  of  the  Medical  Economics  Committee 
was  presented  by  Dr.  George  N.  Phelps,  Cheyenne. 

The  committee  recommended  the  following  pro- 
cedures: (1)  The  appointment  of  a Medical  Eco- 
nomics Committee  of  five  members  to  have  a meet- 
ing before  January,  1939  ; (2)  That  each  County 
Society  carry  on  an  educational  and  publicity  cam- 
paign in  its  respective  community  to  promote  a 
better  understanding  between  the  laity  and  the 
medical  profession;  (3)  That  this  committee  be 
held  responsible  for  such  a campaign;  (4)  That 
the  Chair  appoint  a Legislative  Committee  to  for- 
mulate a Basic  Science  Law  to  be  presented  at 
the  next  regular  session  of  the  legislature,  that  we 
also  recommend  immediate  action  by  this  commit- 
tee to  promote  passage  of  this  bill  by  the  next 
legislature;  (5)  That  we  extend  to  Governor  Miller 
our  thanks  and  appreciation  for  his  appearance  at 
our  meeting  and  for  his  cooperation  with  the  Wyo- 
ming State  Medical  Society  in  matters  pertaining 
tO'  medical  practice. 

It  was  moved  by  Dr.  Harvey,  seconded  by  Dr. 
Bunten,  that  the  report  be  accepted.  The  motion 
carried. 

The  report  of  the  Rocky  Mountain  Medical  Con- 
ference Committee  was  made  by  Dr.  Earl  Whedon. 
On  motion  of  Dr.  Harvey,  seconded  by  Dr.  DeKay, 
the  report  was  accepted. 

The  Committee  on  Resolutions  had  no  report. 

The  Committee  on  Necrology  gave  a short  verbal 
report. 

Dr.  P.  L.  Beck  moved,  seconded  by  Dr.  Harvey, 
that  the  report  be  accepted  and  that  a further 
completed  report  be  turned  over  to  the  Secretary, 
who  would  be  instructed  to  send  condolences  to 
the  families.  The  motion  was  voted  on  and  carried. 

The  Committee  on  Time  and  Place  had  no  report. 

Dr.  DeKay  moved  that  the  1939'  Annual  Session 
of  the  Wyoming  State  Medical  Society  be  held  in 
conjunction  with  the  Rocky  Mountain  Medical  Con- 
ference in  Salt  Lake  City.  This  was  seconded  by 
Dr.  R.  H.  Reeve  and  carried. 

Dr.  Earl  Whedon  then  moved  that  “it  is  the. 
sense  of  the  Wyoming  State  Medical  Society  that  a 
vote  of  thanks  be  extended  to  the  Albany  County 
Medical  Society  and  their  wives  for  the  wonderful 
convention  they  have  put  on  in  this  city  and  for 
the  hospitality  and  entertainment  they  have  fur- 
nished to  us,  this  vote  of  thanks  to  include  the 
county  attorney  who  welcomed  us,  the  Board  of 
Education  for  the  use  of  the  High  School  Audi- 
torium, the  University  of  Wyoming  for  their  cour- 
tesy in  serving  the  luncheon  at  the  University 
Commons,  and  for  the  use  of  the  University  The- 
atre, and  also  to  include  a vote  of  thanks  to  the 
guest  speakers,  from  Colorado,  Nebraska,  Utah, 
Minnesota  and  the  A.M.A.  Headquarters  in  Chi- 
cago.” 

The  motion  was  seconded  by  Dr.  Beck  and  car- 
ried. 

The  Councilors  then  gave  their  report  as  auditors 
of  the  reports  of  the  Secretary  and  Treasurer. 

“We,  the  auditing  committee  of  the  Wyoming 
State  Medical  Society,  have  checked  the  reports 
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of  the  Secretary  and  Treasurer  and  find  them  cor- 
rect.” 

On  motion  of  Dr.  Harvey,  seconded  by  Dt.  Bunten, 
the  report  was  accepted. 

Election  of  Officers 

For  President-elect,  Dr.  H.  H.  Goodnough,  Rock 
Springs,  was  nominated  by  Dr.  Andrew  Bunten. 
Dr.  Johnston  moved  that  nominations  close  and 
the  Secretary  be  instructed  to  cast  the  unanimous 
vote  of  the  assembly  for  Dr.  Goodnough  for  Presi- 
dent-elect. The  motion  was  seconded  and  carried. 
The  Secretary  cast  the  ballot.  Dr.  Goodnough 
was  declared  elected. 

For  Vice  President,  Dr.  Peter  M.  Schunk,  Sheri- 
dan, was  nominated  and  elected  by  acclamation. 

For  Treasurer,  Dr.  P.  L.  Beck  was  nominated  and 
elected  by  acclamation. 

For  Secretary,  Dr.  M.  C.  Keith  was  nominated 
and  elected  by  acclamation. 

For  Councilor,  Dr.  Earl  Whedon  was  nominated, 
graciously  declined,  and  nominated  Dr.  George  P. 
Johnston  to  succeed  himself. 

Dr.  Wicks  moved  that  nominations  close  and 
the  unanimous  vote  of  the  assembly  be  given  to 
Dr.  Johnston.  The  motion  carried  and  Dr.  Johnston 
was  declared  duly  elected  as  Councilor. 

Dr.  H.  L.  Harvey  brought  up  the  subject  of  Dr. 
Cabot’s  connection  with  the  Mayo  Clinic  and  his 
attitude  on  Medical  Care.  After  a spirited  discus- 
sion the  matter  was  referred  by  the  President  to 
the  Medical  Economics  Committee. 

Dr.  Wilmoth  brought  up  the  subject  of  a suitable 
award  for  the  winner  of  the  Medical  Golf  Contest. 
Dr.  George  Phelps  offered  to  provide  a suitable 
plaque  for  the  next  tournament. 

Dr.  Whedon  moved  that  a vote  of  thanks  be 
tendered  Dr.  Anderson,  who  presented  the  film, 
‘‘Birth  of  a Baby,”  and  that  the  Wyoming  State 
Medical  Society  approve  the  showing  of  this  film 
to  the  laity.  The  motion  was  seconded  by  Dr. 
Bunten  and  carried. 

Dr.  Whedon  moved,  seconded  by  Dr.  Beck,  that 
the  Councilors  be  instructed  to  apply  for  outside 
speakers  in  the  way  of  post-graduate  work  for  any 
care  to  put  on  such  a course.  The  motion  carried, 
county  society  or  group  of  societies  that  would 

President  Shingle  then  declared  the  meeting  ad- 
journed. 


INTERSTATE  POSTGRADUATE  ASSEMBLY 

The  twenty-third  International  Assembly  of  the 
Interstate  Postgraduate  Medical  Association  of 
North  America  will  be  held  in  the  public  audito- 
rium of  Philadelphia,  Pennsylvania,  October  31, 
November  1,  2,  3,  and  4,  1938.  All  scientific  and 
clinical  sessions  will  take  place  in  the  auditorium. 
Hotel  headquarters  will  be  the  Benjamin  Franklin 
Hotel. 

The  members  of  the  medical  profession  of  Phil- 
adelphia are  correlating  for  the  clinics,  and  abun- 
dance of  hospital  material  representing  various 
types  of  pathological  conditions  which  will  be  dis- 
cussed by  the  contributors  to  the  program. 

In  the  neighborhood  of  eighty  distinguished  teach- 
ers and  clinicians  will  appear  on  the  program.  The 
subjects  and  speakers  have  been  selected  to  con- 
sider practically  all  the  subjects  of  greatest  interest 
to  the  medical  profession  in  general. 

A full  program  of  scientific  and  clinical  sessions 
will  take  place  every  day  and  evening  of  the 
Assembly  starting  each  morning  at  8 :00'  o’clock. 
On  account  of  the  fullness  of  the  program,  restau- 
rant service  will  be  available  at  the  auditorium 
at  moderate  prices. 

The  members  of  the  profession  are  urged  to 
bring  their  ladies  with  them  as  a very  excellent 
program  is  being  arranged  for  their  benefit  by  the 


Ladies’  Comm'ittee.  Philadelphia  has  many  places 
of  historic  and  other  interests,  which  will  make 
this  year's  program  especially  attractive  to  them. 

Pre-assembly  and  post-assembly  clinics  will  be 
held  in  the  Philadelphia  Hospitals  on  Saturday, 
October  29,  and  Saturday,  November  5. 

It  is  very  important  that  you  make  your  hotel 
reservation  early  by  writing  Mr.  Thomas  E.  Willis, 
Chairman  of  the  Hotel  Committee,  Chamber  of 
Commerce  Building,  12th  and  Walnut  Streets, 
Philadelphia,  Pa. 

The  Association,  through  its  officers  and  mem- 
bers of  the  program  committee,  extend  a very 
hearty  invitation  tO'  all  members  of  the  profession 
in  good  standing  in  their  state  and  provincial  so- 
cieties to  attend  the  Assembly.  The  registration 
fee  is  $5.00. 

DR.  ELLIOTT  P.  JOSLIN, 
President,  Boston,  Mass. 

DR.  GEORGE  W.  CRILE,, 
Chairman,  Program  Committee,  Cleveland,  Ohio. 

DR.  WILLIAM  B.  PECK, 
Managing  Director,  Freeport,  Illinois. 


EXAMINATIONS 

AMERICAN  BOARD  OF  OBSTETRICS  AND 
GYNECOLOGY,  INC. 

The  next  examinations  (written  and  review  of 
case  histories)  for  Group  B candidates  will  be  held 
in  various  cities  of  the  United  States  and  Canada 
on  Saturday,  Nov.  5,  1938,  at  2 :00  p.  m.,  and  on 
Saturday,  Feb.  4,  1939.  Application  for  admission 
to  the  written  examination  scheduled  for  Feb.  4, 
1939,  must  be  filed  on  an  official  application  form 
in  the  office  of  the  Secretary  at  least  sixty  days 
prior  to  this  date  (or  before  Dec.  4,  1938). 

The  general  oral,  clinical  and  pathological  exam- 
inations for  all  candidates  (Group  A and  BO  will  be 
•conducted  by  the  entire  Board,  meeting  in  St. 
Louis,  Miss.,  immediately  prior  to  the  annual  meet- 
ing of  the  American  Medical  Association  in  May, 
1939.  Application  for  admission  to  Group  A exam- 
inations must  be  on  file  in  the  Secretary’s  Office 
before  April  1,  1939. 

For  further  information  and  application  blanks, 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Bldg.,  Pittsburgh,  (6)  Pa. 


Mild  depression  accompanied  by  retardation  is 
the  most  favorable  of  all  psychological  disorders 
for  benzedrine  therapy. — Brit.  M.  J. 


Many  errors  are  made  in  typing  bloods  due  to 
the  fact  that  diagnostic  sera  becomes  inactive.  It 
must  also  be  remembered  that  although  patient’s 
and  donor's  blood  belong  to  the  same  group,  they 
may  not  match.^ — American  Journal  of  Surgery. 


Over  a half-million  persons  are  exposed  to  silico- 
sis in  this  country  . . . Silicosis  has  increased 
over  thirteen  times. — California  and  Western  Med- 
icine. 


In  the  early  stage  of  acute  osteomyelitis  we  find 
a child  who  will  move  the  affected  part  just  as  nor- 
mally as  the  unaffected  member. — Archives  of 
Pediatrics. 


The  ordinary  tests  for  kidney  functions  continue 
to  give  negative  results  until  at  least  half  the  kid- 
ney is  destroyed. — American  Journal  of  Diseases 
of  Chidren. 


Withdrawal  of  narcotics  from  addicts  may  be 
complicated  by  death  sufficiently  frequent  to  in- 
dicate diligent  clinical  observation. — ^Annals  of  In- 
ternal Medicine. 
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CO-ORDINATION 

When  the  success  of  a plan  depends  upon 
its  perfect  execution  there  must  be  strict  co- 
ordination between  the  individuals  involved. 

No  program  of  treatment  can  relieve  the 
incidence  of  constipation  unless  the  patient 
is  willing  to  co-ordinate  his  efforts  with  those 
of  the  physician.  That  is  why  so  many  doctors 
prescribe  Petrolagar  for  their  patients.  Its 
pleasant  taste  and  gentle,  consistent  action 
are  acceptable  to  the  patient  as  well  as  to 
the  physician. 

Five  types  of  Petrolagar  provide  a choice 
of  medication  to  suit  the  individual  case. 
Samples  on  request. 


Petrolagar  Laboratories,  Inc.  • Chicago,  111. 


tuberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

V«l.  XI  October,  1»3S  No.  10 

Among  the  large  number  of  papers  presented  at  the 
Thirty-iourth  Annual  Meeting  of  the  National  Tuber- 
culosis Association  at  Los  Angeles,  on  June  20  to  23, 
were  many  of  interest  to  the  general  practitioner.  Be- 
fore each  annual  meeting  the  Association  prepares  an 
"Abstract  Sheet"  of  papers  to  be  read  in  the  Pathologi- 
cal, Clinical,  Administrative  and  Social  Work  Sections. 
Space  prevents  the  presentation  here  of  more  than  a 
few. 

From  the  Presidential  Address: 

A LOOK  BACKWARD  AND  FORWARD 


/.  Arthur  Myers,  M.D.,  Minneapolis,  Minn. 

Our  methods  of  treatment  have  advanced  as  fast  as 
those  for  diagnosis.  The  indications  for  artificial  pneu- 
mothorax have  extended  to  the  minimal  lesion:  surgical 
collapse  has  been  introduced  and  perfected.  The  im- 
portance of  the  re-education  and  rehabilitation  of  re- 
covering tuberculosis  patients  has  been  recognized  and 
these  programs  are  being  developed  everywhere. 
Largely  as  a result  of  the  activities  of  the  National 
Tuberculosis  Association,  mortality,  morbidity,  and  in- 
fection attack  rates  have  fallen  spectacularly.  Indeed, 
far  more  has  been  accomplished  in  the  control  of  tuber- 
culosis since  the  organization  of  the  National  Tubercu- 
losis Association  than  in  all  the  centuries  of  the  past. 

This  is  no  time  to  relax  our  efforts:  our  programs 
must  be  extended  and  intensified.  In  many  parts  of 
the  country  more  sanatoriums  must  be  built:  more  gen- 
eral hospital  beds  must  be  made  available.  No  commu- 
nity can  hope  to  solve  its  tuberculosis  problem  until  it 
has  institutional  beds  available  for  every  person  who 
has  tuberculosis  in  communicable  form.  The  National 
Tuberculosis  Association  and  all  of  its  component  or- 
ganizations can  control  tuberculosis  in  this  nation.  As 
long  as  there  is  a single  infected  person  in  any  commu- 
nity, a tuberculosis  problem  exists  which  must  be 
combated. 

PRIMARY  TUBERCULOSIS  INFECTION 
IN  ADULTS 


Henry  C.  Sweany,  M.D.,  Chicago,  III. 

The  classical  primary  tuberculous  infection  based  on 
the  Parrot  Cornet-Cohnheim  laws  and  the  work  of 
Ghon,  Ranke  and  others,  has  apparently  been  so  well 
established  that  any  exceptions  would  tend  to  “prove 
the  rule”  rather  than  invalidate  the  established  prin- 
ciples. 

Within  these  general  laws,  however,  there  are  varia- 
tions that  occur  rather  consistently,  forming  definite 
types.  It  has  been  repeatedly  observed  and  reported 
that  aboriginal  peoples  produce  primary  lesions  much 
like  those  found  in  infants,  and  as  a result  of  this  it 
has  perhaps  been  prematurely  concluded  that  primary 
disease  is  always  the  same,  irrespective  of  the  age 
or  race. 

Primary  infection  in  so-called  civilized  races  has, 
perhaps,  been  considered  similar  to  that  in  the  aborigi- 
nal, but  because  of  such  a high  infection  rate  in  the 
past,  the  older  age  groups  have  all  been  infected  before 
adult  life,  and  there  hasn't  been  sufficient  opportunity 
to  study  the  condition. 

During  the  last  generation,  however,  there  has  been 
a great  change  in  the  tuberculosis  incidence  over  the 
so-called  civilized  world.  The  infection  rate  has  gone 
down  so  much  that  in  a great  many  places  less  than 
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(Before  Philip  Morris) 

Before  Philip  Morris,  there  was  no 
radical  difference  in  cigarettes.  The 
new  Philip  Morris  method  of  manu- 
facture opens  a new  era — marks  a 
major  cigarette  advancement. 


It  has  been  reported*  that  when 
smokers  changed  to  Philip  Morris, 
every  case  of  irritation  of  the  nose 
and  throat  due  to  smoking,  cleared 
completely  or  definitely  improved. 


Tune  in  ‘MOHXXV  PIIE- 
SENTS*’  on  the  air  Coast-tO' 
Coast  Tuesday  evenings,  NBC 
Network  . . . Saturday  eve- 
nings, CBS  Network... 
Johnny  presents  "What’s  My 
Name”  Friday  Evenings  — 
Mutual  Network 


Smoke  Philip  Morris.  Suggest  them  for 
your  patients.  Verify  for  yourself  the 
definite  superiority  of  Philip  Morris 
Cigarettes. 

PHILIP  MORRIS  & €0. 


PHILIP  MHHttlS  M CO.  LTO.,  INC.  110  FIFTH  AVE.,  NEW  YORK 


* Please  send  me  reprints  of  papers  from 

Ptoc.  Soc.  Exp.  Bio!,  and  Med.,  1934,  32,  241-245  □ N.Y.Statc  Jour.  Med.,  1935,  35-No.  11,  590 

Laryngoscope,  1935,  XLV,  149-154  [U  Laryngoscope,  1937,  XLVn,  58-60 
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OFFICIAL 
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Established  to  Meet  the  Community's 
Every  Need  for  Nursing  Care 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

M ■¥■  ■¥■ 

Undergraduate  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


half  or  even  a quarter  of  the  population  is  infected  at 
any  one  time,  whereas  a generation  ago  over  three- 
quarters  were  infected  by  15  years  of  age.  In  Chicago 
at  the  present,  for  example,  the  infection  rate  is  such 
that  about  two-thirds  of  the  population  is  uninfected 
by  the  time  of  graduation  from  the  high  school.  In 
rural  Minnesota,  Iowa,  and  in  regions  of  Scandinavia, 
it  is  even  much  lower.  This  changing  condition  is  per- 
mitting more  people  to  reach  adult  life  without  primary 
tuberculous  infection,  and  as  a direct  corollary  there 
are  many  more  people  receiving  their  primary  infection 
in  adult  life.  That  in  itself  should  be  no  mystery,  but 
the  important  feature  is  that  many  of  these  primary 
infections  are  apparently  not  being  recognized  as  such. 

During  the  course  of  my  studies  on  the  autopsy  ma- 
terial at  the  Municipal  Tuberculosis  Sanitarium,  many 
of  these  cases  of  adult  primary  infections  have  ap- 
peared and  are  so  frequently  atypical  that  a special 
study  of  this  type  seems  justified.  In  brief,  the  study 
seemed  to  show  that  adult  primary  infections  tend  to 
become  more  localized  in  the  parenchyma  of  the  lung, 
and  simulate  the  so-called  reinfection  type  so  closely 
that  many  times  they  are  distinguishable  only  after 
careful  study. 

The  most  common  type  of  these  atypical  forms  are 
characterized  by  a small,  parenchymal  lesion  that  over- 
flows into  the  surrounding  tissues  (perhaps  by  the 
finer  bronchioles,  as  described  by  Loeschke),  causing 
the  formation  of  larger  infiltrative  masses  which  ulcer- 
ate into  the  reinfection  type  of  disease.  It  is  reinfec- 
tion disease,  but  is  connected  by  a direct  chain  of  colo- 
nies to  the  first  infection,  and  usually  within  a short 
period  of  time. 

Another  feature  of  this  type  of  lesion  is  the  small 
lymph  node  involvement.  Sometimes  the  hilum  nodes 
are  not  even  reached.  Perhaps  contingent  upon  this 
also  is  the  fact  that  primary  adult  infections  practically 
never  develop  meningitis,  as  do  children  and  almost  all 
fatal  cases  in  infancy. 

Other  features  are  that  there  is  a greater  tendency 
for  these  lesions  to  appear  in  upper  halves  of  the  lungs; 
for  a slower  development  of  the  capsule  and  therefore 
a possible  cause  of  early  spread  in  unfavorable  cases: 
for  a shorter  "latent  period"  from  the  infection  to  dis- 
ease: and  in  general  a closer  resemblance  to  reinfection 
throughout. 

The  reasons  for  these  variations  are  not  yet  pre- 
dictable, but  one  factor  seems  to  be  the  changing  of 
the  lymphatic  anatomy  as  the  individual  advances  in 
age.  Another  possibility  is  a non-specific  factor,  or 
factors,  due  to  other  infections  causing  the  generation 
of  non-specific  antibodies  or  agents  that  tend  to  localize 
the  germs  and  prevent  their  spread  by  the  lymphatics. 
This  perhaps  could  be  explained  on  the  same  basis  as 
the  adjuvant  action  of  non-specific  protein  on  immuni- 
zation in  tuberculosis.  The  facts  seem  to  be  that  the 
more  primitive  the  living  conditions  of  the  hosts,  the 
more  "classical"  are  the  primary  lesions  in  adults,  and 
on  the  contrary  the  more  centralized  the  population  the 
more  atypical  are  the  "oldest”  tuberculous  lesions  in 
the  body. 

GROWTH  FACTORS  FOR  THE  TUBERCLE 
BACILLUS 


C.  S.  Boissevain,  M.D.,  and  H.  Schultz,  M.D., 
Colorado  Springs,  Colo. 

The  tubercle  bacillus  grows  rapidly  and  well  on  sim- 
ple synthetic  media  but  needs  very  heavy  seeding.  No 
growth  occurs  if  less  than  about  10-^  mg.  bacilli  are 
planted.  On  egg  medium,  on  the  other  hand,  growth 
occurs  after  seedings  of  10-*  or  10-^  mg. 

A possible  explanation  is  that  the  tubercle  bacillus 
needs  another  factor  for  growth  in  addition  to  the  well- 
known  asparagin,  glycerine,  phosphate,  magnesium, 
potassium  and  iron.  It  has  recently  been  foimd  that 
certain  pathological  micro-organisms  as  staphylococci 
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Depressive 

States 


In  depressive  states,  the  suitability  of  ‘Benzedrine 
Sulfate’  (amphetamine  sulfate,  S.K.F.),  as  well 
as  its  correct  dosage,  must  be  determined  for  the 
individual  patient. 


Tentative  classifications,  however,  suggest  that  ‘Benzedrine  Sulfate’ 
is  most  likely  to  be  of  use  in  conditions  characterized  by  diminution 
of  capacity  for  activity,  and  that  it  is  apt  to  be  contraindicated  in 
anxiety  states  accompanied  by  agitation.  In  depressive  psychopathic 
states  the  patient  should  be  institutionalized  during  the  adminis- 
tration of  ‘Benzedrine  Sulfate’. 

Initial  dosage  should  be  small,  ranging  from  a minimum  of  2.5  mg. 
(3^  tablet)  to  5 mg.  (3/2  tablet).  These  should  be  regarded  as  test  doses, 
and  if  no  effect  is  obtained  from  the  smallest  amount  given,  the  dosage 
may  be  progressively  increased  until  a definite  effect  manifests  itself. 
Usually  it  is  unnecessary  to  give  more  than  10  mg.  at  a single  dose. 
Careful  medical  supervision  during  this  test  period  is  particularly 
desirable. 

When  the  correct  dosage  has  been  determined,  it  may  be  given  two 
or  three  times  a day,  bearing  in  mind  that  administration  in  the  late 
afternoon  or  evening  may  interfere  with  sleep.  When  divided  doses 
are  required,  the  specially  grooved  tablet  may  be  broken  and  one-half 
or  one-quarter  tablet  given. 

The  effects  of  ‘Benzedrine  Sulfate’,  whether  desirable  or  undesirable, 
are  usually  apparent  with  the  first  few  doses.  If  there  are  undesirable 
effects  ‘Benzedrine  Sulfate’  obviously  should  be  discontinued. 


Benzedrine  Sulfate  Tablets 


Each  ‘Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate, 
10  mg.  (approximately  gr.) 


The  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A.  has 
adopted  amphetamine  as  the  descriptive  name  for  a-methylphen- 
ethylamine,  the  substance  formerly  known  as  benzyl  methyl 
carbinamioe.  ‘Benzedrine’  is  S.K.F.’s  trademark  for  their  brand 
of  amphetamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

Established  1841 
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practitioners 
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and  diphtheria  bacilli  need  accessory  growth  factors, 
as  nicotinic  acid  amide  and  thiamin  (vitamin  Bi).  The 
possibility  of  the  existence  of  such  a growth  factor  for 
the  tubercle  bacillus  is  of  special  interest  as  it  may 
lead  to  the  control  of  the  disease  by  diet. 

We  first  investigated  the  possibility  of  riboflavin 
(vitamin  B4  being  the  accessory  factor  as  we  had 
been  able  to  identify  riboflavin  in  cultures  of  tubercle 
bacilli  by  its  fluorescence  spectrum.  However,  the  ad- 
dition of  riboflavin,  either  alone  or  together  with  other 
substances,  had  only  a very  slightly  favorable  effect. 

The  growth  promoting  substance  can  be  isolated 
from  egg  yolk  by  extraction  with  fat  solvents.  When 
this  fat  soluble  growth  factor  is  added  to  a synthetic 
medium,  it  forms  a culture  medium  on  which  tubercle 
bacilli  grow  more  rapidly  than  on  egg  medium,  even 
after  very  small  plantings. 

Extracts  have  been  prepared  of  this  growth  pro- 
moting factor  which  are  active  on  addition  of  1 mg.  to 
5 c.c.  medium,  representing  a 5000  times  greater  activity 
than  is  found  in  the  egg  yolk.  Further  study  is  needed 
to  isolate  and  identify  this  material. 


Books  Purchased 


Books  Purchased  from  the  Colorado  State  Medical 
Society  Fund,  September  1,  1938. 

Association  for  Research  in  Nervous  and  Mental 
Disease.  The  Pituitary  Gland;  An  Investigation  of 
the  Most  Recent  Advances.  Baltimore,  The  Wil- 
liams & Wilkins  Co.,  1938. 

Behan,  R.  J.,  Cancer.  St.  Douis,  C.  V.  Mosby,  1938. 

Carrel,  Alexis  & A.  A.  Lindbergh.  The  Culture  of 
Organs.  N.  Y.,  P.  B.  Hoeber,  1938. 

The  International  Medical  Annual;  a Year  Book 
of  Treatment  and  Practitioner’s  Index.  Baltimore, 
William  Wood  & Co.,  1938. 

McNally,  William  D.,  Toxicology.  Chicago,  Indus- 
trial Medicine,  1937. 

A Symposium  of  Cancer;  Addresses  by  Leiv  Krey- 
berg  and  others  . . . Given  at  an  Institute  on 
Cancer  Conducted  by  the  Medical  School  of  Univer- 
sity of  Wisconsin.  Madison,  The  Univ.  of  Wisconsin 
r*r6ss  1938 

Winternitz,  M.  C.  and  others.  The  Biology  of 
Arteriosclerosis.  Springfield,  111.,  C.  C.  Thomas, 
1938. 


New  Books  Received 

The  New  Infernatioiiai  Ciiiiic.s,  Original  Contribu- 
tions: Clinics  and  evaluated  reviews  of  current 
advances  in  the  Medical  Arts.  Edited  by  George 
Morris  Peirsol,  M.D.,  Professor  of  Medicine,  Gradu- 
ate School  of  Medicine,  University  of  Pennsylvania, 
Philadelphia,  Pa.  Volume  III.  New  Series  One 
(Old  48th).  J.  B.  Lippincott  Company,  Philadelphia, 
Montreal,  New  York. 

You  Can  Sleep  Well,  The  A B C’s  of  Kestful  Sleep 
for  the  Average  Per.son,  by  Edmund  Jacobson,  M.D. 
New  York,  Whittlesey  House,  London,  McGraw- 
Hill  Book  Company,  Inc.  Price  $2.00. 

The  Technique  of  Contraception,  An  Outline,  by  Eric 
M.  Matsner,  M.D.  Foreward  by  Frederick  C.  Holden, 
M.D.  Fourth  Edition.  Published  by  The  Williams 
& Wilkins  (Company,  Baltimore.  Price  $.50. 

Anus— Rectum— Sigrmoid  Colon,  Diagnosis  and  Treat- 
ment, by  Harrv  Elliott  Bacon.  B.S.,  M.D.,  h .A.fl.S., 
Assistant  Professor  of  Proctolog-y,  Temple  Uni- 
versity School  of  Medicine;  Assistant  Professor 
of  Proctology.  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania;  Visiting  Proctologist,  St. 
Luke’s  and  Children’s  Hospital;  Proctologist,  Na- 
tional Stomach  Hospital;  C"onsultant  Proctologist, 
Mercy  Hospital;  Assistant  Surgeon,  Radiologic 
Department,  Philadelphia  General  Hospital;  Co- 
Founder  and  Past-President,  Proctologic  Society 
Graduate  Hospital,  U.  of  P.  Introduction  by  W. 
Wayne  Babcock,  A.M.,  M.D.,  LL.D.,  F.A.C.b., 

Professor  of  Surgery,  Temple  University  School 
of  Medicine;  Foreward  by  .1.  P.  Lockhart-Mummei’y, 
M.A.,  M.B..  B.C.,  (Cantab).  F.R.C.S.  (Eng.), 

Emeritus  Surgeon,  St.  Mark’s  Hospital.  London, 
England.  Four  hundred  and  eighty-seven  illus- 
trations in  the  text  mostly  original  by  William 
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IX  FOOD  VALUE 

It’s  Nutrient  Content 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non -fermentable 
Chemically  dependable 
Bacteriologically  safe 
Hypo-allergenic 
Economical 


COMPOSITIOX  OF 
KARO 

{Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


The  values  of  an  infant  food  can 
only  be  judged  by  composition.  Other- 
wise gross  errors  in  infant  feeding  occur. 
When  you  consider  that  volume  for 
volume,  Karo  Syrup  furnishes  twice  as 
many  calories  as  a similar  sugar  modi- 
fier in  powdered  form,  you  realize  how 
strongly  saturated  Karo  is  in  calories 
of  maltose -dextrins -dextrose. 

Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to 
the  Medical  Profession  exclusively. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon 15  cals. 

1 tablespoon  . . .60  cals. 


FREE  to  Physicians  only: 

Convenient  Caleulator  of  Infant  Feeding  Formulas:  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.SJlO,  17  Battery  Place,  New  York,  N.  Y. 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  with  Cook  County  Hospital) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINE — Personal  Courses  and  Informal 
Course  starting"  every  week.  Two  weeks’ 
Clourse  in  Internal  Medicine  starting  Oc- 
tober 17th. 

SITRCEKY — General  Courses  One,  Two,  Three 
and  Six  Months;  Two  Weeks’  Intensive 
Course  in  Surgical  Technique  with  Prac- 
tice on  living  tissue;  Clinical  Coures;  Spe- 
cial Courses.  Courses  start  every  Monday. 

GYNEif’OIiOGY — Two  Weeks’  Course  starting 
Octolier  10th.  Gynecological  Pathology  by 
Dr.  Schiller  starting  October  24th. 

OB.STETISICS — Two  Weeks’  Intensive  Course 
starting-  October  24th.  Informal  Course 
starting  every  week. 

FRACTITRE.S  and  TRAUMATIC  SURGERY — 

Informal  Course  every  -week;  Intensive 
Formal  Course  starting  February  6th,  1939. 

DEBMATOUOGY  and  SYPHILOUOGY^ — ^Clinical 
Course  starting  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course  ro- 
tary ever  two  weeks. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialities  Every  Week. 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois. 


an  ta  2>etall 

Our  expert  fitters  carry 
out  your  prescribed  re- 
quirements with  the  most 
meticulous  care.  In  our 
large  and  comprehensive 
stock  of 


SUPPORTS 


are  garments  for  every 
anatomical  need 

Perfection  accrued  from 
more  than  t'wenty-five  years’ 
experience  has  made  the  sup- 
ports manufactured  by  S.  H. 
Camp  & Company  world 
famous. 


“Where  Denver  Shops  With  Confidence.”  KE.  3111 


Brown  McNett.  Philadelphia,  Montreal,  London. 
J.  P.  Lippincott  Company.  Price  .$8.50. 

E.vperieitee  in  the  Management  of  Fractures  and 
Dislocations  (Based  on  an  Analysis  of  4,S80  Cases), 

by  The  Staff  of  tre'  Fracture  Service  Massachu- 
setts General  Hospital,  Boston,  Under  the  general 
editorship  of  Philip  D.  Wilson,  M.D.,  Surgeon-in- 
Chief,  Hospital  for  Ruptured  and  Crippled,  New 
York:  Clinical  Professor  of  Orthopaedic  Surgery, 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity: Formerly  Associate  Chief,  Fracture  Serv- 
ice, Massacliusetts  General  Hospital.  1,419  illus- 
trations in  the  text  of  which  1,192  are  line  trac- 
ings of  roentgenograms  in  case  reports.  Phila- 
deljihia,  London,  Montreal,  J.  B.  Lippincott  Com- 
pany. 

I’raefial  Microbiology  and  Public  Health,  For  Stu- 
dents of  Medicine.  Public  Health,  and  General 
Raeteriolcgy,  by  William  Barnard  Sharp,  S.M., 
M.D.,  Ph.D.,  Professor  of  Bacteriology  and  Pre- 
ventive Medicine  in  the  Medical  Department  of  the 
University  of  Texas:  Visiting  Bacteriologist  of 
John  Sealy  Hospital,  Galveston;  Supervisory  Bac- 
teriologist of  Galveston  Health  Department.  Il- 
lustrated. St.  Louis,  The  C.  V.  Mosby  Company, 
1938.  Price  $4.50. 

Laboratory  Manual  of  Hematologic  Technic,  by 

Regena  Cook  Beck,  M.A.,  M.D.,  Formerly  In- 

structor in  Pathology  and  Bacteriology  at  George 
Washington  LTniversity  Medical  School;  Head  of 
the  Department  of  Bacteriology,  William  and 
Mary  Colleg'e  Extension;  Pathologist  to  Stuart 
Circle  Hospital  and  Director  of  the  Stuart  Circle 
Hospital  School  of  Medical  Technology,  M.D., 
Professor  of  Clinical  Pathology,  Temple  Univer- 
sity, Philadelphia.  389  pages  with  79  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1938.  Cloth,  $4.00  net. 

Surgical  Pathology,  by  William  Boyd,  M.D.,  LL.D., 
M.R.C.P.  Ed.,  F.R.C.P.  Lend.,  Dipl.  Psych.,  P.R.S.C., 
Professor  of  Pathology,  University  of  Toronto. 
Fourth  Edition,  Thoroughly  Revised.  886  pages 
with  47  6 Illustrations  and  15  colored  plates.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1938.  Cloth,  $10.00  net. 

The  Principles  and  Practice  of  Ob.stetrics,  by  Joseph 
B.  DeLee,  A.M.,  M.D.,  Professor  of  Obstetrics  and 
Gynecology,  Emeritus,  University  of  Chicago:  Con- 
sultant in  Obstetrics,  Chicago  Maternity  Center. 
Seventh  Edition,  Entirely  Reset.  1211  pages  with 
1,277  illustrations  on  985  figures,  271  of  them 
in  colors.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1938.  Cloth,  $12.00  net. 

Diseases-!  of  the  Olic.st  as-d  the  Priaciple.s  of  Physical 
Diagnosis,  by  George  W.  Norris,  A.B.,  MH.D.,  For- 
merly Professor  of  Clinical  Medicine  in  tl.e  Uni- 
versity of  Pennsylvania;  Chief  of  Medical  Service 
“A,”  Pennsylvania  Hospital;  Erstwhile'  Colonel, 
M.  C.  U.  S.  Army:  and  H.  R.  M.  Landis,  A.M.,  M.D., 
Sc.D.,  Formerly  Professor  of  Clinical  Medicine  in 
the  University  of  Pennsylvania.  Sixth  Edition, 
Revised.  1,019  pages  with  478  illustrations.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1938.  Cloth,  $10.00  net. 

The  Pneumonias,  by  Hobart  A.  Reimann,  M.D., 
Professor  of  Medicine,  Jefferson  Medical  College, 
Philadelphia;  Formerly  Professor  of  Medicine,  Uni- 
versity of  Minnesota;  Formerly  Associate  Profes- 
sor of  Medicine,  Peking  Union  Medical  College, 
Peking,  China.  With  a Foreword  by  Rufus  Cole. 
381  pages  with  111  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1938.  Cloth, 
$5.50  net. 

Plastic  Surgery,  by  Arthur  Joseph  Barsky,  M.D., 
D.D.S.,  Associate  Surgeon  in  charge  of  the  Depart- 
ment of  Reconstructive  Surgery,  Beth  Israel 
Hospital,  New  York  City;  Adjunct  Professor  of 
Plastic  Reparative  Surgery,  New  York  Polyclinic 
Medical  School  and  Hospital;  Associate  Plastic 
Surgeon  to  the  Morrlsania  City  Hospital.  New 
York  City;  Plastic  Surgeon  to  the  Beth  El  Hos- 
pital, Brooklyn,  New  York;  Consulting  Plastic 
Surgeon  to  the  New  York  State  Reconstruction 
Home,  West  Haverstraw,  New  York.  355  pages 
with  432  Illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1938.  Cloth,  $5.75  net. 


Book  Reviews 

The  Spectacle  of  a Man,  by  Jefferson  House.  Price, 

$2.50. 

This  is  a book  with  a highly  technical  content 
reduced  to  a plane  of  understanding  which  any  in- 
telligent layman  may  grasp.  The  average*  physician 
has  but  a superficial  knowledge  of  Psychoanalysis, 
and  while  he  fretjuently  contacts  those  whose  suf- 
fering might  be  relieved  by  proper  psychoanalysis 
and  subsecfuent  treatment,  his  lack  of  information 
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HEN  a chemist  prepares  a formula  he  must 
know  the  content  and  purpose  of  every  ingre- 
dient used.  In  the  same  way,  S.  H.  Camp  & Com- 
pany are  thoroughly  versed  in  every  detail  that 
contributes  to  the  efficiency  of  a Scientific  Support. 
The  quality  of  the  exclusive  fabrics  — the  spacing  of 
eyelets,  the  intricate  lacing,  the  resiliency  of  the 
garters,  the  effectiveness  of  each  tiny  snap  — all  are 
subjected  to  expert  analysis  and  careful  laboratory 
research  before  they  are  accepted. 

The  anatomical  correctness  of  each  Camp  garment 
is  assured  through  the  cooperation  and  advice  of 
specialists  in  each  branch  of  the  profession.  For 
example,  the  sacro-iliac  support  illustrated  was  de- 
signed and  constructed  on  advice  of  leading  ortho- 
pedic specialists.  Two  sets  of  lacers  with  separate 
adjustments  assure  increased  tightness  low  on  the 
trunk  and  such  staying  power  as  is  required  above. 
Camp  Maternity  Supports  are  the  result  of  constant 
research  work  and  consultation  with  obstetricians. 
In  addition  to  protecting  the  abdominal  walls,  back 
and  pelvis  from  strain,  Camp  Maternity  Supports 
help  the  patient  maintain  her  balance.  Camp  Sup- 
ports for  postoperative,  mammary  gland,  visceropto- 
sis, hernial  and  other  conditions  are  based  on  similar 
expert  knowledge. 

As  a result  of  this  thorough,  painstaking  policy  of 
seeking  authoritative  advice  on  even  the  small  de- 
tails, Camp  Supports  are  approved  by  the  American 
College  of  Surgeons  and  accepted  by  the  Council 
on  Physical  Therapy  of  the  American  Medical 
Association. 


S.  H.  CAMP  & COMPANY 
JACKSON,  MICHIGAN 

OFFICES  IN: 

NewYork,  Chicsgo,  Windsor,  Ont.,  London,  £ng. 
World's  largest  manufacturers  of  surgical  supports 


ANfEWCAN 


COLLECEO' 
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The  Latest  Patterns  of 
Surgical  Instruments 
Always  in  Stock 

The  most  modern  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

c*. 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

a 

Geo.  Berber!  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KEystone  8428 

DENVER 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 

WM.  JONES 

Company 

J.  F.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


concerning  the  causes  and  effects  of  the  ahberant 
nervous  manifestations  which  arise  in  such  indi- 
viduals, forces  him  to  pass  them  by  with  a casual 
opinion  that  they  are  ‘“peculiar”  or  “neiwous”  or 
“functionally  deficient.”  Because  of  the  vagaries 
and  inexplicable  symptoms  portrayed,  he  is  pleased 
rather  than  otherwise  when  such  patients  shift 
their  allegiance  to*  some  one^  else. 

The  author  of  this  book,  who  is  a practicing 
physician  writing  under  a pseudonym,  simplifies 
the  readers’  task  by  interpreting  his  subject  in 
understandable  terms.  He  illustrates  each  mental 
tangent  by  letting  his  main  character  delineate 
varied  intimate  symptoms  in  conversation  and 
conduct  as  the  story  develops.  Each  incident  is 
followed  by  a scientific  interpretation  wherein 
the  author  explains,  through  a medical  specialist 
who  relates  the  story,  how  tO'  alleviate  the  mental 
distress  of  his  patient. 

One  might  start  to  read  this  book  with  some 
misgivings,  but  once  into  the  story,  he  will  carry 
it,  page  by  page,  to  its  conclusion.  The  Doctor 
who  reads  this  stoiT  with  a receptive  mind  will  add 
to  his  usefulness  as  a physician,  and  will  have  a 
more  intelligent  and  appreciative  feeling  for  those 
unfortunate  individuals  suffering  from  psychological 
abnormalities. 

M.  C.  KEITH. 


TiiI>ereiilo.sis  Amonjar  Cliildreii  aiul  Yoiiiifr  Adults,  by 

Arthur  Myers,  Ph.D.,  M.D.,  P.A.C.P.;  Chief  o‘f 
Medical  Staff  and  Director  of  Tuberculosis  Activi- 
Pes,  Lymanhur.st  Health  Center;  Professor  of 
Preventive  Medicine,  University  of  Minnesota- 
with  chapters  by  C.  A.  Stewa-t,  M.D.,  Ph.D.;  Clini- 
cal Professor  of  Pediatrics,  Univer.sitv  of  Minne- 
sota; Paul  W.  Giessl.^r,  M.D„  P.A.C.S.;  Assistant 
Professor  of  Orthopedic  Surpery,  University  of 
Minnesota:  an  introduction  by  Alien  K.  Krause 
M.D.:  Lecturer  in  Medicine,  Johns  Hopkins  Uni- 
versity; Editor,  American  Review  of  Tuberculosis. 
Second  Edition,  1938.  Spring-field,  Illinois;  Balti- 
more, Maryland;  Charles  C.  Thomas,  Publisher. 


In  this  second  edition  of  his  book.  Dr.  Myers  has 
given  us  an  accurate  and  interesting  account  of 
recent  progress  in  tuberculosis  and  its  practical 
application  in  diagnosis,  treatment,  and  prevention. 

Throughout,  the  importance  of  first  infection 


type  of  tuberculosis  is  stressed.  It  is  pointed  out 
that  first  infection  follows  the  same  course  in  its 
evolution  no-  matter  at  what  age  it  occurs,  and, 
therefore,  the  term  “first  infection”  is  better  than 
“childhood  type,”  which  has  been  so  widely  used. 
Surveys  have  shown  that  contact  cases,  i.e.,  indi- 
viduals living  in  a family  in  which  a case  of  adult 
type  of  tuberculosis  exists  and  no  precautionarj 
measures  are  taken,  that  the  disease  spreads  to 
60,  80  or  even  100  per  cent  of  its  members. 


The  Mantoux  test  is  a very  reliable  test  of  tu- 
berculous infection.  Throughout  this  book,  the 
importance  of  a positive  Mantoux  test  as  an  indi- 
cation of  first  type  infection  has  been  repeatedly 
pointed  out.  The  first  infection  sensitizes  the  tis- 
sues to  tuberculo-protein  and,  when  the  individual 
subsequently  gets  a sufficiently  large  dose  of  tu- 
bercle bacilli  from  either  endogenous  or  exogenous 
sources,  he  develops  the  reinfection  type  of  the 
disease.  First  infection  type  is  looked  upon  as  a 
benign  disease,  which  requires  no  treatment,  but 
it  must  be  present  as  a sensitizer  of  the  tissues 
for  the  more  malignant  reinfection  type  of  the 
disease  to  develop.  Therefore,  the  chief  factor  for 
the  eradication  of  tuberculosis  is  the  prevention 
of  first  infection.  The  experience  of  veterinarians 
working  with  cattle  is  cited  in  support  of  this 
view.  Also,  in  a group  of  children  sufficiently  large 
to  be  significant,  it  has  been  observed  over  a 
period  of  fifteen  years  that  the  child  who  reacts 
positively  to  the  tuberculin  test  is  five  times  more 
likely  to  develop  clinical  tuberculosis  during  the 
teen  age  period  than  the  child  who  reacts  nega- 
tively to  the  test.  Immunity  is  also-  discussed 
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(JuM  Ptedd-’NEW  (5*'')  EDITION 


-^ppLications 
FOR  THE 

GENITAL  PRACTITIONER 


ASTHMA 

SEASONAL  HAY  FEVER 
PERENNIAL  HAY  FEVER 
PREVENTIVE  MEASURES 
MIGRAINE 
URTICARIA 
ECZEMA 

CONTACT  DERMATITIS 
GASTRO-INTESTINAL 
ALLERGY 

ALLERGIC  CHILDREN 
FACIAL  AND  DENTAL 
DEFORMITIES 
CONJUNCTIVITIS 

• 

SSO  Psig©s#  6 sc  9 
lllustrafed  with  145  engrav- 
ings, line  drawings  and  eh0rfs, 
and  8 colored  plates. 

CLOTH,  $6.00  NET 


BALYEAT’S 

ALLERGIC  DISEASES 

Their  DIAGNOSIS  and  TRTATMENT 

The  many  new  developments  in  the  field  of  Allergy  are 
explained  and  applied  in  this  New  (3th)  Edition  of 
Dr.  Balyeat’s  book. 

Among  the  new  features  are  the  important  advances 
on  the  treatment  of  Hay  Fever  and  Asthma;  the  use 
and  value  of  the  Leucopenic  Index  test;  an  entirely 
rewritten  chapter  on  the  Intratracheal  Use  of  Iodized 
Oil  in  the  Treatment  of  Chronic  Asthma  and  Bronchiec- 
tasis; Allergy  as  a cause  of  Detached  Retina,  Uretero- 
Spasm  and  Hydrarthrosis. 


By 

RAY  M.  BALYEAT,  m.d.,  f.a.c.p. 

Associate  Professor  of  Medicine  and  Lecturer  on  Diseases  Due  to  Allergy 
University  of  Oklahoma  Medical  School 
Chief  of  the  Allergy  Clinic,  University  Hospital 
President  of  the  Association  for  the  Study  of  Allergy,  1930-1931 
Director,  Balyeat  Hay  Fever  and  Asthma  Clinic 

Assisted  by  RALPH  BOWEN,  m.d.,  F.A.A.P. 

Chief  of  Pediatric  Section,  Balyeat  Hay  Fever  and  Asthma  Clinic 
Oklahoma  City,  Oklahoma 


Dr.  Balyeat’s  achievements  in  the  field  of  Allergy  are  world 
renowned.  His  book  furnishes  the  general  practitioner  with  a 
working  guide  which  stresses  the  fundamentals  of  Allergy, 
simplifies  tests,  and  guides  you  clearly  on  et^ery  form  of  treat- 
ment. Here  you  have  TODAY’S  knowledge  of  Allergy  — 
ready  for  application! 

( F.  A.  DA¥IS  COMPANY,  Medical  Publishers 
I 1914  Cherry  Street,  Phllei.,  P0, 

■ SEND  at  once  a copy  of  the  New  (5th)  Edition  of  Dr.  Balyeat’s 

I book,  "ALLERGIC  DISEASES,  THEIR  DIAGNOSIS  AND 

TREATMENT.”  Price,  $6.00. 
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Behind 


34r<>-»iusMr'niL>j4r'<->iL,34r'niiL, 


Mercurochrome 

(dibrom-oxymercuri-Buorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


Professional  Supplies 

Physician’s  Ledger  Sheets 
Clinical  Charts 
Nurses’  Bill  Forms 
Physician’s  Bill  Forms 
Income  Record  Books 
Investment  Record  Books 

Physician’s  Case  Record  Sheets 
Diaries 

Appointment  Books 
Indexed  Card  Files 
Visible  Record  Equipment 
Picture  Framing 

X-Ray  Display  Mats 
General  Office  Supplies 
Fireproof  Safes 

Storage  Cabinets  of  metal 
Desk  Lamps 

Fine  Office  Furniture 

a 

The  Kendrick- Bellamy  Co. 

Corner  16th  and  Stout  Sts.  Denver 


and  the  statement  made  that,  while  some  immunity 
may  result  from  a first  infection,  it  is  not  sufficient 
to  protect  the  child  against  the  development  of  the 
reinfection  type  of  the  disease. 

The  conception  that  the  first  infection  type  must 
be  found  by  means  of  the  tuberculin  test  and  that 
the  positive  reactors  must  be  kept  under  obser- 
vation, has  been  a most  important  factor  in  the 
prevention  of  tuberculosis.  This  book  is  highly 
recommended  to  anyone  interested  in  the  modern 
trends  of  tuberculosis  study. 

LORENZ  W.  FRANK. 


The  Vitamin-s  and  Their  Clinical  Applications,  A 

Brief  Manual  by  Prof.  Dr.  W.  Stepp,  Director  of 
the  I.  Medical  Clinic,  University  of  Munich,  Doz. 
Dr.  Kuhnau,  Director  of  the  municipal  institute 
for  balneology  and  metabolism.  Wiesbaden,  Dr. 
H.  Schroeder,  Associate  at  the  I.  Medical  Clinic, 
University  of  Munich.  Translated  by  Herman  A.  H. 
Bouman,  M.D.,  Minneapolis,  Minnesota.  The  Vita- 
min Products  Co.,  Milwaukee,  Wisconsin. 

“No  other  branch  of  medical  research  has  sur- 
vived such  a tempestuous  development  as  has 
vitaminology,’’  bemoan  the  authors  in  their  fore- 
ward.  It  is  not  so  long  ago  that  we  heard  the 
same  lament  for  endocrinology;  before  that  it  was 
for  dietetics;  before  that  it  was  for  bacteriology, 
etc. 

Every  branch  of  medicine  passes  through  a 
tempestuous  period  at  some  time  in  its  develop- 
ment when  its  fundamentals  are  being  evaluated 
and  it  is  being  tested  by  the  trial  and  error  method. 
It  is  only  natural  for  the  pioneers  in  any  field 
to  feel  that  they  are  making  a tremendous  effort 
for  an  indifferent  and  often  thankless  world.  Too 
often  laboratory  research  or  original  clinical  studies 
shares  the  common  fate  with  virtue  in  being  its 
own  reward.  Nevertheless,  the  authors  have  turned 
out  a creditable  compilation  of  the  vitamins.  It  is 
hazardous  to  state  that  it  contains  the  “latest” 
information  about  the  vitamins,  because  in  any 
such  rapidly  changing  subject,  too  often  it  takes 
many  months  for  the  appearance  of  a book  after 
the  author’s  manuscript  has  left  his  hands.  At  the 
best  it  can  be  stated  that  the  subject  was  complete 
at  the  time  of  its  writing. 

In  preparing  the  book,  the  authors  aimed  to 
meet  the  needs  of  the  busy  man  in  general  or 
hospital  practice  who  desires  to  inform  himself  in 
the  practical  application  of  the  vitamins,  hence 
they  prepared  a concise  manual  based  on  their 
own  clinical  experiences  with  the  vitamins. 

Chapter  I deals  with  Vitamin  A,  its  history,  chem- 
istry, analysis,  occurrences,  manifestations  of  its 
deficiency,  absorption  and  cell  effects,  require- 
ments of  man,  mechanism  of  action,  hypervitamino- 
sis,  synergism  and  antagonism,  clinical  observa- 
tions, preparations  and  dosage,  clinical  applications, 
bibliography.  In  their  discussion  on  hypervitamino- 
sis,  the  authors  render  a real  service  to  sane  and 
rational  application  by  pointing  out  that  contraindi- 
cations as  well  as  indications  exist  in  the  use  of 
vitamins.  Ebccessive  use  of  Vitamin  A may  give 
rise  to  grave  clinical  disorders,  which  in  rats  is 
evidenced  by  emaciation,  loss  of  hair,  fatty  de- 
generation of  the  liver,  visceral  hemorrhages  and 
thyroid  hypertrophy;  further  there  exists  an  an- 
tagonism between  Vitamins  A and  D.  These  must 
exist  in  the  body  in  a state  of  equilibrium  between 
Vitamins  A and  D,  which  is  indispensible  for  the 
mantenance  of  normal  cell  metabolism.  An  over- 
supply of  Vitamin  A produces  a condition  resem- 
bling a deficiency  of  Vitamin  D. 

It  is  well  to  bear  in  mind  that  any  chemical 
substance  as  potent  as  a vitamin  is  a valuable 
therapeutic  agent  in  proper  doses,  but  given  in 
excessive  doses  it  may  produce  untoward  effects. 
Unrestrained  optimism  in  the  use  of  vitamins  is 
an  unhealthful  approach  to  the  subject. 
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PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 


A General  Hospital  for  Surgical — Medical — Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


AERIAL  VIEW  OF 


The  Desert  Sanatorium  of  Southern  Arizona,  Inc.,  Tucson,  Arizona 

ROLAND  DAVISON,  M.D.,  Medical  Director 

A modern  hospital  with  Sanatorium  environment  located  in  the  semi-arid  Southwest  five  miles  East 
of  Tucson.  Eighteen  buildings;  160  acres.  All  diseases  accepted,  including  tuberculosis  (separate  quar- 
ters maintained  for  tuberculous  patients).  Particular  attention  given  to  treatment  of  rheumatic  and 
pulmonary  diseases. 

Completely  equipped  Laboratories,  Physiotherapy  (including  warmed  pools)  and  Surgical  Unit. 

Appointments  for  patients  the  acme  of  attractiveness,  comfort  and  convenience. 

CAPABLE  FULL-TIME  AND  VISITING  MEDICAL  STAFF,  INCLUDING  ALL  SPECIALTIES. 

For  further  information,  address  The  Desert  Sanatorium,  Tucson,  Arizona. 
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DOCTOR! 

Fresh 

You  Are  Right 

I Do  Better 

Dependable 

Than  My 

Stock 

Wliieliever 

Ang'le  You  Look  at 

Best 

Have  Been  Doing  so  for  the  Past  Thirteen 
Years  in  My  Present  Location 
My  Customers  Know  Me  and  Trust  Me 

Thank  You  for  Your  Confidence 

MCJTEC’S 

PRESCRIPTION  DRUG  STORE 
Cor.  W.  29th  Ave.  at  Sheridan  Blvd. 
Phones;  GAllup  6379-7545,  Denver 


W.  T.  ROCHE 
Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  YO.  0900 


For  Fainting  and  F)ecorating 

the  Home  — Hospital  — Office 


In  a similar  manner,  the  authors  discuss  the 
other  vitamins. 

In  th©  appendix  the  English  translator  has  com- 
piled a concise  vitamin  chart  giving  under  each 
of  the  vitamins  a list  of  its  apparent  functions, 
the  possible  results  of  its  deficiency  and  results  of 
its  absence. 

The  book  is  well  written,  easy  to  read,  free 
from  ponderous  verbiage  so  often  found  in  books 
coming  from  the  Continent.  Perhaps  th©  translator 
did  his  work  well.  The  book  is  a concise  working 
manual  for  those  interested  in  the  knowledge  of  the 
vitamins. 

HARRY  GAUSS. 


Hernia,  Anatomy,  Etiology,  Symptoms,  Diagnosis, 
Differential  Diagnosis,  Prognosis,  anil  the  Opera- 
tive and  Injeetion  Treatment,  by  Leigh  F.  Watson, 
M.r>.,  Member  of  Attending  Staff  of  California 
Lutheran  Hospital  and  Methodist  Hospital  of 
Southern  California.  Los  Angeles.  Second  Edition, 
St.  Louis;  The  C.  V.  Mosby  Company,  1938.  Price, 
$7.50. 

This  monograph  is  an  endeavor  on  th©  part  of 
the  author  to  present  to  th©  reader  the  surgical 
problems  of  hernia.  The  book  covers  thoroughly  the 
anatomy,  the  etiology,  diagnosis  and  treatment  of 
this  common  surgical  condition.  The  chapters  on 
treatment  are  given  particular  attention  and  em- 
phasis is  placed  upon  th©  injection  method.  Not- 
withstanding the  statement  of  this  author  that  the 
injection  method  results  in  approximately  an  equal 
number  of  cures  as  the  operative  methods,  there’ 
will  still  be  those  who'  are  not  yet  ready  to  agree 
with  that  statement. 

Th©  historical  material  occupying  the  opening 
chapter  of  the  book  has  been  condensed  and  many 
obsolete  operative  procedures  have  been  omitted. 
Every  worthwhile  method  of  treatment  is  given  in 
sufficient  detail  and  with  ample  illustrations,  which 
make  it  easier  for  the  reader  to  follow  the  proce- 
dures outlined.  The  281  illustrations  are  excellent 
and  add  much  to  the  value  of  th©  edition.  One  who 
has  read  this  book  must  be  convinced  that  there  is 
more  to  the  treatment  of  hernia  than  the  on©  single 
procedure  he  may  have  routinely  followed.  For 
those  who  have  questioned  the  value  of  the  injec- 
tion method,  they  may  be  convinced  that  the 
method  is  suitable,  safe,  and  efficient  for  certain 
types  of  hernia. 

Considerable  space  is  given  to  the  unusual  types 
of  hernia  which  many  of  us  will  never  see,  yet 
should  keep  in  mind,  at  least  in  matters  of  differ- 
ential diagnosis,  such  as  lumbar  hernia,  sciatic 
hernia,  obturator  hernia,  perineal  hernia,  etc.  The 
chapter  on  the  medicolegal  aspects  of  hernia  will 
be  of  particular  interest  to  the  surgeon  doing 
industrial  surgery. 

This  book  is  well  written.  The  data  are  pre- 
sented concisely  and  interestingly.  It  will  be  a 
valuable  aid  to  the  surgeon  whether  he  does  only 
an  occasional  hernia  or  whether  his  surgical 
work  consists  largely  of  this  type  of  surgery.  This 
edition  represents  a careful,  painstaking  study  of 
hernia  and  affords  highly  profitable  reading. 

CLIFFORD  LEE  WILMOTH 


WANTADS 


Most  Comfortable 
and  Lifelike 
Human  Artificial 
Eyes 

Large  assortments  made  up  and  sent  to  you 
on  memorandum.  Patients  referred  to  us  given 
special  attention.  Booklets  and  color  charts 
sent  free  on  request. 

DENVER  OPTIC  CO. 

America’s  largest  dealers  in  Artificial  Eyes 
exclnslvely. 

(Established  1906) 

330  University  Building  Denver,  Colorado 


% 

Jhe  Q raftsman 


Neurologist  would  like  part  use  of  centrally  lor 
cated  Denver  physician’s  officei.  Three  to  four  hO'Urs 
daily  sufficient.  Give  rental  and  complete  descrip- 
tion of  facilities.  Box  1,  Rocky  Mountain  Medical 
Journal. 


SPruce  5757 — 74  Emerson 

Carl  R,  Peterson,  Manager 


Location 

Excellent  ear,  nose  and  throat  location  in  medium 
size  Colorado  city.  Ask  Rocky  Mountain  Medical 
Journal  Office  for  details. 
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Qolorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


ST.  FRANCIS  HOSPITAL,  AND  SANATORIUM 

Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  oi  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN — NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  o£  the  Rock-y 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  BPLER,  H.D.,  Superintendent  F.  M.  HFULEIR,  M.D.,  Nenrologist  and  Internist 
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Can  You  Answer  ” Yes”  to  All  These  Questions? 


Do  I read  my  Rocky  Mountain  Medical  Journal  carefully  every  month? 

Am  I giving  preference  to  Rocky  Mountain  Medical  Journal  advertisers 
whenever  possible? 

Do  I,  whenever  opportunity  oflFers,  advise  the  manufacturer  of  a worthy 
unadvertised  product  to  tell  my  colleagues  about  it  through  a 
Rocky  Mountain  Medical  Journal  advertisement? 

Have  I used  the  Service  Department  of  the  Rocky  Mountain  Medical 
Journal  whenever  I needed  a product  not  advertised  and  not 
carried  by  my  local  dealer? 

Do  I attend  every  meeting  of  my  County  and  State  Medical  Societies, 
support  their  officers,  and  give  my  best  to  committee  work  when 
so  requested? 

Do  I always  pay  my  Medical  Society  dues  promptly? 

Am  I making  full  use  of  the  Denver  Medical  Library,  the  finest  in  this 
part  of  the  country? 

Have  I submitted  a scientific  paper  at  least  yearly  to  my  Society  or 
my  Journal? 

Do  I use  all  the  services  of  the  State  Society  Executive  Office  and 
support  the  work  it  does  under  direction  of  state  committees? 


If  your  answer  is  “Yes”  to  every  question.  Doctor,  you  are  prac- 
ticing a high  type  of  medicine,  your  professional  purchases  are  wisely 
made,  you  have  a good  practice,  your  collections  are  good,  you  are 
advancing  scientific  medicine  and  public  health  and  you  are  a PER- 
FECT MEMBER  of  your  State  Medical  Society — but  not  all  of  your 
answers  were  “Yes;”  no  one  can  be  perfect. 

LET’S  TRY! 
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Ambulance  Service  Co. 

JOHN  E.  WYLIE 

Wheel  Chairs  . Hospital  Beds  . Sick 
Room  Supplies  . Crutches  . Commodes 
Folding  Chairs  Rented  or  Sold 

Call  For  and  Delivery  Service 

201  N.  Weber  MAin  830 

COLORADO  SPRINGS,  COLO. 

BREAKFAST  LUNCH  DINNER 

Metcalfs  Cafe 

(Quality — Cleanliness — Service 

315  16th  St.  TAbor  9754 

Don  Metcalf,  Mgr. 

Denver’s  Oldest  and  Foremost  . . . 

Fumigators  and  Exterminators 

Inventors  and  Manufacturers  of 

CYANI-GAS-BAR  — TOP-TOX  Spray 
SUR-KIL  Roach  Powder  — HEATED 
VAULT  Process  for  All  Vermin 
Infected  Commodities. 

DENVER 

Pest  Control  Service  and  Laboratory 

Retail  Store:  200  Broadway  SPruce  4673 

PIKES  PEAK 

OPTICAL 

COMPANY 

210  Bennett  Bldg. 

COLORADO  SPRINGS,  COLO. 

Phone  MAin  275 

JZincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

SPruce  3233  SPruce  1412 

Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

!J^ark  3 [oral 

Flowers  Telegraphed  Anywhere 
in  the  World 

1643  BROADWAY 

JMt.  San  Rafael  Hospital 

Conducted  by  the  Sisters  of  Charity, 
Cincinnati,  Ohio 

Beautifully  located  on  the  heights  above 
Trinidad,  Colorado 

Open  to  the  Patients  of  the  Ethical 
Medical  Profession 

{Pikes  Peak  3uel  Co. 

AIR  CONTROLLED 

WILL-BURT 

STOKER 

We  Solicit  an  Inquiry 

Call  us  for  an  estimate  as  to  the  cost  of 
making-  your  home  or  hospital  comfortable 

863  Wazee  MAin  6181 

Denver,  Colorado 

October,  1 938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


829 


DOCTORS, 

Dentists,  Hospital 
Supervisors  and  Nurses 

are  invited  to  inspect  the  famous 
Rome  Slumberon  and  Vanity  Fair 
Mattresses  with  the  Ortho  Flex  Health 
Unit.  The  Health  Unit  in  these  mattresses 
is  the  only  unit  approved  by  the  Medical 
Board,  Hall  of  Science,  at  A Century  of  Prog- 
ress, 1933-1934.  Write  or  phone  for  name  of  dealer 
where  inspection  may  be  made. 


1660  Eleventh  St. 


DUNN  & COMPANY 

Selling  Agents 
Denver 


KEystone  0931 


“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 

This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 


Denver 


M.  D.  PRIIVTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER«== 

1936  Lawrence  Street 


Denver,  Colo. 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


(Bstab.  1921) 


BOXITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 
YOrk  5376 

‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 


Bert  C.  Corgan,  Mgr. 


3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 


"Free  Delivery  Immediately” 


OTTO  DRUG  CO. 

Over  5,000  Items  in  Stock  to  Serve 

a 

TRY  US  FIRST 

Prescriptions  Accurately  Compounded 
Free  Delivery  Service 
W.  38th  Ave.  and  Clay  GAllup  1375 


HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk. 

Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


"Tour  Prescription  the  Way  Your  Doctor  Wants  It" 

Taylors  Prescription  Store 

James  O.  Taylor,  Prop. 

Hours  9 A.  M.  to  9 P.  M. 

77  Broadway  PEarl  6844 

Prompt  Deliveries. 


Wakefield  Pharmacy 

We  Specialize  in  Prescriptions 

a 


701  Grant  KEystone  9643 

Free  Delivery — Prompt  Deliveries 


The  Prompt  Pharmacy 

1 W.  Colorado  Ave. 

COLORADO  SPRINGS,  COLO. 

Special  Surgical  Appliances 
Stock  Sizes  and  Made  to  Order 

Catalogue  on  request 
Ethical  Prescription  Pharmacists 


Attention  . . . 


Patronize  Your 
Advertisers 
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THE  DOCTOR’S  GARAGE 

DAY  STORAGE 

Close  to  All  Medicitl  Buildings 

With  or  Without  Shag  Service 

Every  Service  Required  by  the  Doctor’s 

Car  Is  Available  Here. 

SHIRLEY  GARAGE 

GASOLINE,  GREASING,  WASHING. 

1631-S7  LINCOLN  ST. 

REPAIRING 

TAbor  5911 

Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. 

— CHerry  4458 

^ Denver,  Colo.  a 

"For  Better  Service  to 

the  Profession  ” 

The  Girvin  Furniture  & 

1524-28  COURT  PLACE,  DENVER. 


Auction  Co. 

Telephone  KEystone  5856 


Steel  legal,  letter  and  invoice-size  4-drawer  filing  cabinets;  6-tray  3x5  card  index  cabinet, 
office  desks,  tables  and  chairs;  typewriter  stands,  sectional  and  other  bookcases,  all  at  fair 
prices,  cash  or  credit.  Your  furnishings  taken  ii  trade  or  bought  for  cash.  Get  our  offer. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  YOrk  9393  DENVER 


c/f  Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  - . - _ 1 830  Curtis  St. 

New  York  - - - 310  East  45th  St. 

Chicago  - - - 210  So.  Despaine  St. 

And  33  Other  Cities 


You’ll  relish 
this  fullyaged  NAT- 
URAL cheese.  Use 
it  for  sandwiches 
snacks 4*.  cooking. 
3 kinds;  PIMENTO. 
AGED  American, 
Dutch  lunch. 


Bluhill  Cheese 

IN  GROCER’S  ICE  BOX 
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STODGHILL’S 

IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 

Three  Pharmacists 

Sick  Room  Necessities 

Complete  Line  of  Biologicals 

KEystone  1550 

319  SIXTEENTH  ST. 
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Your  Oldest  and  Largest  Professional 

Collection  Bureau 
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Telephone 

VOrk  4184 


City  Park’s  Dairy  rating  is  consistently  among 
the  two  highest  in  Denver.  Doctors  can  confi- 
dent-ly  recommend  our  milk  to  patients. 

As  a further  aid  to  the  medical  profession,  we 
now  offer 

SOFT  CURD  HOMOGENIZED  MILK 


— more  easily  digested  because  the  butterfat 
globules  and  casein  threads  are  broken  down 
and  evenly  distributed  through  the  milk.  The 
curd  tensity  is  less  than  15  grams. 

Patients  can  obtain  this  SOFT  CURD  HOMO- 
GENIZED MILK  at  the  same  cost  as  regular 
pasteurized  milk. 

We  invite  your  inquiries  and  inspection. 


Ui/Patik  DAIRY 

Cherry  Creek  Drive  at  Holly  Street,  Denver 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session;  Colorado  Springs;  Autumn  of  1939 


OFFICERS 

•'^erms  expire  at  the  Annual  Session  in  the  year  indicated) 
President:  Leo  W.  Bortree,  Colorado  Springs,  1939. 

President-elect;  .John  W.  Anie.sse.  Denver,  1939  (President,  1939- 
1940). 

Vice  President:  John  B.  Hartwell,  Colorado  Springs,  1939. 
Constitutional  Secretary;  John  S.  Bouslog,  Denver,  1939. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  C.  Sudan,  Kremmling,  1939;  A.  J.  Markley, 
Denver,  1940;  R.  S.  Johnston,  La  Junta,  1940;  G.  Heusinkveld,  Denver, 
1941. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1938-1939  Chairman). 

Board  of  Councilors:  District  No.  1:  E.  P.  Hummel,  Sterling,  1939; 
.\o.  2:  Ella  A.  Mead,  Greeley  (Chairman),  1939;  No.  3:  G.  P.  Lingen- 
felter,  Denver,  1939;  No.  4:  G.  E.  Calonge,  La  Junta,  1941;  No.  5: 
W.  K.  Hilis,  Colorado  Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison, 
1941;  No.  7:  A.  L.  Burnett,  Durango,  1940;  No.  8;  C.  E.  Lockwood, 
Montrose,  1940;  No.  9;  W.  R.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association;  John  Andrew.  Longmont, 

1939  (Alternate  T.  D.  Cunningham,  Denver,  1939);  W.  W.  King,  Denver, 

1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940). 

Foundation  Advocate:  J.  N.  Hall,  Denver,  1939. 

General  Counsel:  TwitcheU,  Clark,  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver;  Telephone  CHerry  5521. 

STANDING  COMMITTEES 

Credentials : J.  S.  Bouslog,  Denver,  Chairman;  R.  J.  McDonald,  Denver; 
E.  E.  Johnson,  Cortez;  G.  E.  Rice,  Pueblo;  A.  F.  WilUams,  Fort  Morgan. 

Public  Policy;  W.  H.  Halley.  Denver.  Chairman:  W.  B.  Yegge,  Denver, 
Vice  Chairman;  S.  P.  Newman,  Denver;  F.  J.  Maier,  Denver;  R.  J.  Savage, 
Denver;  L.  E.  Thompson,  Salida;  A.  G.  Taylor,  Grand  Junciton;  W.  L. 
Newbum,  Trinidad;  0.  E.  Benell,  Greeley. 

Scientific  Work:  To  be  appointed. 

Arrangements;  To  be  appointed. 

Publication:  C.  F.  Kemper,  Denver,  1939,  Chairman;  C.  S,  Blnemel, 
Denver,  1940;  0.  S.  Philpott,  Denver,  1941. 

Medical  Defense:  F.  B.  Stephenson,  Denver,  1939,  Chairman;  R.  W. 
Arndt,  Denver,  1940;  G.  H.  Curfman,  Denver,  1941. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman;  C.  S. 
Elder,  Denver;  Philip  Hillkowitz,  Denver. 


Medical  Education  and  Hospitals:  Kon  Wyatt,  Canon  City,  Cbairmaji; 
Maurice  Katzman,  Denver;  A.  P.  Flaten,  Yuma. 

Necrology:  Z.  H.  McClanahan,  Colorado  Springs,  Chairman;  W.  W. 
Crook,  Glenwnod  Springs;  T.  R.  Love,  Denver. 


SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen,  Denver,  Chairman;  V.  J. 
.leurink,  Denver;  H.  J.  Freeland,  Denver;  J.  E.  A.  Connell,  Denver;  J.  R. 
Plank,  Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A.  Allen,  Denver,  1939: 
L.  L.  Hick,  Delta,  1940;  C.  H.  Platz,  Fort  Collins,  1941;  G,  P.  Llngen- 
felter,  Denver,  1942;  Atha  Thomas,  Denver,  1943. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman;  G.  C.  Shivers,  Colo- 
rado Springs;  K,  G.  Cooper,  Denver. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  AUen,  Denver, 
1943. 


PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Compo.5Cd  of  the  chairmen  of  the  follow- 
ing seven  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Kingry,  Denver,  1940,  Chairman;  G.  A.  Unfug, 
Pueblo,  1940;  J.  E.  Naugle,  Sterling,  1939;  W.  W.  Haggart,  Denver,  1939. 

Tuberculosis  Control:  J.  B.  Crouch,  Colorado  Springs,  1941,  Chairman; 
L.  G.  Crosby,  Denver,  1940;  Arnold  Minnig,  Denver,  1939. 

Venereal  Disease  Control:  Gerald  Frumess,  Denver,  1940,  Chairman; 
G.  M.  Myers,  Pueblo,  1940;  J.  G.  Hutton,  Denver,  1939;  A.  W.  Fresh- 
man, Denver,  1939. 

Pneumonia  Control:  T.  D,  Cunningham,  Denver,  Chairman;  J.  A.  Sevier, 
Colorado  Springs;  E.  I.  Dobos,  Denver. 

Maternal  and  Child  Health:  R.  W.  Danielson.  Denver,  1940,  Chair- 
man; L.  W.  Mason,  Denver,  1940;  J.  A.  Schoonover,  Denver,  1939;  G.  M. 
Blickensderfer,  Denver,  1939. 

Crippled  Children  Program:  H,  I.  Barnard,  Denver,  1940,  Chairman; 
D.  W.  Macomber,  Denver,  1940;  Edna  M.  Reynolds,  Denver,  1939;  Emanuel 
Friedman,  Denver,  1939. 

Industrial  Health;  J.  J.  Mahoney,  Colorado  Springs,  1940,  Chairman; 
S.  B.  Potter,  Pueblo,  1940;  H.  W,  Wilcox,  Denver,  1939;  C.  R.  Fuller, 
Salida,  1939. 


iMany  Physicians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121 


DENVER,  COLORADO 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  September  5,  6,  7,  1939;  Salt  Lake  City 

(In  conjunction  with  the  Rocky  Mountain  Medical  Conference) 


OFFICERS 

President:  Claude  L.  Shields,  Salt  Lake  City. 

President-elect:  George  M.  Fister,  Ogden. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Earl  F.  Wight,  Salt  Lake  City. 

First  Vice  President;  G.  L.  Reese,  Smithfield. 

Second  Vice  President:  H.  S.  Scott,  Salt  Lake  City. 

Third  Vice  President:  Bliss  Finlayson,  Price. 

Councilors:  First  District;  Conrad  Jensen,  Ogden.  Second  District:  L. 
A.  Stevenson,  Salt  Lake  City.  Third  District;  Joseph  Hughes,  Spanish  Fork. 

Delegate  to  A.M.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
L.  S.  Merrill,  Ogden). 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  Wasatch  2622. 

COMMITTEES 

Medical  Defense;  E.  F.  Boot,  Chairman:  T.  F.  H.  Morton,  W.  F.  Beer. 
E.  C.  Barrett,  R.  P.  Middleton,  J.  J.  GaUigan,  A.  J.  Murphy,  W.  N.  Pugh, 
all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Daines,  Chairman;  H.  L.  Mar- 
shall, Vice  Chairman;  0.  A.  OgiWe,  Martin  C.  Lindem  and  E.  S.  Pomeroy, 
all  of  Salt  Lake  City;  S.  M.  Budge  and  C.  C.  Randall,  Logan;  A.  W. 

McGregor.  St.  George;  E.  R.  Dumke,  Ogden;  L.  L.  Cullimore,  Provo;  J.  C. 
Hubbard,  Price;  D.  E.  Ostler,  Richfield;  Edgar  H.  White,  Tremonton. 

Medical  Economics:  Ray  T.  Woolsey.  Chairman,  Salt  Lake  City;  V.  L. 
Ward,  Vice  Chairman,  and  F.  K.  Bartlett,  Ogden;  L.  E.  Viko  and 

John  Z.  Brown,  Sr.,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  R.  F. 
McLaughlin,  Price;  A.  D.  Cooley,  Brigham  City;  C.  C.  Randall,  Logan; 

John  R.  Anderson,  Springville. 

Necrology:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  A.  Z.  Tanner, 
Layton. 

Advisory  Committee  to  the  Women’s  Auxiliary:  E.  M.  Neher,  Chairman; 
Henry  Baile  and  D.  G.  Edmunds,  all  of  Salt  Lake  City;  D.  C.  Budge, 

Logan;  J.  J.  Weight,  Provo;  C.  Leo  Merrill,  Salina. 

Mental  Health:  J.  B.  Llewellyn,  Chairman;  T.  A.  Clawson,  Jr.,  Reed 
Harrow,  Foster  J.  Curtis,  and  W.  M.  McKay,  all  of  Salt  Lake  City;  G.  H. 
Pace.  Provo;  H.  H.  Ramsey,  American  Fork. 

Legal  Medicine  and  Legislation:  C.  J.  Albaugb,  Chairman;  W.  R. 
Tyndale,  W.  T.  Ward,  R.  J.  Alexander,  M.  J.  Taylor,  L.  F.  Hummer,  Sol  G. 
Kahn,  W.  H.  Blood,  L.  A.  Stevenson,  J.  A.  Phipps,  and  H.  S.  Scott,  all 


of  Salt  Lake  City:  J.  J.  Weight  and  L.  L.  Cullimore.  Provo;  D.  C.  Budge. 
Logan:  M.  J.  MacFarlane,  Cedar  City;  D.  B.  Gottfredson.  Richfield;  Charles 
Ruggerl,  Price;  G.  L.  Sears,  Manti;  R.  A.  Pearse,  Brigham  City;  Joseph 

Hughes,  Spanish  Fork;  H.  W.  Nelson,  Ogden. 

Program  Committee  for  County  Societies:  E.  D.  LeCorapte,  Chairman; 
G.  A.  Cochran,  E.  S.  Pomeroy,  all  of  Salt  Lake  City;  Fred  Taylor,  Jr., 
Provo:  H.  K.  Belnap,  Ogden. 

Military  Affairs:  John  F.  Sharp.  Chairman,  and  Mazel  Skolfield,  Salt 
Lake  City:  F.  R.  Taylor,  Provo;  H.  C.  Stranquist,  Ogden. 

Tuberculosis:  J.  G.  Olson,  Chairman,  and  Ivan  Thompson,  Ogden;  W. 
R.  Tyndale,  F.  M.  McHugh,  and  C.  R.  Cornwall,  Salt  Lake  City;  D.  A. 

McGregor,  St.  George;  David  Gottfredson,  Richfield:  Bliss  Finlayson.  Price; 
M.  W.  Fish,  Brigham  City. 

Cancer:  L.  B.  Cowan,  Chairman:  0.  A.  Ogilvie,  L.  C.  Snow.  S.  Wright, 

K.  B.  Castleton,  C.  J.  Pearsall,  S.  H.  Besley,  H.  B.  Felts,  Silas  S. 

Smith  and  Ralph  Richards,  all  of  Salt  Lake  City;  J.  W.  Aird,  and  L.  W. 
Oaks,  Provo:  John  H.  Clark,  Vernal;  G.  W.  Schelm,  Ogden. 

Scientific  Program  and  Harlow  Brooks  Post-Graduate  Study  Committee: 

G.  G.  Richards,  Chairman,  Salt  Lake  City;  E.  R,  Dumke  and  C.  L.  Rich, 

Ogden;  E.  M.  Neher,  R.  P.  Middleton,  and  11.  P.  Kirtley,  Salt  Lake  City. 

Law  Enforcement:  D.  C.  Edmunds.  Chairman:  U.  R.  Bryner.  G.  A. 

Cochran,  Q.  B.  Coray,  L.  J.  Taufer,  VV.  F.  Beer,  W.  T.  Ward  and  Milton 

Pepper,  all  of  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  Clyde  J. 

Daines,  Logan;  Joseph  Hughes,  Spanish  Fork;  R.  F.  McLaughlin,  Price; 

L.  S.  Merrill,  Ogden. 

Medical  Advisory  Committee  to  State  Board  of  Health;  W.  R.  Tyndale. 
Chairman;  L.  E.  Viko,  F.  M.  McHugh  and  John  Z.  Brown,  Jr.,  all  of 

Salt  Lake  City;  T.  E.  Betensen,  Garland;  E.  L.  Hanson,  Logan;  L.  S. 

Saunders,  Roosevelt;  Elmo  Eddington,  Lehi;  C.  Leo  Merrill,  Salina:  W.  J. 

Reichman,  St.  George;  L.  S.  Merrill,  Ogden;  D.  C.  Evans,  FiUmore. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman:  J.  P.  Kerby  and  R.  T. 

Richards,  all  of  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W.  Hayward, 
Logan;  M.  J.  Seidner,  Ogden. 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman:  Reed  Harrow,  W.  H. 
Blood,  0.  A.  Ogilvie,  J.  L.  Jones  and  J.  E.  Felt,  all  of  Salt  Lake  City; 

H.  R.  McGee,  Logan;  Don  C.  Merrill.  Provo;  L.  A.  Smith,  Ogden. 
Continuing:  C.  L.  Shields,  Chairman,  and  L.  A.  Stevenson.  Salt  Lake 

City;  George  M.  Fister,  Ogden:  Joseph  Hughes,  Spanish  Fork;  George  N. 
CurtJs,  Salt  Lake  City;  D.  G.  Edmunds,  ex-officio.  Salt  Lake  City. 

Insurance:  J.  W.  Sugden,  Chairman,  Salt  Lake  City;  J.  R.  MorreU, 
Ogden;  John  R.  Anderson,  Springville. 

Committee  on  Industrial  Health:  0.  J.  LaBarge,  Chairman,  Salt  Lake 
City;  Paul  S.  Richards,  Bingham  Canyon;  John  R.  Andersonfl  Springville. 


' I 'O  ACQUAINT  YOU  with  our  Company  and  the  services  we  render, 
we  offer  Free  to  members  of  the  UTAH  STATE  MEDICAL  ASSO- 
CIATION, our 

TREE  DEMAIVD  SERVICE’’ 

This  is  a Copyrighted  Service,  which  we  furnish  you  absolutely  without  cost 
or  obligation  of  any  kind.  There  are  no  strings  to  this  offer — we  want 
you  to  become  aware  of  our  Company. 

National  Service  Corp.  is  NOT  in  the  collection  business,  but  we  believe 
our  "FREE  DEMAND  SERVICE”  will 

1.  Collect  many  of  your  slow  accounts. 

2.  Will  save  you  collection  expenses,  and 

3.  Enable  you  to  properly  segregate  your  accounts  regarding 
collection  procedure. 

NATIONAL  SERVICE  CORP. 

615  McIntyre  Bldg.  Tel.  Was.  3425 

SALT  LAKE  CITY,  UTAH 
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When 
Head  Co 
Begins 


BENZEDRINE  INHALER 

A VOLATILE  VASOCONSTRICTOR 


'Benzedrine  Inhaler’  is  particularly  valu- 
able  when  used  at  the  onset  of  a head 
cold  — at  the  very  first  sneeze.  It  Improves  re- 
spiratory ventilation  promptly,  thus  helping  to  re- 
establish normal  breathing.  It  also  assists  in 
maintaining  drainage  of  the  nasal  accessory 
sinuses — an  important  factor  in  preventing  acute 
attacks  from  becoming  chronic.  The  early  use  of 
‘Benzedrine  Inhaler’  Is  especially  indicated  for 
your  patients  who  catch  cold  easily. 


Each  tube  is  packed  with  amphetamine,  S.K.F.,  0.325 
Gm.j  oil  of  lavender,  0.097  Gm.;  menthol,  0.032  Gm. 
‘Benzedrine’  is  S.K.F.’s  trademark,  Reg.  U.  S.  Pat.  Off.,  for 
their  nasal  inhaler  and  for  their  brand  of  amphetamine. 
Amphetamine  was  formerly  known  as  benzyl  methyl  car- 
binamine,  Pat.  Nos.  1879003,  1921424  and  2015408. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

ESI.  ^ 1841 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


Mext  Annual  Session:  September  5,  6,  7,  1939;  Sait  Lake  City,  Utah 

(In  conjunction  with  the  Rocky  Mountain  Medical  Conference) 

OFFICERS 


President:  J.  D.  Shingle,  Cheyenne. 

President-elect:  J.  II.  Goodnough,  Rock  Springs. 

Vice  President:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  156  South  Center  St.,  Casper. 

Treascrer:  F.  L.  Beck,  Cheyenne. 

Councilors:  Raymond  Barber,  Rawlins,  Chairman;  George  P.  Johnston, 
Cheyenne;  W.  A.  Steffen,  Sheridan. 

Delegate  to  American  Medical  Association:  George  P.  Johnston,  Chey- 
enne; Alternate:  Victor  R.  Dacken,  Cody. 

Editor,  Wyoming  Section  of  Rocky  Mountain  Medical  Joarnal:  M.  C. 
Keith,  Casper. 


COMMITTEES 

Committee  on  Cancer:  W.  Andrew  Bunten,  Cheyenne,  Chairman:  Allan 
McLellan,  Casper;  J.  L.  Wicks,  Evanston;  Earl  Whedon,  Sheridan;  Paul  R. 
Holtz.  Lander. 

Committee  on  Syphilis:  R.  H.  Sanders,  Rock  Springs.  Chairman;  Joseph 
C.  Bunten,  Cheyenne;  H.  L.  Harvey,  Casper;  F.  A.  Mills,  Powell;  P.  M. 
Schunk,  Sheridan. 

Committee  on  Medical  Economics:  Raymond  Barber,  Rawlins,  Chair- 
man: George  N.  Phelps,  Cheyenne:  R.  H.  Reeve,  Casper;  E.  L.  Jewell, 
Shoshoni;  P.  M.  Schunk,  Sheridan. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Whedon, 
Sherian,  Chairman;  George  P.  Johnston,  Cheyenne;  W.  A.  Steffen,  Sheri- 
dan; F.  A.  Mills,  Powell;  H.  L.  Harvey,  Casper. 

Committee  on  Medical  Defense:  Josef  F.  Replogle,  Lander,  Chairman; 
V.  R.  Dacken,  Cody;  M.  C.  Keith,  Casper. 


Ethical,  Intelligent,  Professional 
Compounding  of  Prescriptions 

Same  Location  tor  Twenty  Years 

CAREY 

DRUG-DISPEMSARY 

211  16th  Street 
KEystone  3265-3266 


THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 

T>  The  feet  should  be  included  . 

in  the  Physical  examination, 

Anti-Friction  Shoe 

Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 
HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  6024  Denver,  Colo. 


cyln  exclusive  prescription  pharmacy 
maintained  for  service  to  the 
medical  profession 

Telephoning  your  prescription  to 
us  assures  your  patient  of  service, 
reliability  and  accuracy. 
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The  swaddled  infant  pictured 
at  right  is  one  of  the  famous 
works  in  terra  cotta  exqui- 
sitely modeled  by  the  fif- 
teenth century  Italian  sculp- 
tor, Andrea  della  Robbia. 
In  that  day  infants  were 
bandaged  from  birth  to 
preserve  the  symmetry  of 
their  bodies,  but  still  the 
gibbous  spine  and  distorted 
limbs  of  severe  rickets  often 
made  their  appearance. 


A bambino  from  the  Foundling  Hospital,  Florence,  Italy, — A.  della  Robbia 


Glisson,  writing  in  1671, 
described  an  ingenious  use 
of  swaddling  bands — "first 
crossing  the  Brest  and  com- 
ing under  the  Armpits,  then 
about  the  Head  and  under  the 
Chin  and  then  receiving  the 
hands  by  two  handles,  so  that 
it  is  a pleasure  to  see  the  Child 
hanging  pendulous  in  the 
Air  . . . This  kind  of  Excer- 
cise  . . , helpeth  to  restore 
the  crooked  Bones.  . . .” 


STRAPPED  FDR  RICKETS 


C WADDLING  was  practised  down  through  the 
centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  "Why  the 
Majority  of  Roman  Children  are  Distorted.” 

"This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  "If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 
cases  become  twisted.  . . . 

Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
swathings  of  bandages.  ...” 

Hundreds  of  years  later  swad- 
dling was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 

MEAD  JOHNSON 


fants  who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  |a  miracle  has 
become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage.  Oleum 
Percomorphum  is  especially  suitable  for  young 
and  premature  infants,  who 
are  most  susceptible  to  rickets. 
Its  vitamins  A and  D derived 
from  natural  sources,  this 
product  has  100  times  the 
potency  of  cod  liver  oil.*  Im- 
portant also  to  your  patients. 
Oleum  Percomorphum  is  an 
economical  antiricketic. 

Indiana,  U.  S.  A. 


Oleum  Percomorphum  offers 
not  less  than  60,000  U.S.P.  vita- 
min A units  and  8,500  U.S.P. 
vitamin  D units  per  gram.  Sup- 
plied in  10  and  50  c.c.  bottles, 
also  in  boxes  of  25  and  100  ten- 
drop  soluble  gelatin  capsules 
containing  not  less  than  13,300 
vitamin  A units  and  1,850  vita- 
min D units  (equal  to  more  than 
5 teaspoonfuls  of  cod  liver  oil*). 

*U.S.P.  Minimum  Standard 

& COMPANY,  Evansvill 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 


III.  Some  Attainments  in  the  Fields  of  Vitamin  A Research 


# During  the  twenty-five  years  since  its 
discovery,  vitamin  A has  been  the  subject 
of  much  intensive  research,  first  by  the  bio- 
chemist and  physiologist,  and  later  by  the 
clinician  and  organic  chemist.  It  may  be  of 
interest  to  describe  briefly  several  of  the 
achievements  made  in  these  various  fields 
of  research  on  vitamin  A. 

It  has  been  found  that  vitamin  A is  unique 
among  the  vitamins  thus  far  discovered.  It 
is  apparently  the  only  vitamin  produced 
solely  by  animal  metabolism  from  precursors 
— certain  carotenoid  pigments — which  are 
themselves  solely  the  products  of  plant 
metabolism.  The  structure  of  the  vitamin 
has  been  established  and  checked  by  syn- 
theses of  closely  allied  forms  and  probably 
of  the  pure  vitamin  itself  (1). 

Physiological  and  clinical  researches  have 
provided  explanations  of  the  mode  of  ab- 
sorption of  the  vitamin  and  the  mechanisms 
of  transport  and  storage  in  the  body  (2). 
The  specific  pathological  effects  of  varying 
degrees  of  vitamin  A deficiency  in  humans 
have  been  extensively  studied.  Many  of  the 
older  ideas  concerning  specific  effects  of 
vitamin  A on  man  have  been  confirmed; 
some  of  the  older  beliefs  have  been  dis- 
pelled (2). 

Recent  years  have  also  brought  improve- 
ments in  assay  methods  for  vitamin  A (.3). 
Common  American  foods  have  been  sur- 


veyed and  their  vitamin  A values  tabulated 
(4).  Last  but  not  least,  authoritative  esti- 
mates are  at  hand  as  to  the  quantitative 
requirements  of  children  and  adults  for  vita- 
min A (5).  Such,  in  brief,  are  only  a few  of 
the  important  additions  which  have  been 
made  to  our  knowledge  of  this  essential  di- 
etary factor.  Today,  students  of  nutrition 
favor  the  practice  of  "protective  nutrition” 
in  which  the  individual  is  maintained  upon 
a diet  calculated  to  supply  all  known  dietary 
essentials  — vitamin  A included — in  optimal 
amounts  insofar  as  these  amounts  may  be 
known.  In  specific  instances,  such  dietaries 
must  be  supplemented  by  vitamin-rich  ma- 
terials. However,  the  prime  consideration 
is  to  provide  a properly  formulated  basic 
diet.  In  this  connection,  commercially  can- 
ned foods  are  worthy  of  mention. 

Modern  canning  procedures  are  practically 
without  effect  upon  the  vitamin  A values  of 
raw  foods  (3).  The  commercially  canned 
varieties  of  foods  prized  for  their  vitamin  A 
contents,  therefore,  lend  themselves  admi- 
rably to  the  formulation  of  protective  diets. 
Not  only  because  of  their  contributions  of 
vitamin  A,  but  also  because  of  their  ready 
availability,  convenience  and  economy,  these 
commercially  canned  foods  provide  one  of 
the  most  valuable  means  whereby  the  Amer- 
ican public  may  secure  an  optimal  supply 
of  the  important  dietary  essential,  vitamin  A. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

1.  1938.  J.  A.  M.  A.  110,  1748.  3.  1938.  Ibid.  Ill,  245. 

2.  1938.  Ibid.  Ill,  144.  4.  1937.  U.  S.  D.  A.  Bur.  of  Home  Econ.,  Misc.  Pub.  275 

1938.  Ibid.  110,  2072.  5-  1934-1935-  Amcr.  Pub.  Health  Assd.  Year  Book  25,  69. 


fTe  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  5 .,  ichat  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-second  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Suffttne^  SuMhiM 


stored  for 


There  will  be  almost  daily  occasion,  in 
the  sunless  months  ahead,  to  give  some 
patient  the  benefits  of  ultraviolet  radiation— 
your  results  will  depend  largely  upon  the 
effectiveness  of  the  apparatus  you  employ. 

Such  conditions  as  erysipelas,  rickets, 
secondary  anemia,  varicose  ulcers,  calcium 
deficiency  in  pregnancy,  tetany,  and  psoriasis 
will  face  you  during  the  winter  — do  not 
handicap  yourself  or  your  patient  by  using 
outmoded  or  inefficient  equipment. 

In  many  cases  ultraviolet  is  a valuable 
adjunct  to  vitamin  therapy,  and  often  it  serves 
alone  where  the  patient  exhibits  an  idiosyn- 
crasy toward  medication. 

The  G-E  Model  “F”  Ultraviolet  Lamp 
meets  all  requirements  of  office  practice;  it 
provides  a high-intensity  radiation  rich  in 
the  spectral  wave  bands  of  known  therapeu- 
tic value.  It  is  extremely  easy  and  economical 
to  operate,  sturdy,  flexible.  While  a com- 
paratively recent  development,  hundreds  of 
owners  have  already  found  their  investment 


in  it  to  have  been  a splendid  one  both  clin- 
ically and  financially. 

Refresh  your  memory  as  to  the  merits  of 
ultraviolet  by  reading  abstracts  of  recent 
worth-while  articles;  study  a booklet  which 
describes  the  G-E  Model  “F”  Lamp  in 
detail.  Both  will  be  sent  to  you  upon  request. 
Tear  out  and  mail  the  handy  coupon— today. 


TEAR  OUT  AND  MAIL 
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j GENERAL^)  ELECTRIC  j 

I X-RAY  CORPORATION  | 
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Probably  70%  of  all  cases  of 

lobar  pneumonia  can  be  treated  with — 

Antipneumococcic  Sera 

TYPES  I,  2,  4,  5,  7 AND  8 

WITH  A RESULTANT  Saving  of  ovcr  40,000  lives 
annually  in  the  United  States. 


IN  RECENT  YEARS  an  average  oi'  100,000*  deaths  per 
year  have  been  attributed  to  loltar  pneumonia  alone. 

Calculating  from  the  known  relative  frequencies 
of  the  individual  pneumococcus  types,  and  from  the 
mortality  rate  when  no  serum  is  given,  225,000  cases 
and  67,000  deaths  are  caused  by  Types  i,  2,  4,  5,  7, 
or  8,  pneumococci. 

19  out  of  every  31  deaths  can  be  avoided*  by  ade- 
quate specific  serum  therapy,  administered  during  the 
first  four  days  of  illness;  in  other  words,  more  than 
40,000  of  these  deaths  are  preventable. 

Potent,  refined  and  concentrated  '‘Antij^neuino- 
coccic  Sera  Lederle'^  are  avail- 
able in  the  following  packages: 

Bivalent  Types  i and  2,  Bi\  a- 
lent  Types  4 and  8,  Bivalent 
Types  5 and  7,  Monovalent 
Type  I and  Monovalent  dype 
2.  These  are  horse  sera  and  are 
all  “Council  Accepted’". 

A survey  of  the  literature  in- 
dicates that  tlie  types  enumer- 
ated here  are  responsible  for 
more  than  70%  of  all  cases  of 
pneumococcic  infection,  no 
matter  ho\\  manifested  (lobar 
or  bronchial  pneumonia,  em- 
pyema, etc.). 


*Horsfall,  F.  L..  C'anadian  I’ub.  Health  J.; 
October.  1087 


J&ederle 


LiKI>KKI.K  IjABOKATOKIKS,  INC. 
30  ROCKEFELLER  PLAZA  NEW  vrjRK 
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editorial 


Our  Profession  Counts 
Its  Many  Friends 

JT  is  no  longer  news  that  the  most  important 
political  fight  in  the  history  of  western 
medicine  is  afoot  in  Colorado.  Further  cita- 
tion of  obvious  and  hidden  evils  embraced 
by  the  so-called  “Health  Freedom  Amend- 
ment” may  now  be  confined  to  lay  voters  on 
whose  behalf  a great  campaign  is  being 
waged  by  every  professional,  business  and 
labor  organization  aware  of  the  facts  per- 
taining to  this  vicious  measure.  Our  allies 
are  counted  with  pride — agencies  represent- 
ing, among  others,  the  dentists,  hospitals, 
osteopaths,  insurance  companies,  veterinaries, 
druggists,  nurses,  lawyers,  accountants,  real- 
tors, medical  students,  teachers,  women’s 
clubs,  and  labor.  When  we  fight  for  that 
which  is  right,  side  by  side  with  other  groups 
representing  the  thinking  element  of  the  pop- 
ulace, we  develop  a new  sense  of  mutual  re- 
sponsibility in  guarding  the  state  and  its  peo- 
ple against  misguidance.  Thus  a healthful 
situation  of  lasting  value  may  be  brought 
about — for  we  need  not  feel  that  this  will  be 
the  last  assault  upon  established  public  health 
institutions  and  regulations. 

All  other  states  in  the  Union,  particularly 
those  with  existing  basic  science  laws,  are 
watching  our  fight  and  are  vitally  interested 
in  its  outcome.  Should  the  amendment  pass, 
every  other  state  with  a basic  science  law 
would  suffer  under  the  same  type  of  initia- 
tive. In  fact,  a recent  statement  in  the  offi- 
cial publication  of  the  National  Chiropractors 
Association  attests  this  fact. 

Our  sister  states  of  the  Rocky  Mountain 
area  are  no  less  concerned,  of  course,  than 
the  others.  As  this  issue  of  our  Journal  goes 
to  press,  the  vital  period  of  the  battle  is 
being  waged.  We  ask  every  doctor  in  ad- 


joining states  to  communicate  with  voting 
friends  in  Colorado  and  ask  for  a “No  on 
Amendment  No.  2.” 

Doctors  of  Colorado:  Have  you  changed 
your  residence  address  since  the  last  election? 
If  so,  has  the  Election  Commission  been  noti- 
fied so  that  you  and  your  family  will  be 
able  to  vote  on  November  8?  Have  any  of 
your  friends  or  patients  moved?  Then  con- 
tact them  to  be  certain  they  are  qualified  to 
cast  their  ballots. 

More  than  a mere  victory  is  needed;  a 
simple  majority  would  mean  the  same  fight 
two  years  hence.  An  overwhelming  ballot 
will  “snow  it  under”  and  make  it  stick.  We 
must  work  relentlessly  until  election  day. 
And  for  our  next  issue  a review  of  the  cam- 
paign will  be  prepared.  We,  our  friends, 
and  our  neighbors  will  appraise  it  in  any 
event  as  a fight  well  fought.  It  is  gratifying 
to  see  that  members  of  our  profession  under 
stress  can  rise  to  the  occasion  for  the  preser- 
vation of  ideals  built  up  through  generations 
— and,  too,  we  appreciate  the  loyalty  of  allied 
professions  and  friends  who  respond  to  the 
need  of  cooperation  in  attaining  a vital  goal. 

^ V 

"Li/e”  Takes  Healthful 
Stand  on  Vivisection 

' Medical  world  owes  a vote  of  thanks 
to  the  pictorial  “Life”  for  pages  devoted 
to  vivisection  in  its  issue  of  October  24.  This 
represents  a grand  recovery  from  the  35- 
year  battle  its  predecessor,  the  old  humorous 
weekly,  waged  against  animal  experimenta- 
tion. The  new  management  investigated  the 
background  for  that  crusade  and  pronounced 
it  “well-intentioned,  but  based  entirely  upon 
emotional  prejudices.”  How  familiar  this 
“diagnosis”  sounds  when  we  realize  that  it 
is  practically  synonymous  with  such  designa- 
tions as  “sincere  but  misguided,  ” rightly  ap- 
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plied  to  many  opponents  of  scientific  medi- 
cine and  modern  public  health  measures. 

The  brief  article  accompanying  the  pic- 
tures in  Life  states  that  “the  doctors  of  the 
U.  S.  are  being  forced  to  strike  back  at  the 
bitter  attacks  of  those  who  believe  that  ani- 
mals are  being  mistreated  for  no  good  pur- 
pose.' It  comments  upon  California’s  pre- 
vailing fight  against  the  so-called  “State 
Humane  Pound  Act,  " on  the  ballot  of  No- 
vember 8,  which  would  ultimately  prohibit 
vivisection.  William  Randolph  Hearst  is  us- 
ing animal  experiments  as  the  source  of 
horror  stories  for  front  page  items  in  Hearst 
papers.  For  this,  humanity  is  indebted  to 
Hearst's  companion,  Marian  Davies.  Along 
with  Miss  Davies,  Life  pictures  Irene  Castle, 
who  now  keeps  a home  for  stray  dogs  near 
Chicago.  These  two  represent  the  well-inten- 
tioned individuals  with  emotional  prejudices. 
On  the  other  hand  are  pictures  of  educated 
men  who  think  and  know.  Two  of  them  are 
doctors;  the  others  are  ecclesiastics  and  edu- 
cators. One  of  them  states:  “Animal  experi- 
mentation is  to  medicine  what  the  telescope 
is  to  astronomy." 

Life  concludes  that; 

1.  “Medicine  s tremendous  progress  dur- 
ing the  past  300  years  would  have  been 
impossible  without  animal  experimentation. 

2.  “Millions  of  persons  would  die  in  pain 
every  year  were  it  not  for  discoveries  result- 
ing from  vivisection. 

3.  “The  major  modern  diseases  can  be 
cured  only  if  scientists  are  allowed  freedom 
in  their  research. 

4.  “A  ban  on  animal  experimentation 
would  force  surgeons  to  learn  their  art  on 
living  men  and  women." 

Some  of  the  pictures  were  taken  by  Life 
investigators  and  photographers  in  labora- 
tories of  Harvard  Medical  School,  others  at 
the  Massachusetts  Antitoxin  and  Vaccine 
Laboratories  in  Forest  Hills.  All  are  good 
and  true. 

We  commend  the  management  of  this  pub- 
lication for  its  progressive  interpretation  of 
the  medical  profession’s  work.  Such  impartial 
verbal  and  pictorial  interpretation  of  this 
humanitarian  work  will  offset  much  meddle- 
some sentimentalism. 


Medical  Stories  In 
The  Daily  Press 

puBLic  health  education  is  recognized,  both 
within  and  beyond  our  profession,  as  a 
necessary  enterprise.  Local  and  national 
bodies  have  assumed  its  responsibility  to  a 
certain  extent,  but  the  individual  physician 
could  do  far  more  than  he  does.  Relatively 
few,  perhaps,  should  write  or  speak  upon  the 
subject,  but  all  could  devote  more  time  and 
care  in  clarifying  some  of  the  whys  and 
wherefores  of  medical  science  in  the  minds 
of  interested  laymen.  Such  opportunities 
appear  daily  in  the  practice  of  medicine. 

A recent  issue  of  the  Journal  of  the  Con- 
necticut State  Medical  Society  sums  up  the 
situation  in  its  editorial  columns:  “The  med- 
ical profession  carries  a heavy  responsibility 
to  educate,  or  at  least  inform,  the  public  of 
its  advances.”  ...”  ‘Medicine  is  the  only 
profession  that  is  muzzled.’  It  should  not  be. 
We  have  a social  responsibility  to  give  the 
public  the  facts  as  they  should  be  given.  We 
must  inform,  if  not  educate,  the  public  of 
advances  accomplished  in  the  field  of  medi- 
cine and  of  the  motives  producing  our  ac- 
tivities. For  years  organized  medicine  has 
been  misunderstood  by  the  public:  for  years 
it  has  wrapped  itself  in  a cloak  of  inscrutabil- 
ity. Business  and  industry  are  endeavoring 
to  interpret  themselves  to  the  public:  medi- 
cine must  do  the  same.” 

How  discouraging  it  is  to  note  the  often 
distorted  medical  facts  which  frequently 
reach  the  press!  In  many  instances  the  re- 
porter has  communicated  with  the  doctor  to 
obtain  data  for  his  writeup.  Anxious  that  a 
story  should  be  true  and  modest,  the  latter 
has  given  his  time  in  interview.  Then,  does 
he  recognize  it  in  the  paper?  Slightly,  per- 
haps. In  some  instances,  he  has  requested 
the  opportunity  to  approve  it  before  publica- 
tion— but  the  interview  had  been  the  last  of 
it.  An  ophthalmologist  departed  data  upon 
a corneal  transplant  and  the  next  day  noted 
in  prominent  headlines  that,  “Man  Gives  Eye 
to  Save  Sight  of  Friend."  It  is  probably  easier 
and  more  profitable  to  be  spectacular  than 
truthful.  But  it  is  tragic  for  laymen  to  be 
thus  educated  in  the  anticipation  of  miracles 
rather  than  within  the  limits  of  reality.  W hat 
speaks  for  scientific  medicine  should  be  true 
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and  acceptable  as  truth — in  contradistinction 
to  the  fraudulent  stuff  from  irregular  sources. 
In  time,  then,  the  majority  of  people  will  learn 
to  distinguish  between  the  two. 

Meantime,  let  us  help  the  cause.  Here  is 
a suggestion,  both  workable  and  effective. 
When  asked  for  data,  “stand  pat”  on  the 
following  definite  stand:  Decline  to  discuss 
the  matter  by  ’phone  or  in  conversation. 
Write  out  the  information  as  you  wish  it  to 
appear,  briefly  and  clearly.  Offer  this  only 
and  with  instructions  that  its  meaning  not  be 
changed  or  even  its  wording  materially  al- 
tered. Your  name  is  to  be  withheld  and  this 
request  honored. 

The  newspapers  will  then  find  that  medical 
stories  are  worth  more  as  educational  news 
than  as  heart  throbs  and  mystery  stories.  It 
is  conceivable  that  conscientious  editors 
might  feel  a bit  of  satisfaction  in  contributing 
to,  rather  than  detracting  from,  a healthful 
lay  attitude  toward  matters  medical. 

^ ^ ^ 

Negro  Physicians  Win 
Favorable  Recognition 

A COMMENT  worthy  of  note  may  be  made 
upon  an  unusual  event  at  the  recent 
gathering  of  Trustees,  Secretaries,  and  Edi- 
tors in  Chicago.  It  has  to  do  with  the  align- 
ment of  Negro  physicians  of  this  country  with 
the  American  Medical  Association  in  its  ef- 
forts to  preserve  our  ideals  of  practice.  No 
more  fitting  statement  may  be  made  than 
that  appearing  in  the  October  Journal  of  the 
Indiana  State  Medical  Association: 

At  the  recent  special  session  of  the  House  of 
Delegates  of  the  American  Medical  Association, 
three  members  of  the  National  Medical  Associa- 
tion, an  organization  composed  of  some  5.000 
Negro  physicians,  were  invited  to  sit  in  as  ob- 
servers and  later  were  accorded  the  privilege  of 
the  floor,  an  unprecedented  event  in  Association 
history.  These  gentlemen  had  contacted  the 
Board  of  Trustees  of  the  Association,  a day  or 
two  previous  to  the  meeting,  and  had  requested 
that  they  be  permitted  to  look  in  on  the  House 
session,  since  their  economic  problems  were  ex- 
actly the  same  as  those  to  come  before  the  House. 
Each  of  these  men  addressed  the  gathering  and 
their  I'emarks  brought  forth  great  applause.  It 
seems  that  in  every  community  having  a Negro 
population  of  consequence,  Negro  physicians  are 
denied  the  right  to  care  for  the  indigent  of  their 


own  race.  This  is,  of  course,  manifestly  unfair 
and  each  of  the  three  speakers  stressed  this  point, 
the  audience  seeming  to  agree  with  them  to  the 
fullest  extent.  In  an  Indiana  community  a Negro 
physician  has  threatened  to  take  the  matter  into 
court;  if  he  does,  it  will  be  interesting  to  see  just 
what  comes  of  it.  Our  opinion  is  that  Negro  phy- 
sicians most  assuredly  have  the  right  to  care  for 
their  indigents,  a right  that  should  not  be  denied 
them. 

Everyone  present,  when  the  three  repre- 
sentatives of  the  National  Medical  Associa- 
tion were  heard,  was  impressed  with  their 
clear  thinking,  good  speaking,  and  sincerity. 
There  was  no  dissension  to  union  of  the  two 
organizations  in  a common  front  against 
socialization  of  medicine  and  to  the  Negroes 
right  to  treat  their  own  people  in  any  event. 

14  <4  ^ 

Cigarettes 

' ■ 'HEY  say  “it  pays  to  advertise,”  and  it 
obviously  does.  National  advertising 
agencies  and  mediums  claim  they  censor  their 
stuff.  The  term  “censor”  doesn’t  seem  to 
mean  much,  particularly  in  matters  relating 
to  real  or  alleged  disturbances  of  human 
physiology.  If  advertising  were  de-bunked, 
big  time  advertising  might  go  on  the  rocks. 
It  would  take  with  it  some  of  the  popula'' 
brands  of  cigarettes. 

Ethical  medical  journals,  prior  to  a very 
few  years  ago,  declined  cigarette  advertise- 
ments. Today  they  occupy  prominent  space 
in  our  leading  publications.  Some  are  color- 
ful announcements  only;  others  convey  a brief 
about  their  manufacture;  all  are  dignified. 
Space  is  allowed  for  demonstration  of  facts 
products,  etc.,  among  commercial  exhibits  at 
our  scientific  sessions.  Articles  citing  impar- 
tial research  work  upon  the  effects  of  to- 
bacco upon  animals  and  man  are  frequently 
noted. 

After  being  satiated  with  certain  brands 
not  getting  on  our  nerves,  giving  us  lifts, 
making  us  less  unkissable,  and  hearing  about 
dearths  of  coughs  in  carloads,  we  must  ap- 
preciate the  manufacturers  who  give  us 
honest  revenue  for  honest  advertising  space. 
And  further,  we  commend  those  who  employ 
trained  men  to  give  us  scientific  facts  about 
a product  so  widely  consumed  by  men  and 


women. 
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THE  ROENTGEN  DIAGNOSIS  OF  ACUTE  ABDOMINAL 

CONDITIONS* 

LEO  G.  RIGLER,  M.D. 

MINNEAPOLIS,  MINN. 


The  importance  of  roentgen  examination 
in  the  diagnosis  of  the  chronic  diseases  of 
the  abdominal  organs,  such  as  ulcer  or  car- 
cinoma of  the  gastro-intestinal  tract,  or 
nephrolithiasis  and  other  diseases  of  the 
urinary  tract,  is  generally  accepted.  When- 
ever possible,  patients  suspected  of  having 
this  type  of  abnormality  are  submitted  to 
competent  roentgen  examination. 

With  regard  to  the  more  acute  abdominal 
conditions,  those  usually  requiring  emergency 
surgery  or  immediate  treatment,  no  such 
unanimity  of  opinion  is  held  and  even  today 
the  roentgen  rays  are  utilized  too  infrequent- 
ly under  these  circumstances.  In  spite  of  the 
fact  that  the  first  attempts  at  roentgen  exam- 
ination of  acute  intestinal  obstruction  were 
made  as  far  back  as  19H  by  Schwarz  in 
Vienna  and  in  1917  by  Case  in  this  country 
and  Laurell  began  his  classical  descriptions 
of  the  roentgen  findings  in  intraperitoneal 
diseases  in  1921,  there  is  still  considerable  re- 
luctance in  adopting  the  measures  recom- 
mended at  that  time.  This  has  been  due  in 
large  part,  no  doubt,  to  the  difficulties  at- 
tending the  examination  of  acutely  ill  pa- 
tients, especially  with  the  older  types  of 
roentgen  apparatus. 

It  is  at  once  obvious  that  adequate  x-ray 
examination  in  acute  abdominal  conditions 
can  seldom  be  obtained  when  the  patient  is 
first  seen — that  is,  in  the  home.  The  vast 
majority  of  such  patients,  however,  are  ad- 
mitted to  a hospital  very  shortly  where  suf- 
ficient roentgen  facilities,  at  the  present  time, 
are  usually  available.  Under  such  conditions, 
it  is  difficult  to  understand  the  commonly 
observed  neglect  of  the  utilization  of  roentgen 
examination  for  the  clarification  of  the  nature 
of  an  abdominal  lesion,  whether  traumatic 
or  otherwise  in  origin. 

The  procedure  of  the  examination  is  not 
particularly  difficult,  hence  the  disturbance 
to  the  patient  is  not  of  great  moment.  A 
simple  film  of  the  abdomen  is  made  with 
the  patient  supine.  If  necessary,  this  can  be 

"Presented  at  the  Rocky  Mountain  Medical  Con- 
ference, Denver,  July  19,  1937.  From  the  Depart- 
ment of  Radiology,  University  of  Minnesota. 


done  at  the  bedside,  although  films  made 
with  the  aid  of  a Potter-Bucky  diaphragm  are 
more  desirable.  A roentgenogram  of  the 
chest  should  also  be  obtained  as  it  is  of 
value,  if  only  from  a negative  standpoint. 
Depending  somewhat  on  the  nature  of  the 
condition,  films  of  the  abdomen  with  the 
patient  upright  are  highly  desirable.  If  this 
is  contraindicated,  the  patient  may  be  placed 
on  one  side  or  the  other  and  a postero-ante- 
rior  exposure  made:  that  is,  the  position  of 
lateral  decubitus  is  utilized.  Other  positions 
are  also  used  but  those  named  above  are 
the  most  valuable. 

The  introduction  of  contrast  substances, 
in  acute  cases,  is  usually  to  be  avoided.  In 
suspected  rupture  of  the  urinary  tract,  how- 
ever, the  intravenous  injection  of  diodrast  or 
neoipax  is  harmless.  Likewise  the  introduc- 
tion of  air  into  the  bladder  through  a cath- 
eter is  probably  without  danger  and  may 
prove  of  considerable  value. 

Those  abnormal  states  considered  in  the 
category  of  acute  abdominal  conditions, 
which  are  amenable  to  roentgen  diagnosis, 
are  listed  in  Table  1.  It  should  be  noted 
that  these  include  almost  all  of  the  acute 
lesions  which  may  occur  in  the  abdomen. 

TABLE  1 

1.  Acute  appendicitis. 

(a)  Without  peritonitis. 

(b)  With  local  peritonitis. 

2.  General  peritonitis. 

3.  Intraperitoneal  abscess. 

4.  Acute  pancreatitis. 

5.  Mesenteric  thrombosis. 

6.  Acute  obstruction  of  small  intestine. 

(a)  General  types. 

(b)  Special  types. 

1.  Acute  intussusception. 

2.  Gallstone  obstruction. 

3.  Spastic  ileus. 

7.  Acute  obstruction  of  colon. 

(a)  General  types. 

(b)  Volvulus  of  sigmoid. 

8.  Perforation  of  hollow  viscus. 

(a)  From  disease. 

(b)  From  trauma. 

9.  Subphrenic  abscess. 

10.  Perinephric  abscess. 

11.  Rupture  of  liver  or  spleen. 

Roentgenologic  Signs 

In  the  roentgen  diagnosis  of  acute  abdom- 
inal conditions  certain  signs  are  characteris- 
tic. These  may  be  described  in  general  and 
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the  application  of  the  various  signs  to  the 
particular  case  will  be  covered  later. 

1.  Obliteration  of  peritoneal  and  visceral 
markings. 

In  most  individuals,  layers  of  fat  in  the 
abdomen  make  it  possible  to  distinguish  cer- 
tain solid  viscera  and  to  see  the  separation 
between  the  peritoneum  and  the  abdominal 
wall.  In  a simple  film  of  the  abdomen,  the 
lateral  abdominal  wall  can  normally  be  seen 
along  the  margins  of  the  peritoneal  cavity, 
distinguished  from  the  shadows  of  the  viscera 
by  a layer  of  increased  radiability.  Edema 
from  infection  of  the  peritoneum,  or,  in  fact, 
from  any  ascites,  will  readily  obliterate  this 
area  of  lessened  density.  Likewise,  the 
shadows  of  the  kidneys  and  psoas  muscles 
can  usually  be  made  out  because  of  the  layer 
of  fat  surrounding  them.  This  radiable  me- 
dium presents  a sharp  contrast  to  the  density 
of  the  kidney  and  the  psoas  muscle  itself. 
Here  again,  edema,  such  as  occurs  with  a 
perinephric  abscess,  will  cause  obliteration 
of  these  shadows.  Perirenal  hemorrhage 
produces  a similar  finding. 

2.  Ileus. 

Normally,  gas  may  be  observed  roentgen- 
ologically  in  the  stomach,  occasionally  in  the 
first  portion  of  the  duodenum  and  irregularly 
distributed  in  the  colon.  Gas,  although  it  is 
present  in  the  small  bowel,  is  so  finely  divided 
and  mixed  that  it  is  not  visible  in  the  roent- 
genogram under  normal  conditions,  regard- 
less of  type,  distention  of  the  gastro-intes- 
tinal  tract  with  gas  occurs,  either  as  a reflex, 
or  as  a part  of  the  organic  condition  under 
consideration.  The  colon  and  stomach,  par- 
ticularly, and  the  small  bowel,  tO'  a lesser 
degree,  will  distend  as  a result  of  various 
manipulations,  particuarly  those  concerned 
with  the  urinary  tract.  Many  other  reflex 
causes  are  known.  Ileus  manifests  itself  by 
a very  characteristic  picture  in  the  roent- 
genogram. The  stomach  becomes  readily 
visible,  is  much  larger  than  normal  and  its 
contours  are  very  apparent.  The  small  intes- 
tine is  clearly  made  out  by  the  typical  segmen- 
tation due  to  the  folds  of  mucous  membrane 
which  extend  into  it.  These  folds  appear 
very  dense  in  contrast  to  the  gas  which  sur- 
rounds them.  The  caliber  of  the  bowel  is 
increased  in  size  to  a degree  corresponding 
to  the  severity  of  the  lesion.  Likewise  the 


large  bowel  may  be  seen  to  be  filled  with 
gas  and  distended  beyond  its  normal  size. 
The  colon  is  distinguished  from  the  small 
intestine  by  its  anatomical  position  and  the 
character  of  its  segmentations.  The  haus- 
trations  are  wider  apart  and  do  not  tend  to 
completely  divide  the  colon,  the  area  in  the 
center  of  the  bowel  being  continuous 
throughout. 

3.  Intraperitoneal  fluid. 

In  many  instances  of  acute  abdominal  dis- 
ease, fluid,  either  purulent  or  serous,  is  pres- 
ent in  the  peritoneal  cavity.  This  is  manifest 
in  the  roentgenogram  by  the  separation  of 
the  loops  of  small  bowel,  which,  themselves, 
are  evident  because  of  the  gas  that  fills  them. 
Normally  the  loops  of  small  bowel  are  sepa- 
rated from  each  other  in  the  roentgenogram 
by  a very  thin  dense  shadow  which  repre- 
sents the  thickness  of  the  two  bowel  walls 
which  are  in  contact.  If,  however,  these 
walls  are  separated  further  by  a layer  of 
fluid,  the  shadow  of  the  dense  strip  between 
the  gas-filled  lumina  becomes  distinctly  wider 
than  normal.  This  is  especially  apparent  at 
the  point  where  three  or  four  loops  of  bowel 
come  in  contact;  here  a large,  almost  circular 
area  of  density  will  be  visible  between  the 
more  radiable  shadows  of  the  intestinal  coils. 

4.  Pneumoperitoneum. 

The  presence  of  gas  in  the  peritoneal 
cavity  is  definitely  abnormal  and  is  a very 
important  sign  of  many  acute  conditions.  This 
is  best  demonstrated  by  putting  the  patient 
in  the  upright  position,  whereupon  the  gas 
will  find  its  way  between  the  diaphragm  and 
the  subdiaphragmatic  structures;  it  thus  be- 
comes clearly  apparent  in  contrast  with  the 
density  of  the  diaphragm  and  liver  on  the 
one  side,  or  the  spleen,  stomach,  and  other 
structures  on  the  opposite  side.  Films  made 
with  the  patient  in  the  left  lateral  decubitus 
position,  as  described  above,  will  show  the 
gas  accumulated  beneath  the  right  lateral 
abdominal  wall  separating  it  clearly  from  the 
underlying  dense  shadow  of  the  liver.  When 
large  amounts  of  gas  are  present,  the  diag- 
nosis can  be  made  even  with  the  patient  in 
the  supine  position,  Linder  these  circum- 
stances, the  outer  as  well  as  the  inner  margin 
of  the  stomach  or  bowel  becomes  clearly 
visible  as  a result  of  the  accumulation  of 
gas  both  around  the  viscus  and  within  it. 
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This  produces  a very  characteristic  and 
striking  appearance,  the  actual  thickness  of 
the  wall  of  the  viscus  being  clearly  apparent: 
the  picture  is  pathognomonic  of  pneumoperi- 
toneum. 

It  must  be  borne  in  mind  that  air  may 
remain  in  the  peritoneal  cavity  for  as  long 
as  several  weeks  after  laparotomy  and  this 
possibility  must  naturally  be  excluded  as  a 
source  of  the  gas.  Other  than  this,  free  gas 
in  the  abdomen  is  always  the  result  either 
of  the  perforation  of  a hollow  viscus  or  an 
infection  of  the  peritoneum  with  a gas  form- 
ing organism. 

5.  Hydropneumoperitoneum. 

The  presence  of  both  gas  and  fluid  in  the 
peritoneal  cavity  can  be  readily  determined 
by  films  either  in  the  upright  or  lateral 
decubitus  position:  fluid  levels  of  character- 
istic type  may  thus  be  seen.  Gas,  of  course, 
always  rises  to  the  higher  points  in  the  abdo- 
men while  the  fluid  sinks  to  a flat  level  be- 
low it.  The  contrasting  shadows  of  the  two 
media  make  their  presence  easily  apparent. 

6.  Localized  collections  of  fluid  or  gas 
in  the  abdomen. 

Pockets  of  encapsulated  fluid,  usually  rep- 
resenting abscesses,  produce  localized  areas 
of  density  in  various  portions  of  the  abdomen. 
Displacement  of  the  gas-filled  bowel  about 
these  areas  of  density  tends  to  accentuate 
their  shadow.  Gas  in  the  peritoneal  cavity 
may  be  localized  to  a small  area.  This  usu- 
ally indicates  an  abscess  also,  but  when  seen 
in  the  retroperitoneal  space  under  certain 
circumstances,  it  may  represent  the  result  of 
a perforation  of  the  retroperitoneal  portion  of 
the  duodenum.  The  gas  usually  manifests  it- 
self by  the  presence  of  many  small  bubble-like 
shadows  of  lessened  density.  When  present 
together  with  fluid  in  an  encapsulated  form, 
localized  fluid  levels  may  be  observed  espe- 
cially by  shifting  the  patient  into  various 
positions. 

7.  Displacement  and  immobilization  of 
diaphragms. 

Any  lesion  in  the  peritoneal  cavity  which 
produces  increased  pressure  will  cause  ascent 
of  the  diaphragm.  More  localized  lesions, 
such  as  subphrenic  abscess,  may  cause  an 
elevation  of  the  diaphragm  only  on  the  side 
of  the  lesion.  Intraperitoneal  hemorrhage 
and  other  fluids  will  produce  upward  dis- 


placement of  the  diaphragm  only  in  the  supine 
or  Trendelenberg  position.  Partial  or  com- 
plete immobilization  of  the  diaphragm  is  an- 
other manifestation  of  many  intraperitoneal 
lesions,  especially  those  of  inflammatory 
nature.  This  can  be  demonstrated  satisfac- 
torily only  by  fluoroscopy.  When  localized 
to  one  diaphragm  it  is  strongly  suggestive  of 
subphrenic  ab.scess  or  perinephric  abscess. 

8.  Displacement  of  viscera. 

The  gas-filled  gastro-intestinal  tract  may 
usually  be  demonstrated  with  a fair  degree 
of  certainty  in  acute  abdominal  lesions.  Lo- 
calized displacements  of  various  portions  of 
the  stomach  or  bowels  may  thus  be  seen: 
these  are  usually  due  to  localized  abscesses, 
or  localized  collections  of  fluid,  such  as  blood 
or  urine.  Downward  dispacement  of  the 
stomach  can  thus  be  made  out  in  cases  of 
hematoma  from  rupture  of  the  spleen  and 
there  are  numerous  other  examples  of  the 
same  process. 

9.  Extravasation  of  contrast  substances. 

The  introduction  of  contrast  media,  such 

as  barium  sulphate,  into  the  gastro-intestinal 
tract  may  permit  actual  observation  of  a point 
of  perforation  of  an  ulcer  or  carcinoma,  by 
extravasation  of  the  material  into  the  peri- 
toneal cavity.  This  procedure,  however,  is 
definitely  harmful  and  should  be  undertaken 
only  with  the  greatest  caution.  The  extrava- 
sation of  barium  sulphate  into  the  peritoneal 
cavity  in  cases  of  perforation,  in  all  proba- 
bility. increases  the  chances  of  a fatal  peri- 
tonitis because  of  the  foreign  body  effect. 
On  the  contrary,  in  the  urinary  tract,  intra- 
venous urography  may  be  undertaken,  in 
cases  of  suspected  rupture,  without  fear  of 
harmful  effects.  The  contrast  substance  may 
thus  be  traced  from  its  normal  position  in  the 
pelvis  of  the  kidney  or  in  the  ureter  into  the 
perirenal  or  retro-peritoneal  tissues,  indicat- 
ing the  rupture  which  is  present.  Likewise, 
extravasation  of  the  contrast  material  from 
the  bladder  may  be  noted  by  the  observation 
of  the  dense  shadow  of  the  media  in  the  peri- 
cystic tissues.  The  introduction  of  air  into 
the  bladder  may  give  the  appearance  of  a 
pneumoperitoneum,  if  the  bladder  has  rup- 
tured into  the  peritoneal  space. 

Acute  Appendicitis 

The  most  common  of  the  conditions  under 
discussion  is,  obviously,  acute  appendicitis. 
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In  this  disease,  both  the  negative  and  positive 
x-ray  findings  are  of  importance.  Roentgen 
examination  of  the  chest  should  be  made 
routinely  in  all  cases  of  suspected  acute  ap- 
pendicitis in  order  to  exclude  lobar  pneu- 
monia: in  occasional  cases,  particularly  in 
children,  this  lesion  will  simulate  the  symp- 
tomatology and  even  the  physical  signs  of 
acute  appendicitis  very  closely.  Roentgen 
examination  twelve  to  eighteen  hours  after 
the  onset  of  symptoms  will  accurately  reveal 
the  presence  of  pneumonia  and  thereby  pre- 
vent an  operation,  the  results  of  which  might 
be  disastrous.  In  addition  to  this,  examina- 
tion of  the  abdomen  as  a whole  should  always 
be  done  because  a ureteral  stone  should  be 
ruled  out  in  every  case  of  acute  appendicitis. 
It  is  not  at  all  rare  to  find  patients  in  whom 
a ureteral  stone,  passing  down  the  ureter, 
produced  symptoms  leading  to  the  surgical 
removal  of  the  appendix  without,  of  course, 
any  beneficial  results.  Perhaps  85  or  90  per 
per  cent  of  stones  in  the  ureter  can  be  readily 
demonstrated  by  roentgen  examination  of  the 
abdomen  and  in  that  way  this  condition  can 
be  either  excluded  or  confirmed,  thus  mod- 
fying  the  diagnosis  of  acute  appendicitis. 

The  positive  findings  in  a case  of  simple, 
acute  appendicitis  are  relatively  minor  as  long 
as  no  local  peritonitis  exists.  There  is,  as  a 
general  rule,  a moderate  degree  of  ileus  which 
is  so  common  in  all  acute  abdominal  condi- 
tions. In  addition,  if  local  peritonitis  has 
supervened,  there  may  be  an  obliteration  of 
the  normal  markings  of  the  peritoneum  on  the 
right  side  resulting  from  the  regional  edema 
incidental  to  the  inflammatory  process  in  the 
appendix.  The  right  diaphragm  is  not  in- 
frequently higher  than  normal  and  somewhat 
splinted  in  position.  It  is  important  to  note 
this  fact  because  it  often  gives  evidences  on 
physical  examination  of  suppressed  breathing 
on  the  right  side  leading  to  the  clinical  diag- 
nosis of  pneumonia,  when,  in  fact,  the  sup- 
pression of  breathing  is  due  entirely  to  the 
splinting  of  the  diaphragm  from  the  patho- 
logical process  below  it. 

When  acute  appendicitis  goes  on  to  the 
formation  of  an  appendiceal  abscess,  more 
definite  findings  may  be  encountered.  First 
of  all,  there  is  evidence  of  a mass  in  the  right 
lower  quadrant  displacing  the  bowel  around 
it.  The  gas  filled  loops  of  ileum  and  the 


cecum  show  definite  evidences  of  compression 
and  displacement  by  a mass  of  density  repre- 
senting the  appendiceal  abscess  itself.  The 
peritoneal  markings  along  the  lateral  wall  are 
completely  obliterated,  the  right  diaphragm 
is  higher  than  normal  as  stated  above,  and  a 
much  more  marked  degree  of  ileus  is  present. 
When  general  peritonitis  supervenes  upon 
acute  appendicitis,  the  findings  are  changed 
and  will  be  discussed  below. 

General  Peritonitis  and  Intraperitoneal 
Abscess 

In  general  peritonitis  from  any  cause  the 
most  outstanding  finding  is  the  presence  of 
ileus.  In  most  cases,  the  gas  is  distributed 
rather  equally  through  the  whole  gastro-in- 
testinal  tract,  but  it  must  be  borne  in  mind 
that  the  small  bowel  alone  may  be  affected 
by  a paralytic  ileus,  and,  in  these  instances, 
only  certain  loops  of  the  small  bowel  will  be 
distended.  Under  these  circumstances  the 
findings  may  simulate  those  of  intestinal  ob- 
struction, although  no  mechanical  block 
whatever  is  present.  The  diaphragm  is  high 
on  both  sides.  The  loss  of  peritoneal  mark- 
ings previously  pointed  out  under  abscess  is 
again  present  here,  but  is  generalized;  that  is, 
both  sides  of  the  abdomen  may  show  it  equal- 
ly. If  any  quantity  of  fluid  at  all  is  present, 
this  may  usually  be  detected  by  the  separa- 
tion of  the  loops  of  small  bowel.  This  is 
very  important  and  often  a very  characteris- 
tic sign  so  that  a definite  diagnosis  can  be 
made  of  peritonitis  on  this.  It  should  be 
borne  in  mind,  however,  that  any  ascites  will 
produce  this  separation  of  the  loops  of  bowel. 
Likewise,  the  obliteration  of  the  peritoneal 
markings  may  occur  with  any  ascites.  As  a 
general  rule  there  is  little  or  no  difficulty  in 
distinguishing  by  clinical  means  between  an 
ordinary  ascites  of  nephritic,  cardiac,  or  liver 
origin  and  a real  peritonitis  so  that  this  dif- 
ferential need  not  be  made  by  x-ray  examina- 
tion. The  development  of  peritoneal  ab- 
scesses occasionally  occurs  and  again  the 
findings  previously  detailed  under  appendi- 
ceal abscess  may  be  shown.  Such  abscesses 
may  locate  themselves  almost  anywhere  in 
the  abdomen  and  will  show  the  typical  dis- 
placement of  the  bowel  by  a large  dense 
mass.  In  certain  unusual  instances  abscesses 
may  develop  gas  within  them,  depending 
somewhat  upon  the  infecting  organism.  This 
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is  especially  true  when  the  abscess  is  due  to 
communication  with  the  bowel,  as  colon  or 
gas  bacillus  infection  may  supervene  and  gas 
will  form  in  these  collections  of  pus. 

Intestinal  Obstruction 
There  is  hardly  a field  of  emergency  sur- 
gery in  which  x-ray  diagnosis  can  be  more 
valuable  than  in  that  of  intestinal  obstruc- 
tion. In  recent  years  extensive  researches  by 
many  investigators  have  indicated  the  im- 
portant part  which  the  roentgen  examination 
should  play  in  the  early  diagnosis  of  this 
condition.  At  one  time  the  mortality  in  in- 
testinal obstruction  in  all  cases  was  high  as 
90  per  cent;  the  reduction  of  that  mortality, 
so  far  achieved,  has  been  due  largely  to  two 
factors:  first,  the  early  recognition  of  the 
condition  and,  second,  the  introduction  of 
newer  and  more  effective  methods  of  treat- 
ment. Whether  we  treat  these  conditions  by 
immediate  surgery  or,  conservatively,  by 
suction,  the  fact  remains  that  it  is  extremely 
important  to  recognize  the  nature  of  the 
disease  process  very  early.  The  diagnosis 
from  the  clinical  standpoint  is  recognized  to 
be  very  difficult.  It  should  be  clearly  borne 
in  mind  that  the  diagnosis  from  x-ray  exam- 
ination alone  is  also  inadequate  and  one  must 
combine  the  x-ray  findings  with  the  clinical 
and  physical  findings  to  arrive  at  a proper 
evaluation  of  the  condition.  Nevertheless, 
in  some  instances  the  x-ray  findings  are  diag- 
nostic in  themselves:  in  other  instances  they 
are  of  the  first  importance  in  arriving  at  the 
correct  diagnosis.  First  and  foremost  of  the 
x-ray  signs  is  the  presence  of  gas  in  the 
small  bowel.  A simple  film  of  the  abdomen, 
usually  taken  with  the  patient  lying  on  his 
back,  is  often  sufficient  to  indicate  the  nature 
of  the  process.  In  the  characteristic,  com- 
plete type  of  small  intestinal  obstruction, 
whether  it  be  due  to  hernia,  adhesion,  volvu- 
lus or  what  not,  the  small  bowel  will  be 
shown  to  be  greatly  distended,  the  diameter 
increasing  to  twice  and  often  four  times  its 
normal  size.  Within  it  are  seen  large  amounts 
of  gas  and  the  segmentation  of  the  small 
bowel  due  to  the  folds  of  mucous  membrane 
is  clearly  apparent.  The  segments,  how- 
ever, are  much  wider  apart  than  normal. 
Films  made  in  the  upright  position  will  show 
numerous  fluid  levels,  the  gas  rising  to  the 
upper  surface,  the  fluid,  which  is  usually 


present,  settling  to  the  bottom.  These  levels, 
because  they  are  repeated,  have  been  desig- 
nated as  “mirrors.”  The  intestine  may  take 
on  a characteristic  layered  or,  as  often  de- 
scribed, a “stepladder”  appearance.  The 
distension  may  be  so  great  in  the  late  stages 
of  obstruction  that  the  layers  of  bowel  fill 
the  entire  abdomen  and  little  or  nothing  else 
can  be  seen.  The  normal  intestinal  markings, 
that  is,  the  folds  of  mucous  membrane,  are 
almost  completely  obliterated  and  it  is  diffi- 
cult to  determine  that  it  is  actually  the  small 
bowel  with  which  one  is  dealing.  In  a com- 
plete obstruction  no  gas  will  be  seen  in  the 
colon  except  in  the  very  early  stages  when 
some  gas  may  remain  from  passage  prior  to 
the  development  of  the  obstruction. 

Even  in  the  very  early  stages  of  the  ob- 
struction, it  is  possible  to  observe  the  pres- 
ence of  a few  loops  of  small  bowel  which  are 
distended  with  gas.  We  have  thus  been  en- 
abled to  make  the  diagnosis  within  four  or 
five  hours  after  the  onset  of  the  first  symp- 
toms. If  there  is  any  doubt  at  this  time  re- 
examination within  three  or  four  hours  will 
reveal  increasing  distention  of  the  bowel, 
an  increasing  number  of  loops  involved,  and 
thus  establish  the  diagnosis  much  more  firmly. 

Obviously  it  would  be  much  more  desirable 
to  give  the  patient  an  opaque  meal  such  as 
barium  sulphate  and  follow  its  passage 
through  the  small  bowel  to  the  area  of  the 
obstruction.  This  is,  of  course,  much  more 
definite  than  the  mere  demonstration  of  gas 
and  is  a more  accurate  means  of  localizing 
the  exact  point  of  the  obstruction.  On  the 
other  hand,  it  involves  a great  deal  of  delay 
and  there  is  a distinct  danger  in  giving  a sub- 
stance such  as  barium  by  mouth  to  a patient 
with  an  acute  obstruction,  because  it  may 
change  what  is  a partial  obstruction  to  a com- 
plete one.  It  is  also  a handicap  to  the  sur- 
geon if  any  enterostomy  or  other  procedure 
is  to  be  done,  as  the  barium  becomes  thick 
and,  to  a considerable  extent,  hampers  his 
efforts.  Recent  experiments  which  we  have 
conducted  with  the  use  of  colloidal  mixtures 
appear  to  be  much  more  promising  and  it  is 
possible  that  we  may  be  able  to  use  such 
substances,  to  some  extent  at  least,  in  demon- 
strating more  clearly  the  presence  of  an  ob- 
struction and  its  exact  location.  In  the  ma- 
jority of  instances,  however,  this  is  quite  un- 
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necessary  as  the  presence  of  gas  alone  is 
sufficient. 

The  differentiation  of  the  ileus  of  mechan- 
ical obstruction  from  the  paralytic  ileus  which 
accrues  with  peritonitis,  postoperative  condi- 
tions, and  as  a reflex  phenomenon  from 
many  minor  conditions  is  not  always  easy. 
As  a general  rule,  in  adynamic  ileus,  the  gas 
is  found  in  the  colon  as  well  as  in  the  small 
bowel,  the  degree  of  distension  of  the  small 
bowel  is  not  so  great,  and  there  is  more  varia- 
tion in  the  degree  of  distention  from  time  to 
time.  If  the  ileus  is  due  to  peritonitis  the 
other  evidences  detailed  above  will  be  found. 
It  is  important  to  realize  that  the  diagnosis  of 
mechanical  obstruction  is  based  on  a com- 
bination of  the  history,  physical  findings,  and 
roentgen  signs.  If  these  are  all  weighed  to- 
gether, the  correct  diagnosis  can  usually  be 
attained. 

There  is  a condition,  due  to  a spasm  of 
functional  nature,  which  clinically  simulates 
intestinal  obstruction.  In  this  type  of  case 
also  there  is  usually  widespread  distention  of 
the  whole  gastro-intestinal  tract,  the  colon 
itself  being  unusually  large  and  containing 
massive  quantities  of  gas. 

Certain  specific  types  of  small  intestinal 
obstruction  should  be  dealt  with  in  more 
detail.  Among  these  is  acute  intussusception 
in  children.  Here  the  roentgen  examination 
is  of  the  first  importance  in  establishing  a 
diagnosis  early,  a matter  which  may  mean 
the  life  or  death  of  the  patient.  The  vast 
majority  of  intussusceptions  in  infants  are 
ileocecal  or  ileocolic  or  ileocecocolic.  In 
these  cases  a barium  enema  with  a fluro- 
scopic  and  film  examination  usually  reveals 
the  presence  of  the  obstructing  mass  and 
demonstrates  clearly  that  it  is  the  ileum.  The 
colon  is  filled  out  with  the  barium  up  to  the 
point  of  the  intussucipiens  where  an  obstruc- 
tion is  encountered  to  the  passage  of  the 
enema.  Some  of  the  barium  will  pass  around 
the  obstruction  but  the  obstructing  mass  itself 
gives  a characteristic  picture  in  that  it  shows 
typical  ring-like  shadows  filled  with  gas; 
these  represent  the  loops  of  small  bowel  ly- 
ing within  the  colon.  With  careful  attention 
to  the  introduction  of  the  material  the  entire 
colon  usually  can  be  filled  out  and  it  will  be 
observed  that  none  of  the  barium  will  flow 
through  the  ileocecal  valve. 


This  procedure  is  of  considerable  impor- 
tance also  because  it  represents  a therapeutic 
measure  with  some  success  in  reducing  intus- 
susceptions non-operatively.  The  pressure 
of  the  heavy  barium  enema,  impelled  entirely 
by  gravity  of  course,  will  be  sufficient  in  some 
cases  to  displace  the  bowel  out  of  the  colon 
and  actually  reduce  the  intussusception  com- 
pletely. The  success  of  the  maneuver  can 
be  demonstrated  by  the  observation  that 
barium  will  pour  through  the  ileocecal  valve 
into  the  ileum.  This  is  a prime  indication 
of  the  fact  that  there  is  no  intussusception. 
Furthermore,  of  course,  the  mass  that  has 
been  palpated  will  disappear  after  the  intus- 
susception has  been  reduced.  The  importance 
of  this  procedure  in  positively  confirming 
the  diagnosis  of  intussusception  at  an  early 
stage  cannot  be  emphasized  too  strongly. 
Even  if  it  is  unsuccessful  in  reducing  the 
intussusception  it  gives  a good  deal  of  con- 
fidence to  the  physician  in  strongly  recom- 
mending immediate  operation;  it  is  the  imme- 
diacy of  treatment  in  intussusception  which 
is  by  far  the  most  important  phase  of  the 
therapy  employed. 

A special  type  of  small  intestinal  obstruc- 
tion occurring  from  the  passage  of  a gall- 
stone, so-called  gallstone  obstruction,  is 
probably  somewhat  more  common  than  is 
generally  supposed.  This  again  has  very 
characteristic  x-ray  findings  and  these  are 
of  great  importance  because,  clinically,  the 
diagnosis  of  gallstone  obstruction  is  usually 
overlooked.  This  is  due  to  the  fact  that  the 
obstruction  is  somewhat  intermittent,  is  usu- 
ally not  complete,  and  therefore  gives  very 
peculiar  clinical  findings  which  are  difficult 
to  evaluate.  In  any  case  suspected  of  intes- 
tinal obstruction  it  is  wise  to  make  films  of 
the  entire  abdomen  as  described  above.  If 
the  gallstones  have  sufficient  calcium  con- 
tent, the  shadow  of  the  stones  themselves 
may  be  demonstrated  within  the  intestinal 
canal  at  a point  far  removed  from  the  usual 
situation  of  the  gallbladder.  In  addition  to 
this,  the  evidences  of  a biliary-duodenal  fis- 
tula may  usually  be  demonstrated,  in  that  gas 
will  have  entered  through  the  fistula  into 
the  hepatic  ducts.  A small  localized  film  over 
the  liver  area,  therefore,  will  demonstrate 
the  shadows  of  gas  extending  through  the 
ducts  in  a characteristic  fashion.  A combina- 
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tion  of  these  two  findings  is  pathognomonic 
of  the  condition.  Obviously,  the  other  evi- 
dences of  intestinal  obstruction,  described 
above,  will  also  be  apparent. 

Acute  Obstruction  of  the  Colon 

Acute  obstructions  of  the  colon  are  not 
infrequent  and  most  commonly  are  due  to 
carcinoma  which  has  been  neglected  by  the 
patient.  The  surgical  problem  in  these  cases 
is  not  that  of  dealing  with  the  carcinoma,  but 
rather  to  relieve  the  obstruction  and,  particu- 
larly, to  prevent  rupture  of  the  cecum.  The 
latter  is  the  common  complication  of  acute 
obstruction  of  the  colon.  Under  these  cir- 
cumstances a barium  enema  examination, 
which  under  more  ordinary  conditions  is  a 
highly  effective  aid  in  diagnosing  carcinoma 
of  the  colon,  may  not  be  so  useful.  It  is 
often  difficult  for  the  patient  under  condi- 
tions of  acute  distention  to  retain  the  barium 
and  it  may  be  somewhat  dangerous  to  add 
the  additional  pressure  of  the  enema  in  a 
patient  with  a colon  already  enormously  dis- 
tended with  gas;  the  difficulties  of  the  ex- 
amination are  such  that  the  diagnosis  may 
not  readily  be  made.  If  care  is  exercised, 
when  administering  the  enema,  to  keep  the 
barium  column  distal  to  the  point  of  obstruc- 
tion and  to  avoid  excessive  pressure,  no 
harm  will  result.  A combination  of  the  evi- 
dence obtained  in  this  way  with  that  ob- 
tained through  careful  examination  of  simple 
films  of  the  abdomen  will  usually  reveal  that 
it  is  the  colon  and  not  the  small  intestine 
which  is  primarily  involved.  Some  distention 
of  the  latter  may  also  be  present,  but  this 
is  a secondary  effect. 

In  cases  of  volvulus  of  the  sigmoid,  a 
characteristic  appearance  may  be  presented. 
The  sigmoid  loop  becomes  enormously  dis- 
tended, often  reaching  to  the  diaphragm  and 
the  inferior  surface  of  the  liver.  It  will  con- 
tain fluid  as  well  as  gas.  The  remainder  of 
the  colon  also  will  be  distended,  but  only  to 
a moderate  degree.  Two  points  at  which 
the  column  of  gas  ends  rather  abruptly  can 
frequently  be  distinguished;  this  gives  a clue 
to  the  double  nature  of  the  obstruction.  The 
barium  enema  will  be  impeded  at  the  upper 
end  of  the  rectum,  but  it  will  be  evident 
from  the  simple  films  of  the  abdomen  that 
there  is  another  point  of  obstruction  proximal 
to  the  sigmoid  colon  as  well.  The  degree 


of  distention  of  the  latter  is  far  greater  than 
any  ordinary  obstruction. 

In  the  roentgen  examination  of  acute  ob- 
struction of  the  colon  marked  attention  should 
be  paid  to  the  size  of  the  cecum.  Often 
threatened  perforation  is  indicated  by  the  ex- 
treme distention  of  this  portion  of  the  colon 
and  appropriate  measures  for  relief  of  the 
obstruction  may  thus  be  encouraged. 

Perforation  of  a Hollow  Viscus 

Roentgen  examination  of  cases  suspected 
of  perforated  hollow  viscus  have  been  em- 
ployed for  many  years  and  are  of  great 
value.  In  approximately  80  to  85  per  cent 
of  the  cases  of  perforation  of  ulcer  of  the 
stomach  or  duodenum  and  in  probably  a 
higher  percentage  of  cases  of  perforation  of 
carcinoma  of  the  stomach  or  of  the  large 
bowel,  free  gas  in  the  peritoneum  may  be 
demonstrated  by  appropriate  roentgen  exam- 
ination. It  must  be  borne  in  mind,  however, 
that  an  appreciable  percentage  of  cases  of 
perforated  ulcer  will  not  show  this  sign  and 
its  absence,  therefore,  does  not  exclude  the 
possibility.  In  most  instances  the  absence 
of  gas  in  cases  of  perforation  is  a good 
prognostic  sign  in  that  it  indicates  the  prob- 
ability that  the  perforation  is  sealing  itself 
off;  many  surgeons  prefer  to  adopt  conserva- 
tive measures  under  such  circumstances.  Un- 
fortunately, this  is  not  always  true  and  judg- 
ment as  to  interference  must  depend  largely 
upon  the  clinical  condition  of  the  patient.  In 
those  difficult  cases  where  the  differentiation 
between  ruptured  appendix,  acute  intestinal 
obstruction,  threatened  perforation  and  ac- 
tual perforation  is  of  great  importance,  the 
roentgen  examination  may  play  a deciding 
part  in  establishing  the  exact  diagnosis. 

In  traumatic  perforation  of  a hollow  viscus, 
findings  similar  to  those  described  undel 
perforated  ulcer  or  carcinoma  may  be  ob- 
tained. In  rare  instances,  however,  the  per- 
foration may  occur  in  a different  portion  of 
the  bowel,  that  is,  the  second  portion  of  the 
duodenum.  As  a consequence  the  gas  may 
extend  retroperitoneally,  not  appearing  in  the 
general  cavity.  When  this  occurs  there  will 
be  no  gas  visible  under  the  diaphragm,  but  a 
localized  collection  of  gas  around  the  right 
kidney  and  extending  down  along  the  psoas 
muscle — that  is,  in  the  retroperitoneal  space. 
A definite  diagnosis  as  to  the  site  of  rupture 
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can  thus  be  made  because  of  the  knowledge 
that  this  portion  of  the  duodenum  is  the  retro- 
peritoneal portion  of  the  bowel.  In  ruptures 
of  the  remainder  of  the  small  intestine  and 
the  colon  the  gas  is  within  the  peritoneal 
cavity,  giving  the  same  signs  as  in  rupture 
of  the  stomach  or  first  portion  of  the  duo- 
denum. 

When  peritonitis  has  been  present  for  a 
considerable  period  of  time  or  there  has 
been  much  exudation  of  fluid  from  the  per- 
forated viscus  into  the  peritoneal  cavity,  both 
gas  and  fluid  may  be  observed.  The  findings 
described  under  hydropneumoperitoneum  are 
then  obtained.  In  the  rare  cases  of  gas- 
forming peritonitis  similar  findings  will  occur. 

Rupture  of  the  Urinary  Tract,  Liver,  or 
Spleen 

Rupture  of  the  solid  visci  occurs  as  a result 
both  of  trauma  and  disease,  more  frequently, 
of  course,  from  the  former.  In  cases  of  sus- 
pected rupture  of  the  kidney  the  roentgen 
examination  is  of  crucial  importance  in  estab- 
lishing the  diognosis  definitely.  A large 
perinephric  mass  somewhat  similar  to  that 
found  in  perinephric  abscess  can  readily  be 
seen.  This  is  due  largely  to  the  extravasa- 
tion both  of  blood  and  urine  into  the  peri- 
renal tissues.  Obliteration  of  the  shadow  of 
the  kidney  and  of  the  psoas  muscle  thus  oc- 
curs. Excretion  urography  is  of  great  im- 
portance in  establishing  the  extravasation  of 
urine.  The  contrast  substance  is  injected 
intravenously:  films  made  shortly  thereafter 
will,  usually,  even  under  such  circumstances, 
show  a fairly  good  shadow  of  the  pelvis  of 
the  kidney.  The  extravasation  of  the  opaque 
medium,  however,  can  readily  be  determined 
by  its  distribution  into  the  surrounding  peri- 
renal tissues.  In  this  way,  an  absolute  diag- 
nosis of  rupture  of  the  kidney  pelvis  is  pos- 
sible. If  excretion  urography  is  unsatisfac- 
tory because  of  poor  function,  retrograde 
pyelography  must  be  undertaken  and  similar 
findings  can  be  observed. 

Rupture  of  the  bladder  is  usually  traumatic 
although  rarely  it  may  be  due  to  disease  or 
to  manipulation  during  various  types  of  ex- 
amination. In  this  situation  a simple  film  of 
the  pelvis  will  usually  show  a rather  obscure, 
hazy  shadow  of  a mass  resulting  from  the 
extravasation  of  urine  into  the  pericystic 
tissues.  Cystography  with  opaque  substances 


such  as  sodium  iodide  or  diodrast  will  often 
reveal  the  extension  of  the  material  beyond 
the  limits  of  the  bladder.  If  it  is  felt  that 
this  procedure  is  somewhat  dangerous,  be- 
cause of  the  possible  introduction  of  irritating 
substances  into  the  peritoneal  cavity,  air 
alone  may  be  introduced  into  the  bladder.  If 
the  rupture  has  extended  into  the  peritoneal 
cavity,  a film  made  with  the  patient  upright, 
after  the  introduction  of  a moderate  amount 
of  air,  will  give  the  findings  of  a pneumo- 
peritoneum. A definite  diagnosis  of  perfora- 
tion of  the  bladder  may  thus  be  established. 

Considerable  doubt  frequently  attends  the 
determination  of  the  occurrence  of  rupture 
of  the  liver  or  spleen  after  trauma  to  the 
abdomen.  Linder  such  circumstances  roent- 
gen examination  may  be  of  some' assistance 
although  the  findings  are  not  as  clear  cut  or 
as  diagnostic  as  in  other  acute  abdominal 
states.  In  the  case  of  a ruptured  spleen,  a 
shadow  can  usually  be  seen  in  the  region  of 
the  organ;  this  appears  to  displace  the  gas- 
filled  stomach  and  bowel  from  that  region. 
The  left  diaphragm  is  distinctly  higher  than 
normal  and  if  barium  is  given  by  mouth  a 
mass  which  comes  up  above  the  stomach  and 
displaces  it  downward  and  well  over  to  the 
right  can  be  clearly  made  out.  The  mass  is 
different  from  a simple  enlargement  of  the 
spleen  in  that  the  displacement  usually  af- 
fects only  the  very  upper  portion  of  the 
stomach  while  an  enlarged  spleen  usually 
comes  down  to  affect  the  middle  third  of 
the  stomach  as  well.  In  cases  of  rupture  of 
the  liver  similar  findings  are  made  out  except 
that  they  are  on  the  right  side.  The  right 
diaphragm  is  high  and  a mass  can  often  be 
made  out  just  under  the  liver.  Likewise  a 
supragastric  mass  running  over  from  the  right 
side  and  displacing  the  stomach  to  the  left 
can  readily  be  determined. 

Subphrenic  eind  Perinephric  Abscess 

The  diagnosis  of  subdiaphragmatic  abscess 
often  presents  many  difficulties.  It  must  be 
considered  an  emergency  condition  because 
it  is  either  a complication  of  an  acute  serious 
abdominal  disorder,  or  it  follows  a surgical 
procedure.  It  is  vitally  important  to  make 
the  diagnosis  early  in  order  to  treat  the  pa- 
tient properly.  If  it  is  possible  to  examine 
the  patient  with  the  fluoroscope  the  findings 
may  be  very  characteristic.  The  diaphragm 
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on  the  side  of  the  lesion,  usually  the  right, 
is  very  much  higher  than  normal  and  appears 
to  be  almost  completely  immobilized.  The 
lower  edge  of  the  liver,  which  can  usually  be 
detected  by  contrast  with  the  gas-filled 
hepatic  flexure  below,  is  distinctly  lower  than 
normal,  increasing,  therefore,  the  actual  dis- 
tance from  the  inferior  surface  of  the  liver 
to  the  superior  surface  of  the  diaphragm.  The 
diaphragm  itself  is  irregular  in  its  shadow 
and  usually  within  twenty-four  hours  after 
the  onset  of  the  subphrenic  abscess,  some  evi- 
dence of  involvement  of  the  pleura  is  mani- 
fest. The  costophrenic  angle  is  somewhat 
obliterated  and  cloudy  indicating  a small  effu- 
sion: there  are  irregular  bands  of  density  at 
the  base  of  the  lung.  In  those  instances 
wherein  the  subphrenic  abscess  communicates 
with  a hollow  viscus,  as  in  the  cases  of  per- 
forated ulcer  which  have  encapsulated  them- 
selves in  the  subphrenic  region,  or  when  the 
infecting  organism  is  able  to  produce  gas  of 
itself,  some  evidence  of  gas  under  the  dia- 
phragm will  be  obtained.  This  can  only  be 
seen  in  the  upright  or  the  lateral  decubitus 
position.  The  presence  of  a layer  of  les- 
sened density  above  with  a fluid  level  below 
can  then  be  made  out.  Under  such  condi- 
tions the  diagnosis  can  be  made  with  cer- 
tainty. In  almost  all  cases  when  proper 
x-ray  examinations  are  made  and  the  findings 
combined  with  those  developed  on  clinical 
examination,  the  nature  of  the  condition  can 
be  ascertained  without  too  much  delay. 

Perinephric  abscess,  while  usually  some- 
what chronic  in  type,  should  be  considered 
with  the  acute  conditions  because  here  again 
prompt  surgical  treatment  is  commonly  indi- 
cated. There  is  hardly  a condition  in  which 
more  difficulty  in  the  clinical  diagnosis  is 
encountered.  A number  of  definite  x-ray 
findings  can  be  made  out  in  this  disease  on 
which  when  combined  with  the  clinical  mani- 
festations will  lead  to  the  correct  diagnosis  in 
the  vast  majority  of  cases.  After  a period  of 
eight  to  twelve  days,  which  usually  elapses 
before  any  extensive  examination  of  a patient 
with  a perinephric  abscess  is  made,  a defi- 
nite obliteration  of  the  kidney  shadow  and 
of  the  psoas  muscle  shadow  on  the  side  of 
the  abscess  is  shown.  In  addition  to  this 
there  may  be  some  displacement  of  the  colon. 


identified  by  the  gas  which  fills  it,  usually 
medial  to  the  abscess.  There  will  be  some 
scoliosis  of  the  spine  in  the  majority  of  in- 
stances, the  convexity  of  the  curve  being  di- 
rected toward  the  side  opposite  to  the  ab- 
scess; likewise  there  is  a closer  approach  be- 
tween the  lower  costal  margin  and  the  crest 
of  the  ileum  on  the  side  of  the  lesion.  In 
addition  to  this,  the  diaphragm  on  the  side 
of  the  lesion  is  usually  somewhat  higher 
than  normal,  as  the  abscess  tends  to  dissect 
upward  and  simulate  a subdiaphragmatic  ab- 
scess in  its  position.  If  all  these  findings  are 
present  the  diagnosis  of  perinephric  abscess 
can  usually  be  made  with  certainty.  In  cer- 
tain instances  simulation  of  these  findings  on 
x-ray  examination  will  occur,  but  careful  at- 
tention to  the  clinical  story  should  make  it 
possible  to  rule  out  such  lesions  as  massive 
hydronephrosis,  tumor  of  the  kidney,  appen- 
diceal abscess,  subhepatic  abscess  and  peri- 
renal hematoma  from  trauma.  It  should  be 
noted  that  in  rare  cases,  perinephric  abscesses 
will  also  accumulate  gas  within  them.  In 
such  instances  the  gas  will  be  irregularly  dis- 
tributed in  peculiar,  bubble-like  shadows  due 
to  the  intermixture  of  gas  and  fluid  confined 
within  a very  irregular  narrow  space. 

Summary  and  Conclusions 

The  various  acute  abdominal  conditions  in 
which  roentgen  examination  is  indicated  are 
listed.  The  methods  of  roentgen  examination 
in  these  diseases  are  detailed  and  the  various 
important  x-ray  findings  are  outlined. 

Roentgen  examination  should  be  under- 
taken, whenever  possible,  in  every  acute 
abdominal  disorder;  it  may  be  done  without 
harm  to  the  patient.  The  information  thus 
obtained,  when  combined  with  the  history, 
clinical  signs  and  laboratory  findings,  will 
lead  to  a more  rapid  and  more  exact  diagnosis 
of  the  nature  of  the  disease  process.  As  a 
result  more  prompt  and  more  intelligent  treat- 
ment may  be  undertaken. 


In  a large  number  of  patients  suffering  from 
pain  and  discomfort  suggesting  rheumatism 
or  arthritis,  segmental  neuritis,  resulting  from 
compression  of  nerve  roots,  has  been  shown 
to  be  the  cause  of  the  symptoms.  This  com- 
pression is  due  chiefly  to  narrowing  of  inter- 
vertebral disks. — Annals  of  Surg. 
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SURGICAL  COMPLICATIONS  RESULTING  FROM  THE  PRESENCE 
OF  HETEROTOPIC  TISSUE  IN  MECKEL’S  DIVERTICULUM  * 

WILLIAM  C.  BLACK,  M.D.,  and  GEORGE  B.  PACKARD,  M.D. 

DENVER 


The  subject  of  Meckel’s  diverticulum  has 
occupied  its  share  of  medical  literature  since 
1812  when  it  was  described  by  John  F. 
MeckeL.  Its  embryologic  origin,  pathological 
possibilities,  surgical  importance,  and  the  in- 
clusion in  it  of  a wide  variety  of  heterotopic 
tissues  have  successively  made  it  a site  of 
much  medical  interest.  A recent  experience 
with  a case  showing  heterotopic  tissue  and  a 
resulting  surgical  complication  has  prompted 
us  to  review  the  various  types  of  tissue  that 
have  been  found  in  this  location  and  inci- 
dentally to  discuss  the  surgical  complications 
which  they  may  effect. 

REPORT  OF  A CASE 

A boy,  aged  six,  was  seen  on  January  2,  1935, 
for  severe  abdominal  pain  of  four  hours’  duration. 
His  mother  stated  that  he  had  had  five  similar 
attacks  during  the  preceding  five  years  but  none 
so  severe’.  She  said  he  had  always  had  a poor 
appetite  and  had  always  been  pale. 

The  family  history  was  essentially  negative’.  The 
father  and  mother  were  both  well,  there  had  been 
no  tuberculosis.  This  had  been  their  only  child. 

Elxcept  for  the  past  history  noted  above,  the 
patient  had  had  no  particular  illnesses  except 
chickenpox  and  measles. 

About  3 p.m.  on  this  day,  the  boy  came  home 
from  school  at  his  usual  time  complaining  of 
abdominal  pain.  His  mother  put  him  to  bed  and 
the  pain  became  steadily  more  severe'.  He  vomited 
twice.  At  6 p.m.,  not  much  over  three'  hours  after 
onset,  his  family  physician  was  called;  he  suspected 
appendicitis  and  sent  the  boy  to  the  hospital. 

Physical  examination  at  7 p.m.  showed  a small, 
pale,  sick-looking  boy.  His  temperature  was  100° 
P.,  his  pulse  120.  While  the  abdomen  was  generally 
soft  and  level,  there  seemed  to  be  acute  tenderness 
in  the  right  lower  quadrant  associated  with  guard- 
ing sufficient  to  prevent  any  deeper  palpation. 
Rectal  examination  showed  acute  tenderness  high 
on  the  right  side.  A hemoglobin  of  80  per  cent 
and  a white  count  of  16,000  with  82  per  cent  poly- 
nuclears  made  up  the  blood  findings.  The  urine 
was  acid,  turbid,  specific  gravity  1.035,  showed  a 
trace  of  albumin  and  of  acetone ; microsco'plc  ex- 
amination of  the  sediment  showed  an  occasional 
leucocyte  and  epithelial  cell. 

Operation  was  promptly  arranged,  the  preopera- 
tive diagnosis  being  acute  appendicitis.  Through 
a right  rectus  retracting  incision  there  was  found 
a high  cecum  with  a long,  tortuo'Us,  not  acutely 
inflamed  appendix.  A look  further  revealed  an 
ileo'ileal  intussusception.  As  this  was  reduced  an 
inverted  diverticulum  came  into  view  w'hich  in 
turn  was  rolled  out  to  its  normal  position.  Occupy- 
ing the  very  tip  of  this  5 cm.  diverticulum  was  a 
fii-m,  rounded,  whitish  mass  about  0.5  cm.  in 
diameter.  Apparently  this  nodule  had  by  peristalsis 
or  other  means  been  the  leading  point  of  an  in- 
version of  the  diverticulum  into  the  intestine  where 
in  turn  the  inverted  mass  had  acted  as  the  head 
of  an  intussusception.  The  intussusce'ption  had 

♦From  the  Departments  of  Surgery  and  Pathology, 
I’niversity  of  Colorado  School  of  Medicine. 


advanced  less  than  2o  cm.  and  was  entirely  in  the 
ileum.  The  diverticulum  was  about  40  cm.  from 
the  cecum  and  was  considered  to  be  a typical 
Meckel’s.  The  diverticulum  and  appendix  were 
removed,  the  abdominal  wound  was  closed  in  lay- 
ers. Convalescence  was.  uneventful  save  for  a 
temperature  reaction  to  101°  and  more  “gas  pains” 
than  usual.  At  present  the  boy  is  in  good  health 
and  has  had  no  more  acute  attacks  of  abdominal 
pain.  He  still  looks  pale  and  under  par. 

Description  of  Specimen : The  specimen  con- 
sists of  a pouch-like  section  of  intestine  5 cm.  in 
length,  closed  at  one  end,  open  at  the  other.  Sit- 
uated at  the  tip  of  the  closed  end  of  the  specimen, 
there  is  a nodule  of  firm,  whitish  tissue  about  0.8 
cm.  in  diameter. 

Two  blocks  of  paraffin-embedded  tissue'  are 
available  for  microscopic  study.  The  first  is  a 
strip  cut  lengthwise  from  the  wall  of  the  diver- 
ticulum, and  does  not  include  the  nodule  at  the 
tip.  The  second  is  taken  from  the  nodule  hut 
does  not  include  any  portion  of  the  mucosa.  In  sec- 
tions from  the  first  block  stained  with  hematoxylin 
and  eosin,  the  mucosa  is  seen  to  be  thicker  than 
that  of  the  normal  ileum,  and  to  be  without  villi 
(Mg.  1).  The’  epithelium  is  missing,  but  the 
glandular  epithelium  is  intact.  The  glands  are 
deep,  straight  tubules  resembling  the  gastric  glands 
of  the  fundus.  They  are  lined  by  basophilic,  col- 
umnar epithelium  with  numerous  interspersed 
acidophilic  cells  of  the  parietal  type.  Lying  be- 
tween these  glands  and  located  just  above  the 
submucosa  there  are  occasional  groups  of  large 
alveolar  glands  with  pale  staining  columnar  epithe- 
lium. Such  groups  appear  to’  be  connected  with  the 
surface  by  tubules  lined  by  basophilic  epithelium 
similar  to  fundus  glands  but  lacking  parietal  cells. 
They  resemble  pyloric  glands.  The  mucosal  stroma 
is  infiltrated  by  erythrocytes.  Lymphoid  cells  are 
sparsely  scattered  throughout  but  no’  follicles  are 
present.  Beneath  the  mucosa  there  is  a thin 
fibrous  layer  containing  smooth  muscle  fibers,  the 
muscularis  mucosae,  beneath  wdiich  there  is  a 
loose  reticular  tissue  containing  sympathetic  gan- 


Fig.  1.  Section  of  the  mucosa  of  Meckel's  diverticu- 
lum, showing  similarity  to-  gastric  mucosa.  Note 
tubular  glands  lined  by  basophilic  chief  cells, 
with  interspersed  acidophilic  parietal  cells. 
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glia  and  blood  vessels.  Extravasated  erythrocytes 
and  small  collections  of  polymorphonuclear  leuko- 
cytes are  present  in  this  layer.  The  muscle  layers 
are  torn  partly  free  from  the  mucosa  through  this 
loose  submucosal  zone.  Where  the  wall  remains 
intact  the  submucosal  connective  tissue  is  continu- 
ous with  that  of  the  inner  circular  and  outer  lon- 
gitudinal muscle  layers,  both  of  which  are  well 
defined  and  of  normal  width.  Ganglia  of  the 
myenteric  plexus  are  present  between  the  muscle 
layers.  The  serosa  is  not  evident.  At  the  junction 
with  the  edge  of  the  ileum,  the  change  in  type 
of  epithelium  is  abrupt.  The  gastric  glands  are 
replaced  by  those  of  the  normal  ileum,  and  villi 
are  evident.  The  mucosal  stroma  here  contains 
numerous  lymphocytes  and  plasma  cells  with  scat- 
tered polymorphonuclear  leukocytes. 

The  second  section  is  roughly  circular  in  outline 
and  consists  of  fibrous  connective  tissue  containing 
blood  vessels  and  nerves  with  a thin  margin  of 
adipose  tissue.  In  the  interstices  of  the  fibrous 
tissue  there  is  a variety  of  glandular  structures 
(Fig.  2).  These  include  large  ducts  lined  by 
columnar  epithelium  resembling  pancreatic  ducts, 
smaller  ducts  lined  by  cuboidal  epithelium,  and 


Fig.  2.  Section  of  the  nodule  at  the  tip  of  Meckel’s 
diverticulum.  Note  glandular  structures  resem- 
bling pancreatic  ducts  and  acini. 


Fig.  3.  Section  of  the  nodule  at  the  tip  of  Meckel's 
diverticulum.  Groups  of  small  cells  with  darkly 
stained  nuclei  have  the  appearance  of  Islets  of 
Eangerhans. 


numerous  acinar  formations  more  or  less  closely 
resembling  pancreatic  acini.  A few  sharply  de- 
fined groups  of  small  pale  staining  cells  with  deeply 
staining  small  round  nuclei  have  the  appearance  of 
islets  of  Langerhans  (Fig.  3).  The  ducts  are  not 
dilated  and  are  empty. 

Microscopic  examination  of  the  specimen  indi- 
cates that  it  is  a diverticulum  of  the  ileum  'vv’ith  all 
layers  represented,  lined  by  fundic  gastric  epithe- 
lium and  containing  a pancreatic  rest  or  heterotope 
which  includes  ducts,  acini  and  islets. 

Embryology 

In  approximately  2 per  cent  of  all  persons 
there  is  persistence  of  the  proximal  end  of 
the  yolk  stalk  (omphalo-mesenteric  or  vitel- 
line duct)  forming  a blind  pouch  connected 
with  the  ileum,  known  as  Meckel’s  diverticu- 
lum. 

The  yolk  stalk  is  a tube  lined  by  entoderm 
which  connects  the  yolk  sac  with  the  mid-gut 
of  the  embryo.  Growth  of  the  embryo  re- 
sults in  its  inclusion  in  the  umbilical  cord, 
together  with  its  accompanying  blood  vessels, 
where  it  extends  from  the  umbilical  vesicle 
(yolk  sac)  to  the  gut,  joining  it  at  the  junction 
of  the  fore  and  hind  gut.  It  normally  loses 
its  attachment  to  the  gut  in  the  7 mm.  embryo, 
later  disappearing  entirely.  Persistence  of 
this  structure  may  result  in  a number  of  other 
abnormalities,  although  Meckel’s  diverticulum 
is  the  most  frequent. 

Giant  diverticula  150  cm.  in  length  have 
been  described”  and  are  thought  by  McMur- 
rich  and  Tisdalf  to  represent  persistence  of 
the  entire  yolk  stalk  and  sac.  Bifurcated  and 
double  diverticula  have  also  been  reported^. 

Types  of  Hetcrotopic  Tissue 

Heterotopic  tissue  elements  occur  in  Meck- 
el  s diverticulum  in  from  15  to  25  per  cent 
of  instances  and  for  various  reasons  may 
assume  clinical  importance.  A diverticulum 
which  gives  rise  to  symptoms  necessitating 
surgical  removal  is  more  likely  to  contain 
heterotopic  tissue  than  is  one  found  inci- 
dentally or  at  autopsy. 

The  discovery  of  aberrant  pancreas  in 
Meckel's  diverticulum  is  attributed  to  Zenker^ 
in  1861.  The  literature  relative  to  this  sub- 
ject has  been  reviewed  by  Hunt  and  Bone- 
steel",  who  found  only  thirteen  cases  of  its 
occurrence  up  to  1934  in  diverticula  stated 
to  be  true  Meckel’s  by  the  authors,  to  which 
series  they  add  an  additional  case. 

Knowledge  of  the  occurrence  of  gastric 
mucosa  in  Meckel’s  diverticulum  is  stated  by 
Curd'  to  date  from  1904,  but  its  presence  in 


November,  1938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


861 


umbilical  polyps  and  fistulas  had  been  known 
since  1881,  when  it  was  found  by  Tillmanns®, 
who  noted  its  acid  secretion  which  digested 
fibrin,  macerated  the  surrounding  skin,  and 
was  stimulated  by  food  or  mechanical  irrita- 
tion. 

Gastric  mucosa  is  found  much  more  fre- 
quently than  pancreas,  although  both  tissues 
may  exist  in  the  same  specimen  as  in  the 
case  here  reported.  Interest  has  centered 
upon  the  functional  activity  of  gastric  glands 
in  connection  with  peptic  ulceration  of  the 
mucosa.  Gastric  glands  may  line  the  entire 
pouch,  in  which  case  ulceration  is  most  apt 
to  take  place  at  the  junction  with  the  normal 
mucosa,  or  they  may  occur  in  islands  situated 
near  the  blind  end,  when  ulceration  takes 
place  in  the  nearby  mucosa. 

Other  glandular  elements  have  been  found 
including  duodenal  and  colonic  glands.  Be- 
sides cell  rests,  neoplastic  growths,  although 
rare,  are  known  to  occur. 

Theories  of  Origin 

Theories  of  origin  of  heterotopic  tissues 
located  in  Meckel’s  diverticulum  include:  (a) 
Albrecht’s  pluripotential  theory  which  holds 
that  the  entodermal  lining  of  the  primitive 
gut  may  develop  into  any  of  the  adult  glands 
of  the  intestine  under  the  influence  of  un- 
known, but  presumably  local  stimuli’*;  (b) 
reimplantation  theory  of  Schaetz,  who  be- 
lieves that  there  may  be  dislodgment  of 
entodermal  cells  with  reimplantation  at  con- 
stricted sites  in  the  gastro-intestinal  tracL”; 
(c)  temporary  digestive  tract  theory  of  Farr 
and  Penke,  who  suggest  that  the  heterotopic 
elements  represent  remnants  of  primordial 
digestive  mechanism^.  To  this  Greenblatt 
et  al.'^  add  the  premise  that  such  remnants 
are  dysembryomas  which  are  capable  of  be- 
coming neoplastic. 

Surgical  Complications 

Ectopic  tissue  in  Meckel’s  diverticulum  is 
not  infrequently  of  surgical  importance  as  it 
may  act  as  the  starting  point  of  several  dan- 
gerous complications.  Meckel’s  diverticulum 
in  itself  is  a much  greater  menace  to  life  than 
is  an  appendix”.  In  a large  series  reported 
by  Christie”  it  was  found  that  15.8  per  cent 
of  babies  with  persisting  diverticula  had  com- 
plications due  to  it.  A diverticulum  contain- 
ing ectopic  tissue  seems  to  have  even  more 
possibilities.  Over  twenty  conditions  threat- 


ening life  have  been  ascribed  to  this  diverticu- 
lum“^ Four  of  these  may  be  due  to  or 
instigated  by  ectopic  tissue.  In  the  order  of 
frequency  may  be  mentioned  intussusception, 
hemorrhage,  perforation  and  malignancy. 

Intussusception 

The  case  here  reported  shows  the  me- 
chanical action  of  a small  tumor  as  a cause 
of  an  inversion  or  intussusception.  In  this 
case  the  solid  nodule  at  the  tip  was  apparently 
the  start  of  the  inversion  which  was  then 
continued  into  the  intestine  where  in  turn 
the  inverted  diverticulum  was  the  head  of 
the  intussusceptum.  This  mechanism  is  a 
well-known  factor  in  intussusception.  In  fact, 
ileo-ileal  telescoping  probably  does  not  occur 
without  some  irregularity  or  projection  acting 
as  a foreign  body  for  the  bowel  to  push 
ahead.  Intussusception  due  to  inverted  Meck- 
el’s diverticulum  has  been  reported  many 
times” ^ Mclver  found  sixty  cases  in  the 
literature”.  In  many  of  these  cases,  ectopic 
tissue  has  been  noted”  ^ as  a possible  start- 
ing point.  While  signs  of  acute  abdominal 
emergency  are  usually  present,  very  often 
tumor  cannot  be  palpated  and  a considerable 
proportion  do  not  show  blood  in  the  stool”. 

Hemorrhage 

Only  in  recent  years  has  it  been  realized 
that  bleeding  from  Meckel’s  diverticulum  is 
one  of  the  main  causes  of  gross  hemorrhage 
from  the  large  bowel  in  children”'  Bleed- 
ing from  this  pouch  may  be  due  to  several 
factors.  Infection  is  a rare  cause”.  Neoplasm 
is  but  rarely  a factor”.  Less  rarely  the  bleed- 
ing may  be  due  to  recurrent  inflammation 
of  irritated  hypertrophic  polypoid  mucosa 
extending  into  the  intestinal  lumen”®”.  While 
ulceration  in  the  absence  of  ectopic  tissue 
may  occasionally  bleed””®,  probably  the  most 
frequent  cause  of  bleeding  is  ulceration  in  or 
adjacent  to  aberrant  gastric  tissue””””.  This 
ulcer  is  of  the  same  type  that  occurs  in  the 
stomach  and  is  apparently  caused  by  the 
action  of  unneutralized  gastric  juice  including 
hydrochloric  acid  secreted  by  these  ectopia 
glands”.  Many  cases  of  hemorrhage  from 
these  peptic  ulcers  have  been  reported,  the 
bleeding  many  times  being  sufficient  to  en- 
danger life””””””.  The  mortality  in  cases  of 
gross  bleeding  from  Meckel’s  diverticulum 
runs  from  25  to  30  per  cent”®””.  The  condition 
occurs  much  more  frequently  in  boys  than  in 


862 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1938 


girls  and  is  most  common  between  the  ages 
of  five  and  fifteen” 

Perforation 

Perforation  may  take  place  in  acute  in- 
flammation as  it  does  in  appendicitis  but  again 
may  be  a complication  of  peptic  ulcer  in 
heterotopic  tissue.  When  it  occurs  with 
ulcer  it  may  or  may  not  be  associated  with 
bleeding.  Many  cases  of  perforation  as  typi- 
cal as  that  in  gastric  ulcer  have  been  re- 
ported“  One  report  of  sixty-eight  cases 
of  bleeding  from  Meckel’s  diverticulum  shows 
thirty-five  cases  in  which  the  ulcer  had  per- 
forated'®. The  mortality  in  perforated  ulcer 
here  is  much  higher  than  that  in  perforated 
gastric  ulcer.  Reports  of  case  series  give  it 
as  about  40  per  cenL“. 

Neoplasms 

The  role  of  heterotopy  as  a cause  of  neo- 
plasms of  Meckel’s  diverticulum  is  hard  to 
estimate  though  as  elsewhere  this  glandular 
tissue  must  at  times  be  the  underlying  cell 
structure.  Many  types  of  tumors  have  been 
reported  as  arising  in  the  pouch  but  the  total 
number  is  small.  Malignant  tumors  are  par- 
ticularly rare.  As  late  as  1935,  Hertzog  and 
Carlson"’  could  find  only  eight  sarcomas,  one 
carcinoma  and  two  carcinoids  in  the  literature. 
Some  other  doubtful  cases  have  been  re- 
ported but  in  nearly  all  the  growth  was  too 
advanced  to  tell  whether  the  growth  started 
in  the  diverticulum  or  neighboring  ileum. 
More  recently  Gray  and  Kernohan®®  at  the 
Mayo  Clinic  have  reported  a case  of  carci- 
noma arising  directly  in  the  gastric  mucosa 
of  a Meckel’s  diverticulum  and  having  all  the 
appearances  of  a typical  gastric  cancer.  They 
refer  to  some  other  cases  of  malignancy  in 
that  structure  in  which  the  exact  point  of 
origin  could  not  be  determined™"”.  Schul- 
linger  and  Stout°®  describe  a non-malignant 
adenoma  of  Meckel’s  diverticulum  which  was 
composed  of  gastric  and  duodenal  mucosa.  It 
is  more  than  probable  after  considering  the 
studies  of  these  early  cases  that  ectopic  tissue 
has  been  the  basis  of  other  malignant  tumors 
in  this  region. 

Conclusions 

A case  of  intussusception  caused  by  an 
inverted  Meckel’s  diverticulum  containing 
ectopic  tissue  is  reported  with  the  pathologic 
findings. 


Meckel’s  diverticula  are  a potential  source 
of  danger  especially  if  ectopic  tissue  is  pres- 
ent. 

Gastric,  pancreatic  and  other  glandular  tis- 
sue may  be  found  in  Meckel’s  diverticula. 

Intussusception,  hemorrhage,  perforation, 
and  neoplasms  are  possible  complications  of 
the  presence  of  heterotopic  tissue. 
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ACUTE  LYMPHOCYTIC  MENINGITIS 

PAUL  A.  DRAPER,  M.D. 

COLORADO  SPRINGS 


In  recent  years,  clinical  observations  and 
laboratory  tests  have  gradually  accumulated 
to  focus  attention  on  what  appears  to  be  a 
new  clinical  entity  among  the  meningitides. 
Although  a benign  disease  characterized  by 
meningeal  symptoms  with  an  acute  onset  was 
recognized  in  Europe  in  the  early  part  of  this 
century,  it  was  not  until  1925  that  the  clinical 
criteria  necessary  for  exact  diagnosis  of  the 
condition  were  established  and  clearly  de- 
scribedh  These  criteria  have,  in  most  re- 
spects, stood  the  test  of  time  and  are  as  fol- 
lows: 

“(1)  An  acute  onset  of  meningeal  symp- 
toms; (2)  changes  in  the  cerebrospinal  fluid 
characteristic  of  meningeal  irritation  with  a 
slight  or  moderate  increase  in  the  number  of 
cells,  especially  of  lymphocytes;  (3)  sterility 
of  the  fluid,  both  on  direct  examination  and 
in  appropriate  culture  mediums;  (4)  a short, 
mild  course  of  the  disease  with  no  compli- 
cations; (5)  the  absence  of  any  condition 
that  might  lead  to  a meningeal  irritation,  such 
as  otitis  media,  sinusitis,  trauma,  and  espe- 
cially of  any  acute  or  chronic  infection;  (6) 
the  absence  in  the  community  of  any  disease 
that  involves  any  central  nervous  system.” 
These  principles  will  herewith  be  discussed 
in  the  light  of  our  present  knowledge,  in 
order  to  provide  a more  clear  understanding 
of  acute  lymphocytic  meningitis  and  its  ap- 
propriate treatment. 

Symptoms 

Headache  is  the  most  frequent  and  prominent 
symptom.  It  may  be  frontal,  suboccipital,  or 
generalized,  and  is  usually  out  of  proportion 
to  the  other  symptoms  and  signs.  These  in- 
clude vomiting,  vertigo,  infection  of  the  upper 
respiratory  tract,  abdominal  pain,  drowsiness 
and  rigidity  of  the  neck.  It  is  particularly 
resistant  to  passive  anterior  flexion  of  the 
head.  There  may  also  be  positive  Kernig  and 
Brudzinski  signs  and  occasionally  convul- 
sions. Involvement  of  the  cranial  nerves  is 


rare,  but  blurring  of  the  optic  discs  and  pho- 
tophobia are  fairly  common  in  adults^. 
Choked  disc  has  recently  been  reported  in  a 
probable  caseL  There  may  be  temporary 
mental  confusion  and  transient  alterations  of 
the  reflexes  and  sensations. 

There  is  a moderate  fever  of  100°  to  I0^° 
F.,  which  declines  by  lysis  and  terminates 
in  about  one  week  from  the  time  of  admis- 
sion to  the  hospital.  Premonitory  malaise  and 
slight  fever,  resembling  influenza,  may  be 
from  one  to  seven  days’  duration,  average 
about  three  days.  Occasionally  there  may 
be  a recrudescence  of  the  fever  after  it  has 
once  subsided,  or  it  may  drag  out  for  several 
weeks.  The  total  white  blood  count  reaches 
a maximum  average  of  about  10,000  to  15,- 
000,  with  polymorphonuclear  neutrophiles 
predominating  in  most  of  the  cases. 

Spinal  Fluid  Findings 

Examination  of  the  cerebrospinal  fluid  is 
essential  to  diagnosis.  Lymphocytes  almost 
always  predominate,  although  in  some  re- 
ports the  initial  differential  count  has  shown 
a preponderance  of  polymorphonuclear  neu- 
trophiles. In  these  casesh  however,  the 
lymphocytes  predominated  after  a few  days. 
At  the  height  of  the  fever,  the  cellular  re- 
sponse is  almost  entirely  lymphocytes,  with 
the  polymorphonuclear  cells  seldom  exceed- 
ing 10  per  cent.  The  total  cell  count  in  most 
of  the  fluids  examined  has  been  from  fifty  to 
200  cells,  with  a few  cases  showing  a reading 
closer  to  1000,  and  some  of  the  more  rare 
severe  cases  reported  with  readings  reaching 
a level  of  nearly  4000  per  cubic  millimeter  at 
the  height  of  the  disease.  Globulin  and  total 
protein  may  show  a moderate  increase.  The 
spinal  fluid  sugar  and  chlorides  seldom  show 
more  than  slight  reduction.  The  fluid  is  char- 
acteristically clear,  but  may  be  slightly  hazy 
and  occasionally  clots  have  been  found.  The 
initial  pressure  is  invariably  increased,  usually 
around  200  to  300  millimeters  of  fluid,  but 
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sometimes  exceeding  600  millimeters.  It  is 
because  of  this  prominent  increase  of  pres- 
sure, plus  the  acute  outpouring  of  lympho- 
cytes into  the  cerebrospinal  fluid,  that  the 
term  “chorio,  ” suggesting  hyperactivity  of 
the  choroid  plexuses”,  is  sometimes  employed 
to  help  designate  this  disease.  Studies  of  its 
pathology  as  it  occurs  in  monkeys  and  in 
mice”  have  shown  more  or  less  pronounced 
swelling,  edema,  and  lymphocytic  infiltration 
of  the  chorioid  plexuses.  Because  of  these 
findings,  the  disease  is  frequently  called  acute 
benign  lymphocytic  choriomeningitis.  It  is 
also  known  as  benign  lymphocytic  chorio- 
meningitis, acute  lymphocytic  choriomenin- 
gitis, or  simply  choriomeningitis. 

The  Virus  and  Antibodies 

Up  to  this  time,  all  observers  have  agreed 
that  the  spinal  fluid  from  these  patients  has 
proved  to  be  sterile  by  all  known  methods 
of  examination.  It  seems  probable,  therefore, 
that  the  etiology  is  a minute,  ultramicroscopic, 
filtrable  virus  which  causes  a marked  lym- 
phocytic reaction  in  the  cerebrospinal  fluid. 
This  absence  of  demonstrable  organisms,  to- 
gether with  the  common  lymphocytic  re- 
sponse in  the  cerebrospinal  fluid,  has  at  times 
led  to  the  condition  being  designated  as  acute 
aseptic  meningitis  or  simply  aseptic  menin- 
gitis. The  term  aseptic  meningitis,  however, 
really  includes  a larger,  conglomerate  group 
of  meningitides,  for  which  more  than  one 
etiologic  agent  is  likely  responsible'. 

Work  on  the  identification  of  the  respon- 
sible virus  of  acute  lymphocytic  meningitis 
has  been  done  by  several  sets  of  investi- 
gators. There  would  seem  to  be  a close 
connection  between  the  viruses  discovered 
by  these  different  workers.  By  means  of 
these  viruses,  neutralization  tests  are  em- 
ployed to  ascertain  the  presence  of  antibodies 
in  the  blood  of  patients  who  are  suspected 
of  having  this  disease.  Two  of  the  most 
commonly  employed  tests  for  this  purpose  are 
the  mouse  protection  test®  and  the  guinea  pig 
inoculation''.  The  animals  are  injected  with 
a suitably  incubated  mixture  of  a sample  of 
the  blood  serum  under  investigation  with  an 
emulsion  which  contains  the  virus  of  acute 
lymphocytic  meningitis.  The  technics  vary 
but  the  principle  is  the  same:  that  is,  whether 
the  inoculated  animals  survive  after  a certain 
period  of  time.  If  the  report  is  negative, 


when  the  serum  is  taken  early,  it  should  be 
repeated  after  the  third  week.  The  mouse 
protection  test  is  most  apt  to  be  positive  in 
cases  where  the  cerebrospinal  fluid  contains 
90  per  cent  or  more  lymphocytes.  By  the 
guinea  pig  neutralization  test,  antibodies  usu- 
ally can  not  be  demonstrated  in  the  serum 
until  the  sixth  week  from  the  onset  of  the 
disease.  The  virus  in  the  cerebrospinal  fluid 
can  sometimes  be  demonstrated  earlier. 

The  strains  of  virus  already  isolated  from 
widely  separated  geographical  regions  have 
all  been  immunologically  similar.  Perhaps 
time  and  mutation  changes  or  related  phe- 
nomena in  the  evolution  of  the  virus  will  even 
more  conclusively  indicate  that  one  etiologic 
entity  is  responsible  for  acute  lymphocytic 
meningitis.  Likewise  some  association  with 
other  conditions,  particularly  acute  anterior 
poliomyelitis  or  some  forms  of  encephalitis, 
may  thus  be  revealed.  Furthermore,  by  rea- 
son of  similar  phenomena,  or  by  improvement 
in  laboratory  technic,  it  is  quite  possible  that 
some  form  of  bacteria  may  some  day  be 
demonstrated*®.  These  predictions  are  ven- 
tured in  view  of  our  vague  knowledge  of 
viruses  in  general,  and  because  of  the  recent 
demonstration  of  organisms  responsible  for 
diseases  which  were  formerly  thought  to  be 
due  to  viruses. 

While  there  is  some  controversy  as  to  the 
contagiousness  of  this  conditions,  it  does 
occur  in  epidemics,  and  most  commonly  dur- 
ing the  months  of  July  and  August*.  With 
succeeding  epidemics,  younger  age  groups  are 
attacked.  Children  are  showing  more  and 
more  of  this  condition  clinically,  but  there 
is  a greater  relative  frequency  of  serologic 
evidence  of  the  infection  after  twenty  years 
of  age.  The  third  decade,  from  twenty  to 
thirty  years  of  age,  accounts  for  more  than 
half  of  the  cases.  Perhaps  adults  who  have 
been  found  to  give  a positive  serum-virus 
neutralization  test  retain  antibodies  which 
were  acquired  during  a childhood  infection®. 

Some  individuals  having  no  history  of  any 
ailment  of  the  central  nervous  system  have 
been  found  to  show  positive  serological  evi- 
dence of  antibodies.  It  is  thought  that  there 
may  be  a systemic  invasion  of  the  disease 
without  metastasis  to  the  central  nervous 
system.  Such  missed  cases,  together  with 
positive  carriers  of  the  disease,  may  possibly 
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serve  as  a source  of  spread  of  the  disease. 
It  is  considered  safest  to  consider  this  con- 
dition as  infectious  even  though  it  has  been 
found  difficult  to  trace  a contact  between 
known  cases.  The  meningeal  symptoms  are 
probably  secondary  manifestations  of  a sys- 
temic disease. 

The  upper  respiratory  tract  is  considered 
to  be  the  most  likely  route  of  infection.  There 
are  interesting  investigations,  however,  show- 
ing a high  incidence  of  positive  protection  in 
serums  of  inmates  from  Federal  peniten- 
tiaries. This  suggests  the  possibility  that  a 
venereal  transmission  may  constitute  one 
route  of  infection  in  this  disease®. 

Prognosis 

Most  cases  run  a mild  course  for  about 
ten  days  to  three  weeks.  Bulbar  symptoms, 
such  as  respiratory  difficulty,  may  for  a 
while  give  cause  for  anxiety.  A few  cases 
have  been  relatively  severe,  and  detailed 
autopsy  reports  are  available  on  one  prob- 
able case.  This  patient  died  before  the 
serum-virus  mouse  protection  test  had  been 
perfected  and  is  unproved  serologically.  It 
is  well  to  mention,  however,  that  in  this  one 
autopsied  case,  various  parts  of  the  brain 
parenchyma  showed  pathological  changes 
along  with  edema  and  lymphocytic  infiltra- 
tions of  the  meninges”.  This  pathology  in 
the  brain  substance,  together  with  certain 
clinical  symptoms  indicative  of  a parenchy- 
mal involvement,  has  suggested  that  the  term 
“encephalitis”  should  be  added  to  the  name 
of  this  disease.  Furthermore,  because  of  the 
occasional  severe  cases,  it  has  been  thought 
desirable  to  discard  the  word  “benign;”  hence 
a more  accurate  and  appropriate  term  would 
probably  be  acute  lymphocytic  encephalo- 
choriomeningitis.  The  degree  of  encephalitis 
in  the  majority  of  cases,  however,  is  not  very 
pronounced  because  nearly  all  patients  with 
this  condition  make  a complete  recovery. 
Among  the  rare  sequelae,  obstructive  spinal 
arachnoiditis  has  been  reported  in  a serolog- 
ically positive  case”. 

Differential  Diagnosis 

It  is  important  to  differentiate  primary 
from  secondary  lymphocytic  meningitis.  By 
the  latter  we  refer  to  meningo-encephalitic 
complications  in  infectious  disease.  If  the 
symptoms  of  the  primary  infectious  disease 
are  fully  and  clearly  developed,  the  diagnosis 


is  not  difficult,  but  the  appearance  of  the 
cerebrospinal  or  meningitic  symptoms  may 
mask  the  primary  disorder.  Such  central 
nervous  system  complications  are  found  most 
frequently  in  those  infectious  diseases,  the 
pathogenic  agents  of  which  are  not  as  yet 
completely  understood  and  which  probably 
occupy  a special  position  in  the  micro-bio- 
logic  system” — e.g.,  measles,  epidemic  paro- 
titis, chickenpox,  and  whooping  cough.  Con- 
sideration of  the  possible  existence  of  these 
diseases  leads  to  quick  diagnosis  and  the 
appropriate  treatment.  For  example,  exam- 
ination for  tenderness  and  swelling  of  the 
testicles  should  give  a lead  toward  a possible 
diagnosis  of  encephalo-meningitis  from 
mumps. 

Similarly,  the  middle  ears,  mastoids,  pet- 
rosal pyramids,  nasal  accessory  sinuses,  and 
the  dural  venous  sinuses  must  be  kept  in 
mind  as  possible  sources  for  meningeal  irrita- 
tion”. While  an  associated  meningitis  in 
such  cases  is  usually  pyogenic,  showing  poly- 
nucleosis and  bacteria  in  the  cerebrospinal 
fluid,  the  infection  may  remain  or  become 
sealed  off,  so  as  to  give  rise  to  a much  less 
fulminant  meningeal  picture.  A sympathetic 
meningitis,  which  shows  many  polymorpho- 
nuclear cells  but  no  organisms,  may  ensue  or 
this  may  be  replaced  by  an  even  more  favor- 
able “protective  meningitis.”  In  this  condi- 
tion there  is  a predominance  of  lymphocytes 
in  a sterile  cerebrospinal  fluid”.  If  one 
chances  to  see  the  patient  in  this  favorable 
stage,  only  distressing  pressure  symptoms, 
such  as  headache,  choked  disc,  or  delirium 
should  justify  repeated  lumbar  punctures. 
These  might  invite  spread  of  the  infection 
from  the  oto-rhinological  conditions  which 
require  the  primary  attention"®. 

One  should  not  overlook  the  serous  ence- 
phalo-meningitis which  may  follow  head 
trauma.  A more  serious  and  fulminant  type 
of  serous  encephalo-meningitis  may  compli- 
cate influenza  in  the  absence  of  a true  influ- 
enzal meningitis  itself.  The  former  is  at- 
tributed to  toxins,  while  the  latter  is  on  the 
basis  of  a direct  heart  attack  by  the  influenzal 
organisms.  Cases  of  serous  meningitis  show 
very  little,  if  any,  increase  in  the  spinal  fluid 
cell  count,  but  uually  a more  pronounced  in- 
crease of  pressure  of  the  cerebrospinal  fluid 
and  always  a more  fulminant  and  rapid 
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course  than  primary  acute  lymphocytic  men- 
ingitis. 

Tuberculous  meningitis  comes  on  more  in- 
sidiously, has  a more  prolonged  course,  has 
more  classic  clinical  stages  indicative  of  bul- 
bar involvement,  and  has  a lower  sugar  and 
sodium  chloride  content  in  the  cerebrospinal 
fluid.  The  outcome  is  almost  100  per  cent 
fatal,  and  almost  invariably  the  patient  is 
known  to  have  or  to  have  had  tuberculosis 
elsewhere  in  the  body.  By  acid-fast  stains, 
cultures  or  guinea  pig  inoculations  of  material 
from  the  web-pellicle  which  often  forms,  the 
tubercle  bacilli  are  frequently  found. 

Syphilitic  meningitis  may  occasionally  come 
on  suddenly  without  preceding  symptoms  of 
any  moment.  The  history  of  syphilis  in  the 
patient  should  be  ascertained  and  this  pos- 
sible central  nervous  system  complication 
considered  and  ruled  out  by  one  or  more 
appropriate  serologic  tests,  such  as  the  Kahn, 
Eagle,  or  Wassermann  tests  of  both  the 
blood  and  cerebrospinal  fluid  and  the  col- 
loidal gold  curve  determination  of  the  latter. 

Mild  meningeal  irritation,  known  as  men- 
ingismus,  may  be  associated  (especially  in 
children)  with  any  acute,  general  infection, 
particularly  pneumonia,  scarlet  fever,  or  ty- 
phoid fever.  The  basic  condition  is  usually 
quite  evident  and  the  meningeal  symptoms 
are  not  marked.  Spinal  fluid  examination  is 
seldom  indicated  here,  but  if  done  may  show 
a slight  to  moderate  increase  in  pressure  with 
a normal  or  very  slightly  increased  cell  count 
in  a clear  fluid,  with  the  other  findings  nega- 
tive. Rarely  should  one  do  repeated  punc- 
tures in  such  cases,  as  this  may  invite  an 
actual  meningitis. 

Absence  of  Other  Acute  Infections  of  the 
Central  Nervous  System 

One  must  make  sure  that  there  are  not  any 
cases  of  meningococcic  meningitis,  encepha- 
litis or  acute  anterior  poliomyelitis  in  the 
community  when  the  diagnosis  of  acute  lym- 
phocytic meningitis  is  being  entertained  for  a 
patient.  This  is  because  these  several  dis- 
eases resemble  in  their  symptomatology  at 
some  stage  in  the  illness  parts  of  the  clinical 
picture  of  acute  lymphocytic  meningitis. 

Epidemic  meningitis  should  not  cause  much 
difficulty  in  the  differential  diagnosis,  except 
in  sporadic  cases,  where  it  may  be  very  diffi- 
cult to  demonstrate  the  organism.  The 


mononuclear  cells  which  predominate  early 
in  the  cerebrospinal  fluid  may  be  slow  in  be- 
ing replaced  by  polymorphonuclear  cells,  in 
the  milder  cases. 

The  lethargy  and  frequent  cranial  nerve 
palsies  of  Encephalitis  A and  the  organic- 
toxic  mental  syndrome  of  Encephalitis  B may 
be  preceded  or  temporarily  overshadowed  by 
an  associated,  rather  prominent  meningitis 
picture. 

Of  the  conditions  mentioned  which  may 
confuse  the  issue,  infantile  paralysis  is  the 
big  problem.  It  is  generally  accepted,  for 
example,  that  in  any  given  epidemic  of  acute 
anterior  poliomyelitis,  the  patients  who  be- 
come paralyzed  represent  only  from  one- 
fifth  to  a half,  average  about  one-fourth,  of 
those  who  have  actually  contracted  the  dis- 
ease''. In  other  words,  only  about  one-fourth 
of  those  ill  with  the  disease  suffer  paralysis 
by  reason  of  its  getting  beyond  the  meningitic 
stage.  It  has  been  the  observation  of  oth- 
ers’” and  myself  that  patients  in  the  menin- 
gitic stage  of  acute  anterior  poliomyelitis 
present  for  all  practical  purposes  almost  the 
exact  clinical  picture  of  patients  with  acute 
lymphocytic  meningitis.  In  the  presence  of 
the  slightest  doubt,  it  is  safest  to  consider 
such  a patient  as  having  the  meningitis  form 
of  acute  anterior  poliomyelitis  and  to  handle 
the  case  accordingly.  Any  such  patients 
should  have  the  advantage  of  a serum-virus 
neutralization  test.  Blood  specimens  may  be 
sent  to  the  National  Institute  of  Health, 
Washington,  D.  C.”  A preservative  is  not 
necessary. 

Treatment 

Lumbar  puncture  is  the  one  really  effective 
mode  of  therapy  for  acute  lymphocytic  men- 
ingitis”. Repeated  spinal  taps,  usually  about 
every  twelve  hours  for  the  first  few  days,  and 
then  once  every  twenty-four  hours  for  sev- 
eral days,  constitute  the  most  helpful  method. 
Continuation  of  the  punctures  until  the  pres- 
sure has  been  found  to  be  reduced  to  and 
remain  at  the  normal  level  relieves  the  head- 
ache, the  stiffness  and  soreness  of  the  neck, 
and  also  other  symptoms,  to  varying  degrees. 
The  more  severe  symptoms,  such  as  coma 
and  convulsions,  usually  disappear  after  the 
first  or  second  withdrawal  of  cerebrospinal 
fluid'”.  ^ 

Because  the  prognosis  is  usually  good  with- 
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out  the  use  of  bacteriostatic  or  bacteriocidal 
agents,  one  must  be  hesitant  in  giving  too 
much  credit  to  such  drugs,  in  this  condition. 
Morphine  should  not  be  used  in  this  or  any 
other  condition  when  the  clinical  findings  or 
spinal  manometric  readings  show  increased 
intracranial  pressure.  When  oral  and  rectal 
medications  are  not  retained,  intramuscular 
injections  of  paraldehyde  will  effectively  help 
to  allay  convulsions  and  delirium.  Sedatives 
and  anodynes,  preferably  in  the  form  of 
phenobarbital  and  codeine,  will  be  found  to 
be  of  help  for  symptomatic  relief. 
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MRS.  BROWN  HAS  BOY  IN  SPITE  OF  LOTS  OF  THINGS* 

CLAREINCE  B.  INGRAHAM,  M.D. 

DENVER 


"Doctor,”  said  the  secretary,  “there’s  a 
new  patient  in  the  waiting  room.  She’s  an 
attractive  looking  young  woman.”  And  then 
she  added  with  the  real  interest  an  efficient 
assistant  shows  in  such  matters,  “She  has 
beautiful  clothes  and  a lovely  fur  coat.” 
"Show  her  in,”  you  say  as  you  adjust  your 
tie,  for  being  human,  the  idea  of  the  fur  coat 
becomes  vaguely  associated  with  the  pay- 
ment of  the  car.  Mrs.  Brown  begins  her 
history:  she  has  been  married  three  years 
and  has  not  become  pregnant. 

You  realize  that  sterility  is  one  of  the 
important  problems  in  medicine — important 
not  only  to  the  individual,  but  to  one’s  coun- 
try if  the  vast  amount  of  recent  literature  in 
German  and  Italian  is  an  index.  You  pause 
to  reflect  that  in  this  country  contraception 
seems  to  be  a vital  problem.  You  recognize 
its  bona  fide  medical  and  economical  indica- 
tions, but  also  that  each  case  is  an  individual 
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problem,  requiring  careful  judgment  and  a 
conscience. 

One  does  not  speak  now  of  sterility  of  the 
man  or  woman,  but  as  the  sterile  couple.  The 
wise  gynecologist  will  first  know  that  the 
husband  is  not  at  fault.  It  may  be  well  to 
work  in  conjunction  with  a urologist  and 
have  abnormalities  such  as  epispadias,  hypo- 
spadias, ectopic  testicle,  prostatic  and  seminal 
troubles  ruled  out.  The  semen  should  be 
examined  especially  for  abnormal  forms,  of- 
ten associated  with  hypothyroidism.  Ogino 
and  Knaus^  found  that  practically  every  man 
who  had  deficient  spermatozoa  had  a low 
basal  metabolic  rate,  and  obtained  good  re- 
sults by  prescribing  anterior  pituitary  hor- 
mone and  thyroid. 

Your  examination  of  Mrs.  Brown  shows  no 
debilitating  disease  and  no  evidence  of  en- 
docrine or  glandular  disturbance,  a frequent 
cause  of  sterility.  There  are  no  actual  ana- 
tomical abnormalities,  no  genital  hypoplasia 
inimical  with  fertility,  especially  in  regard 
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to  immaturity  of  the  ovaries,  which  ovulate 
imperfectly  if  at  all.  Today  we  examine 
curetted  scrapings  to  demonstrate  the  lack  of 
a secretory  stage  when  ovulation  is  not  taking 
place.  The  cervix  is  healthy,  there  is  no 
thick  tenacious  plug,  the  uterus  is  in  position, 
the  cervix  backward,  no  ovarian  tumors,  or 
myomata,  for  which  a myomectomy  offers 
about  30  per  cent  chance  for  future  preg- 
nancy. There  is  no  history  of  gonorrhea 
which  plays  the  major  role,  or  any  history  of 
acute  appendicitis,  which  Rubin  has  shown 
may  cause  occlusion  of  the  tubes.  Huhner's 
test  and  a condom  specimen  have  shown  live 
spermatozoa  in  good  quantity.  Carbon  dioxide 
or  air  go  through  the  tubes.  Had  the  insuf- 
flation failed,  an  iodine  in  oil  injection  would 
be  made.  It  gives  much  information. 

Having  read  Meaker’s^  book  on  sterility 
you  are  able  to  treat  sterility  intelligently,  so 
when  Mrs.  Brown  returns  three  months  later, 
you  are  pleased,  but  not  too  greatly  surprised 
to  learn  that  she  has  missed  a period.  We 
may  expect  this  in  one  out  of  five  cases  fol- 
lowing insufflation. 

The  Friedman  or  Aschheim-Zondek  test 
you  find  positive.  There  is  complete  agree- 
ment between  these  and  the  clinical  diagnosis 
in  98  per  cent.  One  per  cent  is  uncertain 
and  1 per  cent  erroneous.  A negative  Asch- 
heim-Zondek in  the  first  six  weeks  does  not 
preclude  pregnancy.  A positive  one  means 
that  pregnancy  is  present.  Failure  may  be 
due  to  teratatomas,  persistent  corpus  luteum, 
corpus  luteum  cysts,  certain  ovarian  cysts, 
menopause,  genital  tuberculosis,  after  radium 
and  x-ray,  but  most  of  these  reactions  are 
atypical.  The  intradermal  anterior  pituitary- 
like  test  was  not  used  because  the  percentage 
of  error  and  slowness  on  known  pregnancy 
cases  makes  the  test  impractical.  The  present- 
day  tendency  is  to  rely  too  much  on  labora- 
tory tests.  The  signs  and  feel  of  an  early 
pregnancy  are  recognized  by  an  experience 
which  we  must  practice  and  cultivate. 

The  necessity  of  stressing  prenatal  care 
is  hardly  necessary  with  your  intelligent  pa- 
tient. She  expects  it.  If  you  yourself  need 
to  be  convinced,  consult  the  fifteen  states  re- 
port, or  others  of  a similar  nature.  All  show 
that  maternal  deaths  are  associated  with 
inadequate  or  no  antenatal  care  in  a large 
percentage  of  cases. 


Do  not  be  deceived  by  your  patient’s  ap- 
pearance, fine  clothes,  and  fur  coat.  Mr. 
Brown  may  have  owned  a racoon  coat  in 
college,  with  a pocket  large  enough  to  hold 
a pint. 

Cole“  of  Cleveland,  quoting  Moore,  points 
out  that  the  untreated  syphilitic  mother  has 
one  chance  in  six  of  bearing  a healthy  child, 
compared  to  three  or  four  in  the  normal 
woman.  Every  pregnant  woman  should  have 
a Wassermann  test  early  in  pregnancy,  and 
again  in  the  seventh  or  eighth  month.  Pre- 
natal syphilis  is  an  absolutely  preventable 
disease  if  discovered  in  the  first  half  of  preg- 
nancy. If  discovered  late,  treatment  con- 
tinued up  to  the  time  of  delivery  is  valuable. 
Stokes*  summarizes  the  principles  as  follows: 
Recognize  the  infection  before  the  fifth 
month;  treat  every  woman  known  to  have 
syphilis  whether  Wassermann  is  positive  or 
negative,  taking  blood  pressure  and  deter- 
mining urine  albumin  before  each  injection: 
give  in  excess  of  4 gm.  neoarsphenamine  in  a 
total  of  at  least  ten  injections;  give  at  least 
ten  injections  of  a bismuth  compound,  relying 
chiefly  on  the  arsphenamine;  and  end  with  it; 
have  cord  and  tenth  day  blood  tests  on  the 
baby  and  follow  the  baby  for  at  least  two 
years;  have  x-ray  studies  of  the  bones  if  sus- 
pected, shortly  after  birth,  regardless  of  the 
blood  tests. 

The  importance  of  the  administration  of 
calcium  with  special  reference  to  the  teeth 
of  the  expectant  mother  has  been  impressed 
upon  us.  The  Council  of  Dental  Therapeutics' 
has  concluded  that  there  is  no  carefully  con- 
trolled evidence  that  the  addition  of  calcium 
and  phosphorous,  either  organic  or  inorganic, 
promotes  retention  of  these  elements  except- 
ing in  cases  of  known  deficiency,  and  that  all 
calcium  and  phosprorous  requirementst,  in- 
cluding pregnancy  and  growth,  are  suitably 
obtained  by  means  of  an  adequate  diet  con- 
taining not  only  calcium  and  phosphorous 
compounds,  but  other  necessary  factors  such 
as  caloric,  protein,  and  mineral  and  vitamin 
requirements.  Brehm'  of  Ohio  State  Univer- 
sity is  of  the  opinion  that  calcification  of  the 
placenta,  also  of  the  kidneys  of  the  newborn 
may  be  caused.  Cod  liver  oil  is  preferable 
to  viosterol  or  irradiated  egosterol.  When 
indicated,  natural  vitamins  are  preferable  to 
synthetic  ones. 
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Finola',  on  the  basis  of  x-ray  studies,  finds 
an  evidence  of  increased  bone  density  in 
the  head  bones  and  skeleton  in  the  majority 
of  babies  born  to  the  treated  group  of  moth- 
ers. If  there  is  a hardening  of  the  fetal  head 
and  a calcification  of  organs,  perhaps  we 
should  take  warning  regarding  un-indicated 
medication. 

We  are  all  agreed  that  attention  to  dental 
caries  is  essential.  Eructation  of  acid  from 
the  stomach  hastens  decay;  as  regards  devel- 
opment of  the  infant’s  teeth,  that  is  a postnatal 
situation,  probably  uninfluenced  by  antenatal 
medication. 

Now  we  are  faced  with  a serious  case  of 
vomiting.  The  multiplicity  of  remedies  indi- 
cates our  ignorance  of  the  condition.  We 
speak  of  a toxin  here  as  we  do  in  eclampsia, 
but  what  is  it?  Hormonal  unbalance  is  as 
yet  unproved.  Whatever  the  basic  cause 
may  be,  the  psychic  factor  is  of  importance 
and  can  be  greatly  influenced  by  the  doctor’s 
attitude.  We  may  use  suprarenal  cortex,  as 
so  enthusiastically  advocated  by  Freeman®  et 
al.  The  less  severe  were  given  tablets  by 
mouth;  the  more  severe  parenteral  injections 
with  replacement  of  the  body  fluids  and  vita- 
mins as  rapidly  as  possible.  In  patients  in 
whom  the  ketosis  did  not  clear  as  rapidly  as 
clinical  symptoms,  insulin  was  added  to  the 
intravenous  medication.  Sussman”  advocates 
parathyroid  extract  along  with  calcium  ther- 
apy, while  Dicker,  with  intravenous  adminis- 
tration of  vitamin  C,  obtained  a prompt 
amelioration  of  symptoms  and  progressive 
improvement. 

Your  treatment  of  Mrs.  Brown  entailed 
removing  her  from  home  influences  to  the 
hospital  to  receive  good  nursing,  phenobar- 
bital  at  intervals  in  sufficient  quantity  but  not 
for  too  long,  glucose  intravenously  and  fluids 
by  bowel,  sufficient  to  keep  the  kidneys  active 
and  the  tongue  moist.  If  the  condition  is 
going  to  be  prolonged  she  will  have  vitamins 
B,  C,  and  E.  As  soon  as  possible,  frequent 
feedings  will  be  given  by  mouth,  starches, 
and  solids  if  possible.  Therapeutic  abortion 
will  rarely  be  necessary  under  this  regime. 

Now  our  patient  is  home  once  more,  but, 
poor  woman,  she  has  started  to  bleed.  Germ 
plasm  defects  of  the  ova  and  spermatozoa 
may  lead  not  only  to  sterility,  fetal  anomalies, 
but  to  abortion.  Moench“  believes  it  is  not 


worth  while  to  try  to  save  pregnancies  that 
try  to  abort,  that  most  are  abnormal  if  they 
continue  and  yield  an  abnormal  child.  We 
know  that  a relatively  large  proportion  of 
fetuses  which  are  expelled  spontaneously  are 
abnormal,  with  relatively  few  monsters  at 
term.  If  bleeding  is  continued  over  a con- 
siderable time  we  may  relax  our  efforts  and 
even  assist  by  means  of  medication.  In  Mrs. 
Brown’s  case,  with  rest  and  quiet  and  seda- 
tives, bleeding  stopped.  W^e  also  added  cor- 
pus luteum  extract  and  daily  intramuscular 
injections  of  prolan.  This  was  administered 
on  the  ground  that  corpus  luteum  favors 
nidation  and  that  insufficiency  of  the  corpus 
luteum  hormone  permits  early  activity  of  es- 
trogenic substance  and  pituitary  hormone 
with  abortion  as  a consequence.  Deficiency 
of  vitamin  E is  so  frequently  mentioned  as 
the  cause  of  habitual  abortion  that  it  is  used 
in  conjunction  with  corpus  luteum  extract  and 
is  continued  to  the  fourth  month. 

Now  anemia  appears.  We  must  be  on  the 
lookout  for  this  in  every  pregnant  woman. 
Much  chronic  ill  health  in  women  is  asso- 
ciated with  microcitic  anemia.  Pregnancy, 
especially  repeated  pregnancies,  tend  to  pre- 
cipitate it.  It  will  respond  to  large  quanti- 
ties of  inorganic  iron.  A more  vigorous 
course  is  required  when  achlorhydria,  com- 
mon in  pregnancy,  persists.  If  the  gastric 
secretion  does  not  become  normal  after  preg- 
nancy, iron  must  be  continued  indefinitely. 
Macrocytic  deficiency,  in  anemia  of  preg- 
nancy, requires  intensive  liver  therapy  with 
iron.  The  deficiency  anemias  of  pregnancy 
tend  to  improve  spontaneously  after  labor 
when  the  fetal  drainage  of  hematinic  material 
ceases.  Hemolytic  anemia  of  pregnancy  is 
not  affected  by  iron,  liver,  and  vitamin  ther- 
apy. Blood  transfusion  is  the  only  effective 
measure  and,  according  to  Evans”,  may,  by 
a single  transfusion,  stop  the  hemolytic  proc- 
ess and  bring  about  dramatic  clinical  im- 
provement. 

We  have  successfully  treated  Mrs.  Brown 
for  some  of  the  frequently  encountered  com- 
plications of  pregnancy,  but  we  are  not 
through,  for  now,  in  her  third  month,  she  is 
experiencing  a chill,  has  fever,  pain  in  the 
upper  right  quadrant  and  back,  and  is  sick. 
A catheterized  specimen  of  urine  shows  pus 
and  bacteria,  and  with  soreness  over  the 


870 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1938 


kidney,  and  our  diagnosis  of  pyelitis  is  veri- 
fied. Since  1843,  when  Sippel“  and  Cruveil- 
hier  found  the  ureters  dilated  in  a woman 
dying  in  pregnancy,  we  have  speculated  as 
to  the  cause  of  the  utero-pelvic  dilatation. 
The  first  accepted  and  now  almost  discarded 
idea  of  pressure  on  the  ureter  against  the 
pelvic  brim  by  the  enlarged  uterus  has  been 
replaced  by  one  of  hyperplasia  of  the  tissues 
in  the  trigone,  broad  ligaments  and  lower 
ureter,  suggested  by  Hofbauer”.  It,  however, 
doesn’t  explain  increased  frequency  on  the 
right  side.  Traut”  of  Cornell  believes  the 
weight  of  the  uterus  a factor,  but  advances 
the  principal  cause  as  an  atony  of  the  ureteral 
muscles  similar  to  that  of  the  uterine  muscu- 
lature. Both  appear  and  disappear  at  similar 
times,  from  the  third  to  the  seventh  month. 
(Following  delivery  atony  is  again  marked 
to  the  third  week.) 

Hundley"  et  al.  still  believe  uterine  pressure 
is  a factor  as  it  may  be  with  pelvic  tumors, 
but  they  demonstrate  hypertrophic  changes 
in  ureteral  musculature,  along  with  increased 
vascularity,  softening,  and  loss  of  tone,  and 
believe  these  changes  depend  on  hormonal 
activity.  An  autopsy  done  on  a man  dying 
from  teratoma  of  the  testicle  with  metastasis, 
which  proved  to  be  a chorioepithelioma  with 
strong  prolan  reaction  in  the  urine,  showed 
hypertrophic  changes  throughout  the  entire 
ureter,  but  principally  in  the  juxta  vesical 
portion. 

The  infection  occurring  in  the  dilated 
ureter  and  kidney  pelvis  are  confined  prin- 
cipally to  these  organs,  but  are  frequently 
associated  with  varying  degrees  of  pyelo- 
nephritis, the  proof  of  a mild  degree  of  which 
is  difficult  as  it  is  not  until  extreme  parenchy- 
mal involvement  has  occurred  that  changes 
in  the  phthalein,  urea  clearance,  and  non- 
protein blood  nitrogen  area  are  seen.  Had 
we  observed  these  changes  in  Mrs.  Brown, 
we  would  have  strongly  urged  interruption 
of  her  pregnancy. 

We  did  augment  elimination  by  copious 
intakes  of  fluids  by  mouth.  Had  this  been 
difficult  of  administration,  subcutaneous  or 
intravenous  salt  solution  with  glucose  would 
have  been  given.  The  time-honored  practice 
of  alkalinization  of  the  urine  is  of  doubtful 
efficacy.  As  for  medication  with  the  idea 
of  killing  the  organisms  in  the  urine,  the 


ketogenic  diet  as  described  by  Helmholtz” 
is  not  well  tolerated  in  pregnancy.  The  es- 
sential factor  in  this  is  the  high  fat  content 
in  relation  to  the  carbohydrate  component, 
producing  an  acidosis,  with  the  outpouring  of 
ketone  bodies,  chiefly  beta-hydroxybuteric 
acid  in  the  urine, 

Mandelic  acid,  which  is  excreted  un- 
changed, is  efficacious  only  in  a markedly 
acid  urine  kept  acid  by  giving  ammonium 
chloride.  This  treatment  is  being  extensively 
tried  at  this  time.  It  tends  to  produce  an 
acidosis,  but  it  necessitates  a decrease  in 
fluid  intake  and  is  not  as  effective  as  medica- 
tion with  sulfanilamide,  which  is  a valuable 
urinary  antiseptic,  bactericidal  for  the  coli- 
form,  and  coccal  group,  with  the  exception  of 
the  streptococcus  fecalis.  It  is  easily  ad- 
ministered and  acts  in  an  acid  and  alkaline 
urine.  The  drug  is,  however,  still  in  the 
experimental  stage. 

After  a trial  of  medical  treatment,  ureteral 
catheterization  is  indicated.  Stoeckel"  was 
one  of  the  first  to  point  out  the  great  value 
of  this  treatment.  Prior  to  its  innovation, 
abortion  was  frequently  necessary.  It  estab- 
lishes drainage  with  often  dramatic  results. 
Several  catheterizations  may  be  necessary, 
leaving  the  indwelling  catheter  in  place  for 
twenty-four  to  forty-eight  hours.  Its  pro- 
longed use  in  the  last  trimester  is  conducive 
to  an  early  onset  of  labor. 

Over  the  pyelitis,  we  might  hope  for  a little 
piece  of  mind,  but  we  are  to  be  worried 
again.  Mrs.  Brown,  instead  of  gaining  the 
customary  three  or  four  pounds  each  month, 
has  put  on  eight  pounds.  A sudden  abnormal 
increase  in  weight  due  to  a retention  of  fluid 
is  of  great  value  in  foretelling  toxemia.  The 
patient  may  show  no  apparent  edema,  but  a 
so-called  occult  edema.  McLeroy  and  Rod- 
ney”, in  a series  of  patients  found  eleven 
and  a fraction  pounds  to  be  the  average  gain, 
older  patients  gaining  less  than  young.  This 
is  a smaller  gain  than  with  most  observers, 
due  to  their  advice  regarding  eating.  The 
size  of  babies,  as  we  know,  is  little  influenced 
by  the  mother's  diet.  Excessive  gains  not 
due  to  tissue  edema  may  be  from  errors  in 
diet  and  little  exercise  or  from  an  hormonal 
unbalance,  hypothyroid  or  dyspituitarism, 
which  may  not  be  corrected  postpartum. 
Evans”  says  that  63  per  cent  of  patients  who 
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gained  more  than  eight  pounds  in  one  month 
became  toxemic,  whereas  the  incidence  of 
toxemia  in  patients  with  a normal  monthly 
gain  was  only  0.9  per  cent.  This  abnormal 
increase  in  weight  appeared,  on  an  average, 
one  month  before  the  albuminuria  and  was  as 
a rule  an  earlier  sign  than  a rise  in  blood 
pressure. 

McCord^"  found  that  95.83  per  cent  of  his 
cases  showed  hypertension  before  they  had 
convulsions,  emphasizing  the  great  value  of 
frequent  blood  pressure  readings.  Our  pa- 
tient has  gained  excessively  in  weight.  The 
blood  pressure  is  high,  there  is  some  albumin, 
headache,  prehepatic  pain,  and  malaise.  We 
are  worried.  Still  in  the  dark  regarding  pre- 
eclamptic toxemia,  the  “specific  toxin’’  is  still 
a myth.  We  hear  of  endocrine  unbalance 
(Vozimer^),  blood  concentration  (Dieck- 
man"^),  the  influence  of  protein  split  products 
(Hofbauer),  focal  toxins  from  infection  (Von 
Bud“).  We  are  all  familiar  with  Arnold  and 
Fay’s”"  demonstration  of  “deranged  water 
balance.”  They  emphasize  the  importance  of 
establishing  a restoration  to  normal  by  di- 
minishing fluids  and  increasing  the  output. 
Less  fluid  is  given  than  output,  which  is  in- 
creased by  dehydration  through  purgation, 
spinal  fluid  drainage,  the  intravenous  use  of 
hypertonic  glucose  solution  and  by  intra- 
venous magnesium  sulphate.  They  utilize  all 
the  avenues  for  dehydration  excepting  that 
of  bleeding. 

M.  E.  Davis  in  the  February,  1938,  issue 
of  Surgery,  Gynecology,  and  Obstretics, 
gives  an  explanation  of  the  physiology  of 
water  balance  and  the  treatment  of  pre- 
eclampsia at  the  Chicago  Lying-in  Hospital 
by  modifications  of  the  Arnold  treatment.  The 
only  large  clinic  which  is  still  treating  eclamp- 
sia by  immediate  delivery  is  the  Berlin  Frau- 
enklinik,  supervised  by  StoeckeP  (Diekman) 
where  no  recent  figures  of  mortality  are 
available.  Others  resort  to  medical  treat- 
ment, assisting  delivery  only  when  necessary, 
with  a maternal  mortality  in  a well  managed 
clinic  of  7 to  14  per  cent,  as  against  our  older 
figures  of  20  to  25  per  cent. 

We  have  averted  eclampsia  in  Mrs.  Brown 
by  noting  the  symptomatology,  by  dehydra- 
tion, and  intelligent  care,  but  the  baby  is 
still  unborn.  Early  in  our  routine  examina- 
tion we  discovered  a border-line  pelvis. 


There  is  just  criticism  of  the  value  of  pelvic 
measurements  as  obtained  by  external  pel- 
vimetry. Schumann"'  says  that  external  meas- 
urements must  be  more  and  more  disregarded 
because  the  gross  errors  involved  may  well 
lead  the  inexperienced  obstetrician  into  a false 
sense  of  security,  when  severe  pelvic  con- 
tractions actually  exist, 

Hodges”®,  Thorns^,  and  others  have  fur- 
nished valuable  methods  of  x-ray  of  the  pelvis 
and  head.  Caldweirs®®  x-ray  studies  have 
furnished  an  important  knowledge  of  the 
varying  shapes  of  the  pelvis,  and  the  mech- 
anism of  labor,  but  the  length  of  the  diagonal 
conjugate  by  Smellie’s  method  is  still  a good 
index  of  the  size  of  the  pelvic  inlet.  X-ray 
is  not  always  available,  and  unless  rightly 
interpreted,  may  lead  us  astray.  There  is  too 
much  of  a tendency  to  rely  on  this  method 
of  diagnosis  at  the  expense  of  knowledge 
gained  by  older  methods.  Unfortunately  the 
size  of  the  fetal  head  and  the  quality  of  the 
pains  are  unknown  factors. 

The  contracted  outlet,  funnel  pelvis,  we 
must  not  overlook.  Occurring  in  about  6 per 
cent  of  white  women,  it  is  a serious  complica- 
tion because  we  cannot  give  the  patient  a 
proper  test  of  labor.  The  best  method  of 
measurement  is  that  of  Williams®",  obtaining 
the  trans-ischial  and  the  posterior  saggital 
diameters.  The  latter  is  the  distance  between 
the  trans-ischial  diameter  and  the  tip  of  the 
sacrum.  If  when  the  measurements  are 
added  together,  the  figure  is  below  17  cm., 
there  is  a possibility  of  difficulty;  any  figure 
below  16  makes  it  probable;  and  below  15 
the  possibility  of  delivery  is  doubtful  and 
calls  for  a planned  delivery,  either  cesarean 
section,  which  is  preferable,  or  an  early  induc- 
tion, which  offers  a poor  outlook  for  the 
baby,  which  may  be  born  alive,  but  has  a 
much  poorer  chance  than  the  child  with  nor- 
mal weight  and  development. 

Grant  Fleming  of  McGill  says  that  while 
we  may  have  overemphasized  prenatal  care, 
we  have  not  sufficiently  stressed  delivery 
care.  In  a case  of  border  line  contraction,  a 
nicety  of  judgment  comes  with  experience. 
So  often,  and  especially  with  the  general 
surgeon  who  does  obstetrics,  most  cases  of 
dystocia  are  treated  by  cesarean  section.  We 
need  only  to  mention  here  that  the  maternal 
mortality  in  spite  of  our  improved  knowledge 
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and  technic,  remains  practically  the  same  be- 
cause of  the  frequent  resort  to  some  sort  of 
operation,  forceps,  version  and  extraction, 
and  cesarean  section.  We  have  anesthesia, 
asepsis,  and  confidence  in  our  operative  abil- 
ity, with  facilities  at  hand.  It  is  safer  to 
wait,  giving  nature  a chance. 

We  choose  to  give  Mrs.  Brown  a trial  at 
labor.  One  may  ask,  what  is  a trial  of  labor? 
In  the  March,  1938,  issue  of  The  American 
Journal  of  Obstetrics  and  Gynecology,  King“" 
writes  of  this,  and  from  what  may  be  gathered 
from  the  discussions  by  many  eminent  obstet- 
ricians, it  is  seen  that  there  is  a difference  of 
opinion  as  to  what  really  constitutes  a trial 
labor. 

The  text  book  description  of  a trial  labor 
(Williams”)  is  ‘‘four  to  six  hours  of  fairly 
active  labor,  pains  coming  every  ten  minutes, 
lasting  forty  to  sixty  seconds,  and  fairly 
strong  in  character.”  It  should  be  used  only 
in  borderline  pelves  where  it  is  impossible  to 
estimate  accurately  disproportion,  due  usually 
to  the  fact  that  the  fetal  head  is  high  above 
the  symphysis  and  does  not  allow  depression 
into  the  pelvic  inlet  by  Mullers  or  the  Munro- 
Kerr  method. 

Trial  labor  must  not  be  confused  with  test 
of  labor,  which  means  labor  up  to  the  point 
of  full  dilatation  of  the  cervix  for  a period 
of  two  hours  with  the  membranes  ruptured.” 
Few  are  subjected  to  a test  of  labor  as  trial 
labor  usually  enables  one  to  tell  whether  or 
not  a spontaneous  outcome  will  result.  Test 
labor  causes  prolonged  pressure  on  the  head 
of  the  child  with  possible  injury  and  makes 
unsafe  the  resort  to  cesarean  section,  should 
it  prove  necessary. 

When  the  conjugata  vera  exceeds  7.5  cm., 
it  is  advisable  to  differentiate  between  pelves 
in  which  the  conjugata  vera  varies  between 
10  to  9 cm.  and  those  in  which  it  is  less  than 
9 cm.  Spontaneous  labor  is  the  rule  in  the 
first  category  unless  the  head  is  unusually 
large  or  the  expulsive  forces  deficient.  Ac- 
cordingly, in  pelves  of  this  character  the 
course  of  labor  should  be  left  to  nature,  and 
interference  resorted  to  only  when  necessary. 
In  most  cases  the  head  becomes  molded,  en- 
gaged, and  descends  into  the  pelvis  after  an 
hour  or  so  of  second  stage  pains,  or  at  least 
sufficiently  so  as  to  permit  the  application  of 
mid  forceps. 


Giving  a talk  before  a group  of  doctors 
from  a small  town,  one  remarked  that  he  had 
to  do  all  kinds  of  medicine  and  surgery  and 
could  not  spare  the  time  away  from  his  office 
to  watch  an  obstetrical  patient  out  in  the  coun- 
try, so  he  resorted  to  manual  dilatation  of 
the  cervix  and  pituitary  extract.  We  have 
great  respect  for  the  country  doctor  who  has 
to  do  so  much  and  travel  far,  but  there  is 
only  one  reply  to  the  above  procedure.  If 
one  cannot  give  his  patient  time  and  proper 
treatment,  he  has  no  right  to  accept  the  man- 
agement of  her  case. 

T.  L.  Montgomery”  was  so  impressed  by 
the  number  and  nature  of  anesthetic  deaths 
reported  from  the  Maternal  Welfare  Com- 
mittee of  the  Philadelphia  County  Medical 
Society  that  he  undertook  to  determine  what 
part  analgesia  plays  in  maternal  mortality. 
The  study  is  based  on  the  period  from  1931 
to  1935,  inclusive. 

In  eleven  fatal  cases  in  which  phenobarbital 
had  been  given,  two  were  definitely  ascrib- 
able  to  the  drug,  and  four  probably  so.  Philip 
Williams  of  Philadelphia  says  that  in  the 
last  few  years  eighteen  or  twenty  deaths  have 
occurred  in  which  suspicion  and,  in  some 
cases,  positive  evidence  points  to  phenobar- 
bital. There  were  three  cases  of  allergy 
with  pulmonary  edema.  Yandel  Henderson 
states  that  babies  oligopneic  from  barbiturates 
are  particularly  resistant  to  stimulation  by 
carbon  dioxide.  The  respiratory  center  is 
benumbed  by  the  drug.  As  has  been  said, 
Montgomery’s  records  show  that  in  six  of  the 
eleven  deaths  in  which  phenobarbital  sodium 
was  used,  death  was  attributable  to  the  anal- 
gesia. He  raises  the  question  whether  pheno- 
barbital sodium,  scopolamine  amnesia,  fulfills 
the  requirements  safely.  If  the  patient  is  in 
constant  danger  of  injuring  or  contaminating 
herself,  if  her  cooperation  in  the  course  of 
labor  is  utterly  lost,  if  the  incidence  of  opera- 
tive intervention  is  multiplied  tenfold,  if  su- 
pervision of  the  case  is  transformed  from  an 
intelligent  conduct  of  labor  into  treatment  of 
drug  confusion,  one  doubts  that  the  effect  is 
worth  the  reaction  that  it  produces. 

Krebs”  et  al.  of  Washington  University 
have  been  using  scopolamine  hydrobromide 
1/133  gr.  in  ampule  form  with  dilaudid  hydro- 
chloride 1/6  gr.  in  the  initial  dose,  the  interval 
of  injection  of  the  scopolamine  being  forty- 
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five  minutes  between  the  first,  second,  and 
third  dose,  after  which  the  dosage  is  deter- 
mined by  the  patient’s  loss  of  coordination 
and  depth  of  narcosis.  At  the  time  of  deliv- 
ery care  must  be  exercised  to  prevent  the 
giving  of  too  much  anesthetic.  Someone 
must  be  in  constant  attendance;  the  frequent 
restlessness  and  excitability  of  the  patient 
makes  this  anesthetic  impractical  unless  in  the 
hospital  or  where  a nurse  is  present  in  the 
home. 

Paraldehyde  and  benzyl  alcohol  adminis- 
tered rectally  is  being  used  by  a number  of 
obstetricians.  It  produces  amnesia  without 
unduly  prolonging  labor,  and  without  causing 
ill  effects  on  either  the  mother  or  baby. 

De  Costa  and  Reis'”'  of  the  Michael  Reese 
Hospital  give  paraldehyde  orally  to  patients 
in  active  labor.  Given  in  small  doses,  4 c.c. 
every  hour  in  gelatine  capsules,  renders  the 
patient  amnesic,  and  sometimes  mildly  anal- 
gesic. It  is  definitely  sedative.  As  far  as  is 
known,  paraldehyde  is  absolutely  safe  to  the 
parturient  patient  and  fetus  in  the  amounts 
given  by  these  men.  Douglass  and  Peyton'*^ 
gave  paraldehyde  propylene  glycol  mixture 
orally  in  fifty  cases  with  no  deleterious  ef- 
fects to  the  mother  or  child.  It  was  success- 
ful, inexpensive,  and  relieved  pain. 

In  Montgomery’s  study,  ether,  with  or 
without  nitrous  oxide,  was  administered  to 
108  of  the  patients  who  died.  In  one  it  was 
definitely  the  cause  of  death;  in  another  it 
was  a possible  cause;  in  both  it  was 
poorly  administered.  Ether  is  probably  the 
safest  agent  in  obstetric  practice;  it  does  in- 
hibit uterine  musculature;  its  free  administra- 
tion may  stop  labor  pains,  and  long  continu- 
ance predisposes  to  relaxation  and  postpartum 
hemorrhage.  Nitrous  oxide  was  employed 
thirty-four  times;  in  one  instance  it  was 
poorly  given  and  death  was  attributed  to  its 
action.  It  is  accepted  as  an  excellent  anes- 
thetic for  use  in  the  second  stage.  It  is  ex- 
pensive and  cumbersome  and  inconvenient 
for  home  deliveries.  Given  by  a trained 
anesthetist,  the  margin  of  anesthetic  safety, 
while  not  as  great  as  in  the  case  of  ether,  is 
nevertheless  ample.  It  has  little  effect  on 
the  contractility  of  the  uterus  and  predisposes 
to  postpartum  hemorrhage  only  when  insuffi- 
cient oxygen  is  administered.  Moir  writes 
that  pure  nitrous  oxide  gas  has  a much  more 


rapid  and  intense  action  than  35  per  cent  gas 
mixture  and  is  better  suited  for  the  needs  of 
a patient  in  labor. 

Montgomery  considered  the  injection  of  an 
ether-oil  mixture,  as  advocated  by  Gwathmey, 
as  a possible  factor  in  three  deaths.  He 
states,  and  I would  agree,  that  the  Gwathmey 
technic  is  particularly  well  suited  to  long 
labor  of  some  primigravid  patients.  Without 
morphine,  but  supplemented  with  paraldehyde 
or  chloral,  it  makes  a splendid  analgesia  for 
short  labors.  There  are  no  untoward  reac- 
tions or  constitutional  effects  on  the  mother. 
The  ether  portion  has  only  limited  effect  on 
respiration  of  the  newborn  child,  but  the  mor- 
phine, if  given  inadvertently  too  near  the 
time  of  delivery,  may  produce  narcosis  of  the 
fetal  respiratory  center. 

Chloroform  was  employed  in  three  patients 
who  died  of  various  causes.  It  was  supposed 
to  have  been  the  cause  of  death  in  one  and 
was  injudiciously  chosen  in  a patient  with 
eclampsia. 

Spinal  anesthesia  was  given  in  four  of 
the  cases  of  maternal  death  and  “unmistak- 
ably caused  the  death  in  two  of  these  pa- 
tients.’’ There  have  been  many  deaths  re- 
ported by  its  use  in  obstetrics,  yet  some, 
Cosgrove  and  Titus,  advocate  its  use.  It  pro- 
duces a fall  in  blood  pressure  which,  especial- 
ly in  hemorrhage  cases,  may  be  fatal.  With 
straining  as  in  labor,  the  solution  may  be 
forced  upward  to  the  medulla  with  fatal 
consequences. 

Something  should  be  said  of  cyclopropane. 
The  margin  of  safety  is  too  narrow  to  trust 
the  anesthetic  to  any  but  the  expert;  capillary 
oozing  has  been  given  as  an  objection.  I have 
personally  used  the  anesthetic  and  found  it 
effective,  but  a competent  anesthetist  must 
administer  it. 

Montgomery  is  enthusiastic  about  local  an- 
esthesia. It  has  no  detrimental  constitutional 
effects,  is  least  depressing  of  all  methods,  its 
action  is  confined  to  the  tissues  injected. 
Other  anesthetics,  as  vinyl  ether,  sodium 
evipal,  and  others  are  recommended. 

A reaction  against  too  much  analgesia  and 
anesthesia  is  brewing.  The  condition  is 
forced  upon  us  by  the  patient,  by  popular 
lay  articles.  Babies  are  too  frequently  born 
asphyxiated,  and  an  occasional  one  is  lost — 
an  inexcusable  fatality.  Let  us  use  less  anes- 
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thesia  and  have  our  babies  born  crying  and 
kicking! 

The  baby’s  head  descends  to  just  above 
the  perineum.  She  has  had  a long  tedious 
ordeal  and  is  tired,  and  so  are  you.  We  re- 
sort to  prophylactic  forceps  and  episiotomy, 
justifiable  procedure  if  we  know  how  to  apply 
them  accurately  and  can  do  a satisfactory 
repair. 

The  Brown  baby  is  here.  Other  situations 
could  occur,  but  she,  and  I am  sure  you,  have 
had  enough.  There  is  only  one  remaining 
complication — one  so  common  that  perhaps  I 
should  not  bother  to  mention  it,  but  it  con- 
cerns the  car.  It  seems  the  depression  has 
affected  Mr,  Brown — but  never  mind,  some- 
how the  payment  will  be  met. 
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Public  Health  Notes 


THE  PUBLIC  HEALTH  LABORATORY 
IN  UTAH'S  FIGHT  AGAINST 
COMMUNICABLE  DISEASE* 

Since  our  last  discussion  had  to  do  with 
Utah’s  organization  for  the  control  of  com- 
municable disease,  it  seems  fitting  that  the 
public  health  laboratory  should  receive  con- 
sideration at  this  point. 

The  Division  of  Public  Health  Labora- 
tories in  the  office  of  the  Utah  State  Board 
of  Health  is  purely  a service  function.  It  is 
maintained  not  alone  to  aid  other  divisions 
of  the  Board  of  Health,  but  primarily  to  as- 
sist practicing  physicians  with  their  diag- 
nosis of  communicable  diseases.  The  func- 
tion of  our  laboratory  has  been  described  as 
follows:  “To  provide  adequate  laboratory 
service  for  all  work  connected  with  the  diag- 
nosis of  communicable  disease,  quarantine, 
release  of  patients  from  quarantine,  and  con- 
trol of  such  diseases.” 

We  are  pleased,  therefore,  to  present  the 
following  summary  of  services  performed  in 
the  Division  of  Public  Health  Laboratories 
during  the  three  summer  months: 

SPECIMENS  RECEIVED  IN  THE  DIVISION  OF 
LABORATORIES,  UTAH  STATE  BOARD 
OF  HEALTH 

From  July  1,  1938,  to  Sept.  30,  1938 


Type  of 

Posi- 

Doubt- 

Nega 

Unsat- 
- isfac- 

Total 

Specimen 

tive 

ful 

tive 

tory 

Wassermann  

..  16 

2 

298 

13 

329 

Kahn  

..  344 

47 

3,121 

124 

3,636 

Kline  

3 

53 

56 

Hinton  

..  349 

20 

2,372 

338 

3,079 

Eagle  

7 

1 

59 

4 

71 

Diphtheria  

..  41 

193 

1 

235 

TB.  (Sputa) 

..  24 

.... 

237 

4 

265 

Gonorrhea  

..  62 

23 

333 

6 

424 

Widal  

..  67 

11 

138 

5 

221 

Para  A 



25 

.... 

25 

Para  B 

3 



26 

.... 

29 

Undulant  fever..... 

. 17 

5 

189 

3 

214 

Tularemia  

..  34 

.... 

192 

1 

227 

R.  M.  S.  F 

8 

1 

189 

1 

199 

F.  B 

5 



63 



68 

F.  P 

2 

4 

.... 

6 

Vincent’s  Infec.... 

..  54 



12 

1 

67 

Water  

. 456 

.... 

697 

11 

1,164 

Swimming  pools... 

..  385 



346 

7 

738 

Contagious  Abor.. 

8 

5 

97 

110 

Rabies  



3 

1 

4 

Meningitis  S.F 



.... 

.... 

Meningitis  cult.... 



8 

Diphtheria  virul.. 



.... 

8 

*Thi.s  is  the  fifth  of 

a series 

of  articles  by  Dr. 

J L Jones,  State  Health  Coniniissioner,  dealing’ 

with  tlie  development, 
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Blood  clot  culture 

6 

1 

7 

Colloidal  gold  

14 

2 

73 

5 

94 

Globulin  increase.. 

32 

1 

55 

5 

93 

Chancre  fluid.. 

G.P.  Inoc.  for  T.B. 

4 

4 

Misc 

3 

10 

3 

16 

Septic  tank  efflt... 

1 



1 

Cell  count  S.F 

1 



1 

Strep.  Scarlet  F 



4 

4 

Malaria  

1 

1 

5 

7 

Botulinus  culture.. 

1 

1 

Total  1,938 

119 

8,812 

534 

11,403 

Mental  Hygiene  and  the  Physician 

Mental  diseases  are  steadily  increasing. 
State  hospitals  are  overcrowded,  and  many 
thousands  of  recognized  and  suspected  cases 
of  mental  aberration  are  struggling  with  their 
unconquerable  environment  at  their  homes, 
waiting  for  a place  in  an  institution  for  more 
adequate  care.  Difficult  though  their  situa- 
tion may  appear,  it  is  nevertheless  a problem 
of  little  seriousness  as  compared  with  the 
pathetic  thousands  of  patients  whose  manifes- 
tation of  diseases  of  the  mind  is  overlooked, 
definite  though  the  symptoms  may  at  times 
appear  on  close  analysis.  Psychiatrists  have 
for  a long  time  warned  about  early  symp- 
toms of  insanity.  The  situation  is  a serious 
one,  often  involving  social  and  economic 
catastrophies  to  the  family  of  the  sufferer. 

The  consequences  of  deterioration  in  judg- 
ment of  the  early  case  of  dementia  is  too 
well  known  to  all  practitioners  to  need  re- 
emphasis here. 

Obviously  if  any  progress  is  to  be  made 
in  this  social  and  economic,  as  well  as  medical 
dilemma,  early  diagnosis  becomes  the  prime 
factor.  This  is  of  particular  significance 
today  in  view  of  the  encouraging  results 
obtained  through  the  various  forms  of  newer 
treatments.  It  is  to  be  hoped  that  the  physi- 
cian in  general  medical  practice  will  train 
himself  to  think  of  these  unfortunate  condi- 
tions in  the  course  of  his  daily  routine  and 
take  ample  precautions  in  arriving  at  a diag- 
nosis. Only  through  such  service  will  the 
suffering  of  these  families  be  relieved.  It 
will  likewise  afford  the  patient  a better  op- 
portunity for  earlier  recovery. — Neb.  State 
Med.  Journal,  October,  1938. 


Major  and  Minor  Surgery 

In  two  recent  communications,  Hubert  A. 
Royster  makes  a plea  that  the  term  “minor 
surgery”  will  be  eliminated  from  our  nomen- 
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clature  because  of  possible  implications.  He 
advances  the  argument  that  the  labeling  of 
certain  procedures  as  minor  may  mislead  an 
intern  or  a general  practitioner  into  believing 
that  any  condition  requiring  surgical  inter- 
vention can  be  regarded  as  minor.  Only 
one  of  104  surgeons  whom  he  consulted  be- 
lieved the  division  of  surgery  into  major  or 
minor  is  justified.  The  principal  objection 
to  the  term,  it  appears,  is  that  it  is  vague  and 
ill  defined.  There  exist  no  definite  criteria 
by  which  to  designate  any  one  procedure  as 
minor  or  major.  What  appears  to  be  a sim- 
ple procedure  may  develop  into  the  most 
complicated  one.  What  is  a minor  operation- 
in  the  hands  of  a skillful  surgeon  may  prove 
a major  one  in  the  hands  of  the  unskilled 
surgeon.  Such  criteria  as  time  required  to 
perform  an  operation,  the  mortality,  the  skill 
required,  the  question  of  anesthesia,  the  ques- 
tion of  whether  it  can  be  performed  in  the 
office  or  requires  hospitalization  are  all  va- 
riables. The  suggested  substitutes  for  the 
term  minor  surgery  or  dispensary  surgery, 
are  hardly  an  improvement.  Royster  argues 
that  all  surgery  is  based  on  the  same  funda- 
mental principles  and  is  therefore  not  divi- 
sible. In  no  other  field  of  medicine  does  a 
similar  division  into  major  and  minor  pro- 
cedures exist.  Actually  the  term  minor  sur- 
gery has  largely  disappeared  from  the  cur- 
ricula of  our  leading  medical  schools. — Jour. 
A.M.A.,  August,  1938. 


Exercise  and  Rest  in  Pulmonary  Tuberculosis 

Voute  directs  attention  to  the  fact  that, 
as  the  result  of  the  prolonged  inactivity  and 
rest  cure  of  the  patient  with  pulmonary  tu- 
berculosis, the  respiratory  and  circulatory 
organs  become  weakened.  Training  to  coun- 
teract this  weakened  condition  should  be 
instituted  under  the  guidance  of  a physician 
as  soon  as  possible.  The  author  accomplishes 
this  aim  by  beginning  work  therapy  early 
and,  in  suitable  cases,  by  means  of  light 
gymnastics  combined  with  massage.  When 
the  work  therapy  is  begun,  the  rest  periods 
should  be  gradually  reduced  so  that  when 
the  patient  is  discharged  from  the  sana- 
torium he  requires  at  the  most  two  hours  of 
rest  daily. — Arch.  Phys.  Therapy.  March, 
1938. 
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Heart  Emergencies 

Any  sudden  collapse  is  usually  considered 
a heart  attack  until  proved  otherwise.  In 
many  of  these  conditions  which  appear  to 
be  acute  cardiac  emergencies,  more  careful 
study  proves  the  symptoms  to  be  largely  of 
a nervous  origin,  or  the  result  of  some  re- 
mote condition  such  as  a benign  syncope,  a 
referred  chest  pain  resulting  from  some  gas- 
trointestinal disorder,  breathing  disturbances 
associated  with  emotional  upsets,  etc.  A 
hasty  diagnosis  and  a grave  prognosis  often 
lay  the  foundation  for  a cardiophobia  which 
may  handicap  the  individual  for  years.  Such 
a grave  prognosis,  based  on  a hurried  deci- 
sion, not  only  is  embarrassing  to  the  physi- 
cian who  makes  the  error  but  reflects  un- 
favorably on  the  profession  as  a whole  and 
is  largely  responsible  for  the  group  of  pa- 
tients who  consult  irregular  practitioners, — 
Journal  of  the  Indiana  State  Med.  Assoc., 
September,  1938. 


The  Power  of  the  County  Medical  Society 

The  modern  treatment  of  every  severe 
case  of  illness  requires  cooperative  action 
which,  in  its  simplest  form,  is  expressed  by 
hospitals,  nursing,  and  welfare  relief.  It  is 
difficult  to  secure  uniformity  of  action  when 
the  groups  concerned  with  the  treatment  of 
the  sick  are  three  or  four  in  number — the 
sick  person  and  his  family,  the  doctor  and 
his  nurse,  the  hospital  and  its  superintendents, 
and  the  welfare  agent  with  his  political  boss 
— each  of  whom  looks  at  the  patient  from 
his  own  viewpoint  of  individualism. 

The  doctor  is  intensely  individualistic  and 
demands  that  “Nothing  shall  come  between 
him  and  his  patient.” 

The  patient  is  always  an  individualist  and 
expects  to  “get  what  he  wants  when  he  wants 
it"  regardless  of  its  intrinsic  value  or  its 
necessity. 

The  relief  official  is  also  an  individualist 
who  must  consider  the  wishes  of  those  who 
appoint  him,  and  the  whims  of  those  who 
contribute  to  the  support  of  his  work. 

Amid  this  disagreement  of  individualism, 
the  County  Medical  Society  is  the  natural 
adviser,  the  consultant,  and  the  arbiter  of  the 
conflicting  groups,  for  it  represents  the  col- 
lective knowledge  and  wisdom  of  the  local 


physicians.  Federal  officials  are  all  wrong 
in  supposing  that  the  people  will  take  care 
of  their  health  and  more  wisely  or  seriously 
than  they  care  for  their  money.  The  people 
spend  half  as  much  money  for  “drug-store” 
treatment  as  they  do  for  medical  services — 
and  they  will  continue  to  do  so  if  free  medical 
treatment  were  offered  to  them.  However, 
there  is  a place  for  public  medical  relief 
when  it  is  conducted  under  the  direction  and 
supervision  of  the  state  and  county  medical 
societies,  as  it  was  in  1935  and  ’36  during 
the  days  of  the  Emergency  Relief  Administra- 
tion. 

The  collective  opinion  of  family  doctors, 
expressed  in  their  county  medical  societies, 
and  translated  into  action,  can  prevail  over 
the  impersonal  studies  and  prescriptions  of 
far-off  Federal  officials. — Journal  of  Medical 
Society  of  New  Jersey,  September,  1938. 

“As  time  goes  on,  the  general  practitioner 
may  become  especially  interested  in  some 
particular  diseases,  and  by  reason  of  this  in- 
terest and  his  special  study  of  the  subject 
he  comes  to  be  known  as  one  particularly 
skilled  in  the  diagnosis  and  treatment  of  that 
disease,  so  that  there  is  an  ever-increasing 
resort  to  him  of  these  special  patients.  With 
his  time  devoted  largely  to  a limited  field 
his  opportunity  for  investigation  is  increased, 
and  he  becomes  a contributor  of  valuable 
new  knowledge  of  the  disease  to  whose  study 
and  management  he  now  very  largely  con- 
fines himself.  The  best  type  of  specialist  is 
produced  by  this  sort  of  treatment,  for  in  all 
his  special  knowledge  he  has  the  background 
of  a wide  practical  experience  with  a variety 
of  diseases  and  with  men.” — Henry  A. 
Christian.  M.D.,  Virginia  Medical  Monthly, 
September,  1938. 


We  have  found  it  advantageous  to  deter- 
mine the  blood  sulfanilamide  level  four  hours 
after  the  initial  dose  (in  adults,  50  to  80 
grains).  If  the  blood  does  not  show  the 
expected  level  of  8 to  10  mg.  per  cent,  this  is 
evidence  of  faulty  absorption  and  parenteral 
administration  should  be  instituted.  Sulfanil- 
amide is  soluble  up  to  1 per  cent  in  physio- 
logical saline  at  37°  C. — Annals  of  Int.  Med. 

In  the  absence  of  free  hydrochloric  acid 
deficient  absorption  of  iron  occurs. — Lancet. 
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COLORADO 

State  Medical  Society 

SIXTY-EIGHTH  ANNUAL  SESSION 
COLORADO  STATE  MEDICAL 
SOCIETY 

Stanley  Hotel,  Estes  Park,  Sept.  7,  8,  9,  10,  1938 
PROCEEDINGS  OF  THE  HOUSE  OF  DELEGATES 
Minutes  in  Detail 

FIRST  MEETING  of  the  HOUSE  of  DELEGATES 
8 p.m.,  September  7,  1938 

President  W.  T.  H.  Baker  called  the  House  to 
order  and  requested  the  Secretary  tO'  read  the 
Official  Call.  Mr.  Sethman  read  the  Call,  as 
follows : 

OFFICIAL  CALL 

To  the  Officers,  Delegates,  Committeemen  and  Mem- 
bers of  The  Colorado  State  Medical  Society — 
Greeting: 

The  Sixty-eighth  Annual  Session  of  The  Colorado 
State  Medical  Society  will  be  held  at  the  Stanley  Hotel, 
Estes  Park,  Colorado,  Wednesday  to  Saturday,  inclu- 
sive, September  7,  8,  9 and  10,  A.D.  1938. 

The  Board  of  Trustees  will  convene  at  3:00  p.m., 
the  Board  of  Councilors  at  5.00  p.m.,  and  the  House 
of  Delegates  at  8:00  p.m.,  all  on  Wednesday,  Sept- 
tember  7,  and  each  subsequently  as  by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at 
10:05  a.m.  Thursday,  September  8,  and  subsequently 
according  to  the  program  of  the  Committee  on  Scien- 
tific Work.  W.  T.  H.  Baker,  M.D., 

President. 

Attest: 

Denver,  Colorado,  Harvey  T.  Sethman, 

July  20,  1938,  Executive  Secretary. 

The  President  then  asked  for  the  report  of  the 
Committee  on  Credentials,  which  was  presented 
by  Dr.  Bouslog,  as  follows : 

REPORT  OF  THE  COMMITTEE  ON 
CREDENTIALS 

Aug.  10,  1938. 

To  thei  House  of  Delegates: 

In  examining  the  credentials  of  delegates  and 
alternates  to  serve  for  the  Sixty-eighth  Annual  Ses- 
sion, your  committee  found  it  necessary  to  decline 
the  credentials  of  a number  of  newly  elected  dele- 
gates and  alternates  w'ho  had  been  chosen  by  com- 
ponent societies  in  violation  of  that  strict  provision 
of  the  By-Laws  requiring  the  election  of  delegates 
and  alternates  for  tw'o^year  terms.  Where  dele- 
gates and  alternates  had  been  properly  elected  for 
the  calendar  years  of  1937  and  1938  the  committee 
ruled  that  these  delegates  will  be  seated  at  this 
annual  session,  although  several  county  societies, 
apparently  overlooking  the  two-year  provision,  un- 
dertook new  elections  for  the  year  1938. 


The  committee  regrets  its  inability  to  certify 
more  than  one  delegate  for  the  Otero  County  Med- 
ical Society,  whose  membership  had  decreased  in 
the  year  1937. 

With  such  corrections  as  may  need  to  be  re- 
ported verbally'  at  the  time  the  House  convenes, 
your  committee  presents  the  attached  list  of  dele- 
gates certified  as  of  Aug.  9 1938,  constituting  the 
original  roll-call  of  the  House  for  the  Sixty-eighth 
Annual  Session. 

.TOHN  S.  BOUSLOG,  Chairman, 

J.  G.  HUTTON, 

C.  W.  ANDERSON, 

G.  E.  CALONGE, 

W.  .1.  WHITE. 


HOUSE  OF  DELEGATES,  1938- 

Alternates 


Society 

Adams 

Delegates 

J.  C.  Stuck! 

Arapahoe 

H. 

H. 

Alldredge 

Boulder 

W. 

J. 

White 

C. 

D. 

Bonham  — 

Chaffee 

....  L. 

E. 

Thompson. 

Clear  Creek . 

H. 

A. 

LaMoure... 

Crowley 

. . G. 

B. 

Stanley 

Delta 

E. 

R. 

Phillips 

Denver  

H. 

t , 

Barnard  .. 

— E.  L.  Foster 


.0.  S.  Philpott 

-G.  Heusinkveld  -.- T.  P.  Sears 

-G.  B.  Kent  F.  W.  Kenney 

-W.  W.  Haggart .T.  B.  M'alton 

W.  H.  Hailey  ._..C.  F.  Hegner 

.Nolle  Mumey V.  G.  Jeurink 

-Atha  Thomas  . ...  F.  J.  Maier 

..J.  G.  Hutton  G.  H.  Gill»n 

H.  L.  Hickey ..  S.  P.  Newman 

. 0.  W.  Anderson G.  E.  Cheley 

Lyman  W.  Mason .P.  E.  Rogers 

. L.  W.  Frank Maurice  Katzman 

. R.  J.  McDonald C.  J.  Lowen 

J.  L.  Swigert D.  H.  O'Rourke 

Ward  Darley. John  R.  Evans 

E.  L.  Harvey  Kenneth  C.  Sawyer 

K.  D.  A.  Allen  John  1.  Zarit 

D.  A.  Doty  G.  R.  Buck 

James  A.  Philpott  A.  J.  Chisholm 
J.  M.  Foster,  Jr.  B.  B.  Jaffa 

Eastern L.  N.  Myers M.  E.  Robinson 

El  Paso L.  R.  Allen W.  C.  Service 

“ Z.  H.  McClanahan  ...G.  B.  Gilmore 

“ - W.  K.  Hills - ...T.  G.  Corlett 

“ _E.  L.  Timmons D.  H.  Winternitz 

Fremont  A.  D.  Waroshill  R.  E.  Holmes,  Sr. 

Garfield W.  W.  Crook O.  F.  Clagett 

Huerfano S.  J.  La,mme W'.  S.  Chapman 

Lake R.  H.  Fitzgerald  . F.  J.  McDonald 

Larimer E.  L.  Morrill W.  B.  Hardesty 

“ R.  L.  Gleason . Thad  Brown 

Las  Animas .M.  C.  Albi J.  G.  Espey,  Jr. 

Mesa E.  H.  Munro A.  G.  Taylor 

Montrose Isaiah  Knott F.  G.  Didrickson 

Morgan A.  P.  Williams R.  B.  Richards 

Northeast J.  E.  Naugle O.  J.  Schmitt 

Northwestern  . B.  M.  Bailey F.  E.  Willett 

Otero B.  B.  Blotz B.  F.  Blotz 

Prowers D.  L.  Fitzgerald L.  R.  Mitchell 


^Name.'?  of  those  Deleg'ates  and  Alternates  who 
served  in  one  or  more  of  the  five  meeting-.s  of  the 
House  are  in  heavy-faced  type. 
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Pueblo  George  E.  Rice L.  L.  Ward 

“ . . J.  H.  Woodbridge  -Geo.  M.  Myers 

“ George  Unfug J.  L.  Rosenbloom 

San  Juan  E.  B.  Johnson R.  T.  Speck 

San  Luis C.  A.  Davlin  R.  D.  Taylor 

“ .... R.  J.  Day  - A.  B.  Gjellum 

Wash. -Yuma  . J.  H.  Larson  A.  P.  Platen 

Weld W.  W.  Harmer...  Donn  Barber 

“ Geo  Nelson W.  A.  Schoen 

“ O.  E.  Benell-.-  Leo  Lux 

President W.  T.  H.  Baker 

Const.  Sec’y.  J.  S.  Bouslog 

Treasurer  J.  B.  Hartwell 

The  Executive  Secretary  called  the  roll  from 


the  report  of  the  Committee  on  Credentials,  as 
corrected. 

President  Baker:  “A  total  of  thirty-nine  dele- 
gates being  present,  we  have  more  than  a quorum.” 

Dr.  Bouslog:  “Mr.  President,  I move  adoption 
of  the  report  of  credentials,  as  presented.” 

The  motion  was  seconded  by  Dr.  H.  I.  Barnard 
and  carried. 

President  Baker:  “Next  in  order  is  the  reading 
of  the  Minutes  of  the  last  Annual  Session.” 

Dr.  Bouslog:  “Mr.  President,  I move  that  the 
Minutes  of  the  Sixty-seventh  Annual  Session,  as 
published  in  the  November  and  December  issues, 
1937,  Colorado  Medicine,  be  approved  without  read- 
ing.” 

The  motion  was  seconded  by  Dr.  George  Unfug 
and  carried. 

President  Baker:  “I  am  going  to  call  upon  Dr. 
Amesse  to  introduce  our  most  distinguished  guest.” 

Dr.  J.  W.  Amesse:  “It  is  a very  genuine  privi- 
lege for  me  to  introduce  the  leader  and  spokes- 
man of  American  medicine  in  the  person  of  the 
President  of  the  American  Medical  Association.  I 
have  served  with  him  for  the  last  ten  years  on 
committees  and  in  the  House  of  Delegates  of  our 
national  body,  and  I can  testify  to  his  sincerity, 
ability  and  achievements.  I am  proud  and  happy 
at  this  time  to  introduce  Dr.  Irvin  Abell  of  Louis- 
ville, Kentucky.” 

Dr.  Abell:  “Mr.  President  and  members  of  the 
House  of  Delegates : First  I wish  to  thank  you 
for  your  kindness  in  inviting  me  to  participate  in 
your  meeting;  and  second,  for  your  cordial  recep- 
tion. 

“Now,  if  I may,  I prefer  to  wait  until  later  on 
in  the  course  of  the  evening,  after  listening  to  your 
deliberations,  and  particularly  with  reference  to 
those  matters  that  will  come  up  in  Chicago  next 
week.  At  that  time  I shall  be  glad  to  discuss 
some  of  those  features  with  you.  Thank  you.” 

President  Baker:  “I  am  sure  we  will  be  more 
than  glad  to  extend  to  you  that  courtesy,  and  we 
appreciate  your  asking  it  in  the  way  that  you  did. 

“The  Chair  will  now  appoint  such  reference  com- 
mittees as  are  provided  for  by  the  Constitution 
and  By-Laws. 

“Reference  Committee  on  Board  of  Trustees  and 
Executive  Office:  Dartd  Doty,  Chairman,  Denver; 
W.  K.  Hills,  Colorado  Springs;  George  E.  Rice, 
Pueblo;  I..  E.  Thompson,  Salida;  C.  D.  Bonham, 
Boulder. 

“Reference  Committee  on  Constitution  and  By- 
Laws  : George  Unfug,  Chairman,  Pueblo;  K.  D.  A. 
Allen,  Denver;  Z.  H.  McClanahan,  Colorado 
Springs;  W.  J.  Wliite,  Boulder;  Robert  Fitzgerald, 
Leadville. 

“Reference  Committee  on  Scientific  Reports : 
Lyman  Mason,  Chairman,  Denver;  E.  L.  Timmons, 
Colorado  Springs ; J.  H.  Woodbridge,  Pueblo. 

“Reference  Committee  on  Legislation  and  Public 
Relations ; Atha  Thomas,  Chairman,  Denver; 
Lloyd  Allen,  Colorado  Springs;  .T.  G.  Hutton,  Den- 


ver; H.  I.  Barnard,  Denver;  J.  E.  Naugle,  Sterling. 

“Reference  Committee  on  Public  Health:  L.  W. 
Frank,  Chairman,  Denver;  D.  L.  Fitzgerald,  Hart- 
man; Ward  Darley,  Denver;  W.  W.  Crook,  Glen- 
wood  Springs;  W.  W.  Harmer,  Greeley. 

“Reference  Committee  on  Intra-Professional  Re- 
lations: Gerrit  Heusinkveld,  Chairman,  Denver; 
O.  E.  Benell,  Greeley ; E.  R.  Phillips,  Delta. 

“Reference  Committee  on  Miscellaneous  Busi- 
ness: George  Kent,  Chairman,  Denver;  Don  Barber, 
Greeley;  H.  L.  Hickey,  Denver. 

“The  next  order  of  business  is  the  report  of  the 
Board  of  Trustees,  by  Dr.  Bouslog.” 

REPORT  OF  THE  BOARD  OF  TRUSTEES 

Aug.  18,  1938. 

To  the  House  of  Delegates: 

Your  Board  of  Trustees  has  met  eleven  times 
within  the  past  twelve  months,  one  of  these  being 
a meeting  of  the  Executive  Committee  of  the  Board 
and  three  other  meetings  having  been  held  jointly 
with  the  Public  Policy  Committee. 

In  addition  to  the  customary  business  related  to 
routine  Society  finances,  committee  organization, 
etc.,  the  Board  has  had  a number  of  special  prob- 
lems to  face,  many  of  which  are  personally  familiar 
to  members  of  the  House  of  Delegates.  The  first 
of  these  during  the  year  was  the  problem  of  carry- 
ing out  instructions  of  the  House  of  Delegates:  to 
survey  the  Society’s  financial  situation;  to  conduct 
an  informal  plebiscite  regarding  an  increase  of 
dues  with  or  without  an  additional  special  assess- 
ment against  the  Component  Societies  for  financing 
a campaign  against  the  Chiropractors  Constitutional 
Amendment;  and,  finally,  to  analyze  the  results  of 
these  investigations  toward  action  which  would 
finance  the  Society’s  work  adequately  for  the  year. 
As  most  members  of  the  House  of  Dele'gates  will 
recall  this  survey  and  plebiscite  was  carried  out 
through  teams  of  men  who  presented  the  matter 
in  person  to  each  of  the  twenty-eight  Component 
Societies  during  a six-week  period  in  October  and 
November.  The  analyzed  results,  which  were  pub- 
lished in  Colorado'  Medicine  of  December,  1937, 
indicated  an  average  desire  on  the  part  of  the 
Society’s  members  for  an  increase  of  $7.60  in  dues 
and  for  an  additional  special  assessment  of  $21.70 
per  capita  for  the  year  1938.  It  was  the  wish  of 
the  majority  that  the  special  assessment  should  be 
made  against  the  component  societies  as  such, 
rather  than  against  individual  members  of  the 
State  Society,  thus  giving  each  component  society 
the  power  to  adjust  individual  assessments  to  the 
abilities  of  their  membership,  in  such  manner  as 
each  Society  deemed  best. 

In  spite  of  the  vote  authorizing  this  large  in- 
crease, your  Board  of  Trustees  deemed  it  wise  to 
limit  the  calls  upon  the  membership  for  additional 
financing  to  a minimum  figure  commensurate  with 
expenses  which  could  be  definitely  foreseen.  Un- 
der the  authority  vested  in  the  Board  by  the  So- 
ciety’s By-Laws  (as  amended  in  1937)  the  Board 
therefore  increased  the  State  Dues  $5.00'  (instead 
of  $7.60)  and  declared  a Special  Assessment 
against  each  Component  Society  of  $10.00  (instead 
of  $21.70)  per  active  member,  basing  the  assess- 
ment on  the  active  membership  of  each  component 
society  as  of  Dec.  31,  1937.  While  a slight  reduc- 
tion in  active  membership  from  the  previous  year 
resulted  as  is  noted  in  the  Secretary's  report,  the 
Board  is  of  the  opinion  that  this  reduction  is  only 
partly  chargeable  to  the  increase  in  dues  and  the 
existence  of  the  special  assessment.  In  general, 
dues  have  been  paid  this  year  as  promptly  as  any 
year  in  the  Society’s  history  and  the  response  to 
the  special  assessment  on  the  part  of  most  compo- 
nent societies  has  been  willing  and  prompt. 

As  authoi'ized  by  the  House  of  Delegates  the 
Board  entered  into  a contract  with  the  Utah  State 
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Medical  Association  whereby  that  association  joined 
with  our  Society  in  sponsorship  of  our  Journal 
under  its  appropriate  new  title  which  became  effec- 
tive Jan.  1,  1938. 

Joint  meetings  of  the  Board  of  Tiuistees  with  the 
Public  Policy  Committee  and  its  Sub-Committee  on 
Constitutional  Amendment  were  devoted  to'  estab- 
lishment of  general  and  financial  policies  regard- 
ing conduct  of  the  campaign  against  the  Chiro- 
practic Amendment.  Frequent  changes  in  the  posi- 
tion of  the  proposed  amendment  before  administra- 
tive officials  and  courts  necessitated  frequent  in- 
terim decisions,  which  the  Board  and  the  above 
named  committees  entrusted  to  a special  executive' 
committee  representing  these  three  groups.  Hopes 
entertained  by  the  Board  and  its  committee  for 
substantial  financial  assistance  in  this  campaign 
from  sources  outside  the  medical  profession  have 
so  far  failed  to  develop  into  realities.  The  largest 
contribution  so  far  received  came  from  the  Colo- 
rado Hospital  Association,  in  turn  representing 
contributions  by  a number  of  its  members.  Smaller 
contributions  have'  been  received  from  the  Colorado 
Nurses’  Association,  the  Veterinary  physicians, 
and  individual  druggists. 

Subject  to  approval  of  the  House  of  Delegates 
at  this  meeting,  the  Board  has  authorized  creation 
of  the  Colorado  Interprofessional  Council  through 
our  Committee  on  Cooperation  with  Allied  Pro- 
fessions, as  is  reported  in  detail  by  that  committee. 

The  Board  received  and  accepted  the  resignation 
of  F.  W.  Lockwood  of  Fort  Morgan  as  councilor 
of  the  First  District,  and  has  appointed  Edward 
P.  Hummel  of  Sterling  to  fill  the  vacancy  pending 
a new  election  by  the  House  of  Delegates. 

Recently  the  Medical  Society  of  the  City  and 
County  of  Denver  approved  and  will  support  a com- 
munity-wide plan  of  group  hospitalization.  That 
society  also  took  initial  steps  toward  establishment 
of  a central  medical  service  bureau  which  the  so- 
ciety hopes  will  satisfy  such  needs  as  exist  in 
Denver  for  a pre-payment  plan  of  medical  service 
for  low  income  groups,  and  will  at  the  same  time 
abide  by  principles  established  by  the  American 
Medical  Association  to  govern  such  plans.  The 
Board  recommends  that  this  House  publicly  com- 
mend the  Denver  Society  for  its  action,  and  urge 
the  other  component  societies  to  undertake  imme- 
diate studies  so  that  where  needs  for  such  plans 
are  demonstrated  similar  actions  can  be  taken. 

With  this  report,  the  Board  presents  its  Budget 
for  the  ordinary  expenses  of  the  Society  for  the 
1938-1939  fiscal  year.  The  Board  also  submits  a 
proposed  resolution  which  would  reorganize  certain 
special  committees  of  the  Society  toward  greater 
efficiency  and  closer  cooperation  with  the  State 
Department  of  Health. 

For  reference  to  details  of  many  actions  taken 
by  the  Board  this  year,  too  numerous  to  discuss 
in  a formal  report.  Delegates  are  invited  to  inspect 
the  minutes  of  the  Board  at  any  time  during  the 
Annual  Session.  As  required  by  the  By-Laws,  all 
financial  reports  are  united  in  the  report  and  audit 
by  a Certified  Public  Accountant,  which  will  be 
available  after  September  1 and  which  will  cover 
the  entire  fiscal  year  of  the  Society. 

BOARD  OF  TRUSTEE'S, 

W.  T.  H.  BAKER, 

LEO  W.  BORTREE, 

GEORGE  B.  PACKARD, 

JOHN  B.  HARTWELL, 

W.  BERNARD  YBGGE, 

A.  C.  SUDAN, 

A.  J.  MARKLEY, 

RALPH  S.  JOHNSTON, 

JOHN  S.  BOUSLOG,  Chairman. 


SUPPLEMENT  TO  ABOVE  REPORT 

Budi^et  for  tlie  1938-l»a»  Ki.scal  Year 

RECEIPTS: 

Dues  

Space  Rentals  _ 

Interest  

Publications 
Miscellaneous  _ 

DISBURSEMENTS 


General  Fund: 


Salaries  . $ 

4,520.00 

Rent 

335.00 

Tel.  and  Tel. 

600.00 

Taxes 

50.00 

Insurance 

Audits,  Bonds, 

50.00 

etc. 

200.00 

Travel  expen.se. 

1,100.00 

Mailing-  & sup._ 

700.00 

Permanent  eqpt. 
Scientific  Work 

75.00 

and  Exhibits 
House  of  Dele- 

400.00 

gates 

Guests  and  en- 

300.00 

tertainment 

Gen.  counsel,  re- 

450.00 

tainer 

Co'lo.  Med.  Foun- 

150.0* 

dation 

100.00 

Petty  cash 

Refunds  and  re- 
imbursements  

Publication  Fund: 

10.00 

25.00 

$ 9,065.00 

Salaries  $ 

Printing  & mail- 

3,770.00 

ingr 

Supplies'  & Pro- 

8,300.00 

motion 

475.00 

Adv.  commissions 
Collection  exp 

Library  Fund 

Education  Fund: 

1,600.00 

50.00 

500.00 

14,195.00 

500.00 

Salaries 

Com.  on  Public 

900.00 

Policy  

1,500.00 

2,400.00 

26,160.00 

Sinking  Fund  . 

2,000.00 

Budget  Surplus 

275.00 

$28,43.5.00 


SUPPLEMENT  TO  ABOVE  REPORT 

PROPOSED  RBSOLUTTON 

Whereas,  The  present  O'hganization  of  those  spe- 
cial committees  of  the  Society  relating  to  Public 
Health  will,  in  the  opinion  of  the  House  of  Dele- 
gates, fail  to  satisfy  the  needs  of  the  Society  for 
the  next  few  years,  therefore  be  it 

Resolved,  By  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society  that  the  special 
committees  heretofore  known  as  the  Committee 
on  Cancer  Education,  the  Committee  on  Tubercu- 
losis Education,  the  Advisory  Committee  to  the 
Department  of  Health,  and  the  Committee  on  Con- 
trol of  Syphilis  be  and  they  are  hereby  abolished 
and  there  are  hereby  established,  in  their  stead  and 
for  other  purposes,  the  following  special  commit- 
tees : 

Committee  on  Cancer  Control,  to  consist  of  four 
members  serving  overlapping  two-year  terms. 

Committee  on  Tuberculosis  Control,  to  consist 
of  three  members  seiwing  overlapping  three-year 
terms. 

Committee  on  Venereal  Disease  Control,  to  con- 
sist of  four  members  serving  overlapping  two- 
year  terms. 

Committee  on  Pneumonia  Control,  to  consist  of 
three  members  serving  one-year  terms. 

Committee  on  Maternal  and  Child  Health,  to  con- 
sist of  four  members  serving  overlapping  two-year 
terms. 

Committee  on  Crippled  Children  Program,  to 
consist  of  four  members  serving  overlapping  two- 
year  terms. 


$16,000.00 

600.00 

35.00 

11,500.00 

300.00  

$28,435.00 
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Committee  oa  Industrial  Health,  to  consist  of 
four  members  serving  overlapping  two-year  terms. 

The  Chairmen  of  the  above  named  committees 
to  constitute  a Special  Committee  to  be  known  as 
the  Committee  on  Public  Health  of  the  Society, 
and  be  it  further 

Resolved,  That  the  President  is  hereby  instructed 
to  appoint  said  Committees  subject  to  confirmation 
by  the  Hoard  of  Trustees,  adjusting  the  terms  of 
the  original  appointments  so  that  terms  will  expire 
as  contemplated  above,  and  be  it  further 

Resolved,  That  the  Board  of  Trustees  is  hereby 
empowered  to  create  and  entitle,  and  the  President 
to  appoint  in  the  above  named  manner,  such  addi- 
tional special  committees  as  may  from  time  to 
time  be  found  advisable  as  coordinate  bodies  with 
the  above  named  committees,  chairmen  of  such 
newly  appointed  committees  forming  additional 
members  of  the  Committee  on  Public  Health. 

Supplement  to  Report  of  the  Board  of  Trustees 

Sept.  7,  1938. 

To  the  House  of  Delegates : 

Your  Board  met  this  afternoon,  transacted 
routine  business,  and  in  addition  took  the  follow- 
ing actions  which  are  worthy  of  the  attention 
of  the  House. 

The  Board  accepted  an  audit  of  the  records 
of  the  Treasurer  and  Executive  Secretary  for  the 
fiscal  year  ending  August  31,  1938,  made  and 
certified  by  Mr.  J.  Leon  Hartsfield,  Certified 
Public  Accountant,  copies  of  which  will  be  avail- 
able to  members  of  the  House. 

The  Board  received  and  accepted  the  resigna- 
tion of  Dr.  Harold  T.  Low  of  Pueblo  as  delegate 
to  the  American  Medical  Association.  In  view  of 
this  resignation  the  Board  declared  Dr.  John 
Andrew  of  Longmont,  Dr.  Low’s  regularly  elected 
alternate,  to  be  the  delegate  for  Dr.  Low’s  unex- 
pired term.  The  Board  therefore  notifies  the 
House  that  a vacancy  exists  in  the  position  of 
alternate-delegate  for  the  unexpired  term  of  Dr. 
John  Andrew. 

The  Board  confirmed  such  committee  appoint- 
ments for  the  Society’s  1938-39  year  as  have  been 
completed  to  date  by  President-elect  Bortree. 

The  Board  is  aware  of  the  fact  that  at  tonight’s 
meeting  of  the  House  an  amendment  to  the  Con- 
stitution will  comei  up  for  final  adoption.  Should 
this  amendment  be  adopted,  a corresponding  but 
minor  amendment  to  the  By-Laws  becomes  neces- 
sary. For  the  information  of  the  House'  the  Board 
therefore  submits  the  following  as  a suitable  word- 
ing to  accomplish  this  purpose:  “Amend  Section 
1 of  Chapter  VI  by  striking  the  words  ‘time  and' 
from  the  eighth  line  of  said  Section.” 

BOARD  OF  TRUSTEES, 
JOHN  S.  BOUSLOO, 

Chairman. 

Supplement  to  Report  of  the  Board  of  Trustees 

J.  LEON  HARTSFIELD 
Certified  Public  Accountant 
First  National  Bank  Building 
Denver,  Colorado 

September  6,  1938. 

The  Colorado  State  Medical  Society, 

537  Republic  Building, 

Denver,  Colorado. 

Gentlemen; 

I have  made  an  examination  of  the  accounts  and 
records  of  The  Colorado  State  Medical  Society  for 
the  fiscal  year  ended  August  31,  1938,  and  submit 
herewith  the  following  exhibits  with  my  certifi- 
cate; 


Exhibit 

A — Balance  Sheets,  August  31,  1938,  and  1937, 
and  Comparison. 

B — Statement  of  Income  and  Surplus  for  the 
Year  Ended  August  31,  1938. 

C — Statement  of  Recorded  Cash  Receipts  and 
Disbur  sements  for  the  Years  Ended  August 
31,  1938,  and  1937,  and  Comparison. 

D — ^Statement  of  Budgets  for  the  Fiscal  Years 
1938-1939  and  1937-1938  and  Actual  Cash 
Receipts  and  Disbursements  for  the  Fiscal 
Years  1937-1938. 

E — Statement  of  Status  of  Funds,  August  31, 
1938. 

In  addition  to  the  above,  I submit  the  following 
comments : 

Introductory 

The  Colorado  State  Medical  Society  was  incor- 
porated on  October  31,  1888,  under  the  laws  of  the 
State  of  Colorado.  The  Society  is  a non-profit  or- 
ganization, the  general  purposes  of  which  are  to 
promote  the  science  and  art  of  medicine. 

The  House  of  Delegates  of  the  Society  adopted 
new  By-Laws  at  the  Sixty-Sixth  Annual  Session 
which  clarify  and  simplify  many  provisions  con- 
tained in  the  old  By-Laws.  The  Society,  at  a spe- 
cial meeting  held  at  Glenwood  Springs,  Colorado, 
on  September  12,  1936,  adopted  various  proposed 
amendments  to  its  Articles  of  Incorporation  which 
should  prove  beneficial  to  the  Society  in  the  fu- 
ture, and  also  approved  a revision  of  its  Constitu- 
tion, which  was  finally  adopted  at  the  Sixty- 
Seventh  Annual  Session. 

The  present  officers  of  the  Society  are; 
President:  Dr.  W.  T.  H.  Baker. 

President-elect:  Dr.  Leo  W.  Bortree. 

Vice  I’resident:  Dr.  George  B.  Packard. 
(Constitutional  Secretary:  Dr.  J.  S.  Bouslog. 
Treasurer : Dr.  J.  B.  Hartwell. 

Timstees;  Dr.  W.  Bernard  Yegge,  Dr.  A.  C.  Su- 
dan, Dr.  A.  J.  Markley,  Dr.  Ralph  S.  Johnston. 

The  above  nine  officers  constitute  the  Board  of 
Trustees  of  the  Society. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman. 

Cash  on  Hand  and  in  Banks — $4,082.39 
The  cash  at  August  31,  1938,  consisted  of  the  fol- 
lowing: 

Revolving  Fund,  First  National  Bank,  Den- 
ver, Colorado  $ 500.00 

Savings  Account,  Colorado  Springs  Na- 
tional Bank,  Colorado  Springs,  Colorado  265.55 
General  Account,  Colorado  Springs  Na- 
tional Bank,  Colorado  Springs,  Colorado  3,316.84 


Total  $4,082.39 

The  above  balances  were  confirmed  directly  to 
me  by  the  depositaries.  Included  in  the  general 
account,  Colorado  Springs  National  Bank,  Colorado 
Springs,  Colorado,  is  a check  in  the  amount  of 
$1,694.70  drawm  on  the  Revolving  Fund  which  was 
not  deposited  by  the  Treasurer  until  September, 
1938.  This  check  represents  the  collections  for  the 
month  of  August,  1938,  and  wms  in  transit  by  mail 
between  Denver  and  Colorado  Springs  on  August 
31,  1938. 

Investment  in  Bond  at  Face  Value — $1,000.00 

The  above  represents  the  Society’s  investment  in 
a $1,000.00  Federal  Farm  Mortgage  Corporation  3 
per  cent  bond,  1942-1947.  The  market  value  of  this 
bond  was  $1,061.00  at  August  31,  1938.  The  Colo- 
rado Springs  National  Bank  of  Colorado  Springs, 
Colorado,  certified  to  me  that  an  official  of  their 
bank  examined  the  above  listed  security  on  August 
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23,  1938,  and  it  was  in  box  505  of  the  safety  deposit 
vaults  of  said  bank,  which  box  is  rented  to  The 
Colorado  State  Medical  Society.  There  was  no 
change  in  the  Society’s  investment  in  bonds  in  the 
fiscal  year  1937-1938. 

Accounts  Receivable— $3,735.26 

The  above  amount  consisted  of  balances  due  on 
advertising  contracts,  etc.,  at  August  31,  1938.  An 
analysis  of  the  balances  due  on  advertising  con- 
tracts and  comparison  with  the  balances  due  at 
August  31,  1937,  is  shown  below: 

— August  31 — Increase 
1938  1937  ’Decrease 

Earned  balances  not 
more  than  six 

months  past  due $ 661.80  $ 1,451.17  789.37 

Earned  balances  more 
than  six  months 


past  due 1,097.76  1,036.56  61.20 

Unearned  balances 1,975.70  2,271.25  *295.55 

Total  $ 3,735.26  $ 4,758.98  *$  1,023.72 


Accounts  in  the  amount  of  $556.00  which  were 
considered  uncollectible  were  written  off.  The  ac- 
counts written  off  were  advertising  accounts  of 
previous  years;  only  $4.00  in  collection  failures 
w'ere  found  in  advertising  accounts  contracted 
under  the  new  solicitation  arrangements  entered 
into  by  the  Society  in  .January,  1938.  It  is  interest- 
ing to  note  that  collections  on  accounts  written  off 
in  previous  years  amounted  to  $68.50  during  the 
year  under  review.  The  reserve  for  doubtful  ac- 
counts was  decreased  to  $300.00  and  this  amount 
should  be  sufficient  to  cover  anticipated  losses. 
Negative  confirmations  were  mailed  on  August  16, 
1938,  and  only  a very  few  minor  differences  were 
reported. 

Special  Assessments  Receivable — $2,337.00 

The  above  amount  repr-esents  the  amount  due 
from  the  component  county  and  district  societies 
for  special  assessments  made  as  of  December  31, 
1937.  The  amount  due  from  the  various  county 
societies  at  August  31,  1938,  after  various  adjust- 
ments had  been  made  is  as  follows: 


Society  Amount 

Adams  County  — $ 10.00 

Arapahoe  County  75.00 

Crowley  County  25.00 

Denver  City  and  County , 1,605.00 

Eastern  Colorado  55.00 

El  Paso  County 65.00 

Garfield  County  92.00 

Huerfano  County  — - 15.00 

Larimer  County  20.00 

Las  Animas  County  — — . 120.00 

Morgan  County  55.00 

Northeast  Colorado  75.00 

Northwestern  Colorado  — 10.00 

Otero  County  — - 95.00 

Prowers  County  — 10.00 

Pueblo  County  10.00 


Total  $2,337.00 

I mailed  positive  confirmations  to  the  secretary 
of  each  component  society  on  August  15,  1938.  The 


amounts  as  shown  were  confirmed  by  all  but  five 
societies.  The  amounts  questioned  totaled  $140.00. 
Under  the  Constitution  and  By-Laws  of  the  Society, 
and  actions  taken  pursuant  thereto  by  the  Board 
of  Trustees,  I am  of  the  opinion  that  the  ques- 
tioned amounts  are  valid  claims  against  the  com- 
ponent societies. 


’Indicates  red. 


Accounts  Receivable- — Utah  State  Medical 
Association — $169.16 

The  above  represents  the  estimated  amount  re- 
ceivable from  the  Utah  State  Medical  Association 
for  subscriptions  to  the  Rocky  Mountain  Medical 
Journal  for  the  months  of  July  and  August,  1938. 

Furniture  and  Fixtures — $2,132.90 
The  additions  to  furniture  and  fixtures  during 
the  year  under  review  amounted  to  $190.94.  The 
purchases  were  necessitated  by  the  increased  activ- 
ities of  the  Public  Policy  Committee.  Depreciation 
has  been  provided  for  at  the  rate  of  10  per  cent 
per  annum  and  the  accumulated  reserve  at  Au- 
gust 31,  1938,  was  $1,624.65. 

Accounts  Payable — $1,065.01 

The  accounts  payable  at  August  31.  1938,  con- 
sisted of  the  following  unpaid  items: 

Addressograph  Division  $ 1.53 

Western  Messenger  Service 17.81 

The  Kendrick-Bellamy  Stationery  Co..,  10.77 

The  Daily  Journal  Publishing  Co 1.68 

Western  Newspaper  Union... 635.50 

The  Mountain  States  Tel.  & Tel.  Co. ...  16.94 

Western  Union  Telegraph  Company — 3.19 

Joseph  Karsh  (commissions  on  adver- 
tising)   377.59 


Total  $1,065.01 

Accounts  Payable — Harvey  T.  Sethman-^ — $240.00 

Mr.  Harvey  T.  Sethman  advanced  certain  sums 
for  the  Public  Policy  Committee  during  the  year 
under  review.  The  above  represents  the  amount 
still  due  to  reimburse  him  for  said  advances. 

Space  Rentals  Paid  in  Advance — $110.00 

The  above  amount  represents  advance  payment 
for  space  at  the  Annual  Session  to  be  held  at  Estes 
Park  on  September  7-10,  1938. 

Budget 

The  detail  of  the  budget  for  the  fiscal  year  1938- 
1939,  as  well  as  the  detail  of  the  budget  for  the 
year  previous,  and  the  actual  cash  receipts  and 
disbursements  of  the  Society  for  the  fiscal  year 
1937-1938,  is  shown  in  Exhibit  “D”  hereof.  1 con- 
sider the  1938-1939  budget  to  be  conservative,  sub- 
ject to  the  contingency  of  exceptional  expenditures 
becoming  necessary  should  further  legal  activity 
be  required  of  the  Public  Policy  Committee.  Should 
this  contingency  arise  additional  income  will  have 
to  be  found. 

Status  of  Funds 

Submitted  herewith  is  Exhibit  “E”  showing 
status  of  funds  of  the  Society  at  August  31,  1938. 

General 

The  Society  sustained  a net  loss  of  $1,289.46  dur- 
ing the  year  ended  August  31,  1938,  as  shown  by 
Exhibit  “B”  hereof.  Tliis  compares  with  a net  loss 
of  $449.35  for  the  year  previous.  This  loss  is  more 
tlian  accounted  for  by  the  extraordinary  expendi- 
tures of  the  Public  Policy  Committee,  which 
amounted  to  $16,447.92.  I am  informed  that  the 
Board  of  Trustees  were  of  the  opinion  that  the  spe- 
cial assessment  of  $10.00  per  member  would  cover 
the  extraordinary  expenditures;  however,  these 
expenditures  exceeded  their  expectations  by  some 
six  thousand  dollars.  It  is  also  well  to  note  in  this 
connection  that  the  dues  of  resident  members  were 
increased  from  $10.00  to  $15.00  per  annum  for  the 
year  1938,  which  greatly  reduced  this  loss. 

On  .January  1,  1938,  a contract  between  the  So- 
ciety and  the  Utah  State  Medical  Association  took 
effect,  creating  the  Rocky  Mountain  Medical  Jour- 
nal as  successor  to  Colorado^  Medicine.  This  action 
should  greatly  benefit  the  Society  in  the  future  by 
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making  both  the  subscription  income  and  increased 
advertising  income  available  for  improvement  of 
the  publication. 

I did  not  make  an  audit  of  the  Colorado  Medical 
Foundation  as  the  Board  of  Trustees  voted  to  ac- 
cept the  annual  statement  of  the  International 
Trust  Company  of  Denver,  Colorado,  in  lieu  of  an 
independent  audit. 

The  records  are  well  kept  and  correctly  reflect 
the  operations  of  this  Society.  Any  further  infor- 
mation in  my  possession  relative  to  the  matters 
discussed  will  be  furnished  if  desired. 

Yours  tmly, 

J.  LEON  HARTSPIELD. 


AUDITOR’S  CERTIFICATE 


The  Colorado  State  Medical  Society, 

537  Republic  Building, 

Denver,  Colorado. 

I have  made  an  examination  of  the  balance  sheet 
of  The  Colorado  State  Medical  Society,  as  of  Au- 
gust 31,  1938,  and  of  the  related  statement  of  in- 
come and  surplus  for  the  twelve  months’  period 
ended  on  that  date.  In  connection  therewith,  I 
have  examined  the  accounts  and  records  of  the 
Society  and  other  supporting  evidence,  reviewed 
the  accounting  methods  and  obtained  information 
and  explanations  from  officers  and  employees  of 
the  Society. 

I have  made  an  examination  of  all  the  assets 
and  liabilities  stated  in  the  accompanying  balance 
sheet,  including  the  verification  of  cash  balances 
and  confirmation  of  securities  owned.  None  of  the 
securities  or  other  assets  were  encumbered. 

In  my  opinion,  the  accompanying  balance  sheet 
and  the  related  statement  of  income  and  surplus 
of  The  Colorado  State  Medical  Society  fairly  pre- 
sent its  financial  condition  as  of  August  31,  1938, 
and  the  results  of  its  operations  for  the  twelve 
months’  period  ended  on  that  date,  and  have  been 
prepared  in  accordance  with  consistent  application 
of  the  Society’s  system  of  accounting  and  with  ac- 
cepted accounting  principles. 

J.  LEON  HARTSFIELD, 
Certified  Public  Accountant. 

Denver,  Colorado,  September  6,  1938. 
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Furniture  and  Fix- 
tures $ 2,132.90 

Less  reserve  for 

depreciation  1,624.65 

$ 1,941.96  $ 

$ 1,418.65  $ 

190.94 

206.00 

Depreciated  value 
— furniture  and 

fixtures  $ 508.25 

$ 523.31  *$ 

15.06 

Total  $11,532.06 

$12,668.16  •$ 

1,136.10 

LIABILITIES 

Accounts  payable $ 1,065.01 

$ 951.10  $ 

113.91 

Accounts  payable^ — 

Harvey  T.  Sethnian$  240.00 

$ 

240.00 

Unearned  portion  of 
advertising  c o n - 

tracts  $ 1.975.70  $ 2,271.25  «*  295.55 


Space  rentals  paid  in 


advance  $ 110.00  $ 115.00  *$  5.00 

Surplus,  per  Exhibit 

“B”  $ 8,141.35  $ 9,330.81  *$  1,189.46 

Total  $11,532.06  $12,668.16  *$  1,136.10 


Note:  City  and  county  of  Denver  personai  prop- 
erty taxes  in  an  amount  not  in  excess  of  $60.00  are 
being  contested  by  the  Society  and  therefore  are 
considered  as  a contingent  liability  rather  than  an 
actual  one  at  August  31,  1938. 

EXHIBIT  “A” 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

STATEMENT  OF  INCOME  AND  SURPLUS  FOR  THE 
YEAR  ENDED  AUGUST  31,  1938 

Rocky 
Mountain 
Medical 
Journal 


NCOME: 

Total 

General 

Dues,  resident 

$13,333.50 

$13,333.50 

Dues,  non-resident 

30.00 

30.00 

Space  rental 

_ 455.00 

455.00 

Interest  earned 

35.22 

35.22 

Miscellaneous — 

Special  contribu- 

tions' 

760.00 

760.00 

Postgraduate 

spring*  clinics. 

24.89 

24.89 

other 

4.20 

4.20 

Spec.  assessments_ 

11,070.00 

11,070.00 

Collection  of  accts. 
receivable  previ- 

ously  written  off 

68.50 

Advertising 

10,268.90 

Subscriptions  

3,874.15 

Sales 

5.76 

Cuts  and 
neous'  - 


miscella- 


3.00 


$ 68.50 

10,268.90 
3,874.15 
5.76 

8.00 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

(Incorporated  in  Colorado) 

Balance  Sheets,  August  31,  1938,  and  1937,  and 
Comparison 

— August  31 — Increase 

ASSETS  1938  1937  ‘Decrease 

Cash  on  Hand  and  in 

Banks  $ 4,082.39  $ 6,285.08  •$  2,202.69 


Investment  in  bond 
at  face  value  (mar- 
ket value,  August 

31,  1938,  $1,061.00)..  1,000.00  1,000.00 

Accounts  receivable'-  3,735.26  4,758.98  *1,023.72 

Less  reserve  for 

doubtful  accounts  300.00  400.00  *100.00 


Remainder — ^net  ac- 
counts r 6 c e 1 V- 


abie  $ 3,435.26  $ 4,358.98  *$  923.72 

Speciai  assessments 

receivabie  $ 2,337.00  $ 2,337.00 


Account  receivable- 
public  Policy  Fi 
nance  Committee- 


Account  receivable' — 

Utah  State  Medical 

Association  $ 169.16  $ 169.16 


$ 420.69  *$  420.69 


Cash  advanced  to 
Harvey  T.  Sethinan 


80.10  *$  80.10 


Total  income 

$39,938.12 

$25,712.81 

$14,225.31 

EXPENSES: 

Salaries 

$ 8,670.00 

$ 5,334.10 

$ 3,335.90 

Rent 

331.80 

331.80 

Telephone  and  tele- 
graph 

342.08 

342.08 

Insurance 

49.00 

49.00 

Audits,  bonds  and 
banking  expenses 

195.93 

195.93 

Traveling  expenses 

1,166.21 

1,166.21 

Mailing  & supplies 

810.26 

810.26 

Scientific  work  and 
exhibits 

382.26 

382.26 

House  of  Delegates 

153.62 

153.62 

Guests  and  enter- 
tainment 

299.37 

299.37 

Printing-  and  mail- 
ing 

8,124.89 

8,124.89 

Supplies  and  pro- 
motion 

477.88 

477.88 

Commissions 

1,729.93 

1,729.93 

Credit  and  collec- 
tion expenses  

156.01 

156.01 

Discount  allowed 

advertising  agen- 
cies, etc. 

Uncollectible  accts. 
written  off 

148.42 

* 

148.42 

556.00 

556.00 

Library 

500.00 

500.00 

Public  policy 

16,477.92 

16,477.92 

Depreciation  of  fur- 
niture and  fix- 
tures 

206.00 

206.00 

‘Indicates  red. 


Indicates  red. 
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Legal  expenses 150.00 

1937  smoker 100.00 

Colorado  Medical 

Foundation  100.00 

Auxiliary  Benev- 
olent Fund 100.00 

150.00 

100.00 

100.00 

100.00 

Total  expenses $41,227.58 

$26,698.55 

$14,529.03 

Net  profit  for  the 

year  *$  1,289.46 

*$  985.74 

*$  303.72 

Surplus  at  beginning 

of  year  9,330.81 

Surplus  credit  — re- 
duction in  reserve 
for  bad  debts  100.00 

Surplus  at  end  of 

year  $ 8,141.35 

EXHIBIT  "B” 

THE  COLORADO  STATE  MEDICAL,  SOCIETY 

STATEMENT  OP  RECORDED  CASH  RECEIPTS 
AND  DISBURSEMENTS  FOR  THE  YEARS 
ENDED  AUGUST  31,  1938,  AND  1937, 

AND  COMPARISON 

— August  31 — 

1938 

Cash  on  hand  and  in 
banks  at  beginning 
of  year  $ 6,285.08 


Scientific  work  and 

exhibits  

Permanent  equip- 
ment   

House  o-f  Delegates 
Guests  and  enter- 
tainment   

Taxes  

Audits,  bondsi  and 
banking  expense 

Insurance  

Addition  to  Revolv- 
ing Fund 

Advances'  to  Public 
Policy  Finance 

Committee  

Cash  advanced  to 
Harvey  T.  Seth- 

man  

Rocky  Mountain 
Medical  Confer- 
ence   

Miscellaneous  
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381.62 

492.22 

*110.6(1 

190.94 

153.62 

199.00 

190.94 

*45.38 

301.92 

297.72 

58.76 

4.20 

*58.76 

195.93 

49.00 

183.32 

22.21 

12,61 

26.79 

240.53 

240.53 

773.25 

*773.25 

80.10 

*80.10 

5.00 

306.94 

149.39 

•306.94 

*144.39 

Total  disburse- 
ments   8 8,575.37  $ 8,945.21  *$  369.84 


Increase  SPECIAL  APPROPRIATIONS: 


RECEIPTS — GENERAL  FUND: 

Dues,  resident $16,026.00 

Dues,  non-resident  60.00 

Special  assessments  8,738.00 

Space  rental  450.00 

Interest  received 35.22 

Sal©  of  bonds- 

Transfer  to  revolv- 
ing fund 240.53 

Miscellaneou  s — 

Postgraduate 

Clinics  1,193.39 

Rocky  Mountain 
Medical  Confer- 
ence   

Extraordinary 
income.  Public 
Policy  Commit- 
tee   760.00 

Other  

Reimbursement 
of  cash  ad- 

vances  88.95 

PUBLICATION  FUND: 
Collection  of  ac- 
counts receiv- 
able previously 
charged  off  — 68.50 

Subscriptions  982.49 

Collection  of  ac- 
counts receivable 
(Less  agency  dis- 
count of  $148.42, 

1937-1938)  9,859.71 

Miscellaneous — 

Rocky  Mountain 
Medical  Confer- 
ence   

Sales  5.76 

Refund  of  advertis- 
ing commissions 
from  Cooperative 
Medical  Advertis- 
ing Bureau 289.31 

Cuts  and  miscella- 
neous   12.20 


1937 

*Decrease 

Legal  expense  

150.00 

450.00 

*300.00 

1937  smoker 

100.00 

100.00 

$ 3,242..06 

$ 3,043.02 

Councillors’  hear- 
ing 

37.00 

*37.00 

$11,240.00 

70.00 

$ 4,786.00 
*10.00 
8,738.00 

Colorado  Medical 

Foundation  

Auxiliary  Benevo- 
lent Fund 

100.00 

100.00 

100.00 

200.00 

*100.00 

455.00 

186.03 

4,999.75 

*5,00 

*150.81 

*4,999.75 

Total  General 
Fund  $ 

9,025.37 

$ 

9,832.21 

806.84 

240.53 

PUBLICATION  FUND: 

Salariesi  $ 

3,335.90 

$ 

2,670.00 

$ 

665.90 

218.00 

975.39 

Printing  and  mail- 
ing 

8,273.88 

7,533.26 

740.62 

286.34 

*286.34 

Supplies  and  pro- 
motion 

482.58 

198.94 

283.64 

Commissions 

1,417.84 

2,242.74 

*824.90 

Credit  and  collec- 
tion expenses 

156.01 

151.72 

4.29 

352.56 

173.51 

407.44 

*173.51 

Court  costs'  ad- 
vanced 

12.50 

18.00 

*5.50 

88.95 

Total  Publication 

Fund  $13,678.71 

$12,814.66 

$ 

864.05 

MIDWINTER  POST- 
GRADUATE CLIN- 
ICS   $ 1,168.50 


$ 1,168.50 


126.50 

443.50 


8,851.89 


468.56 

8.85 


251.77 


*58.00 

538.99 


1,007.82 


‘468.56 

*3.09 


37.54 

12.20 


LIBRARY  FUND $ 500.00  $ 436.22  $ 


63.78 


EDUCATION  FUND: 

Salaries  $ 900.00 

Public  Policy  (in- 
cludes 'legal  fees, 

$7,630.00;  basic 
science  expenses, 

1937,  $1,638.69:  & , 
reimbursement  of 
attys^  expenses, 

$3,408.79)  15,740.17 


900.00 


100.00  15,640.17 


Total  Education 

Fund  $16,640.17  $ 1,000.00  $15,640.17 


Total  receipts___$38,810.06  $28,132.26  $10,677.80 


Total  $45,095.14  $31,374.32  $13,720.82 


DISBURSEMENTS — GENERAL  FUND ; 

Salaries  $ 4,434.10  $ 4,297.50 

Rent  331.80  330.30 

Telephone  and  tele- 
graph   380.44  221.80 

Traveling  expenses  1,200.06  887.73 

Mailing  & supplies  710.41  644.97 


136.60 

1.50 

158.64 

312.33 

65.44 


AUXILIARY  BENEIVOLENT  FUND; 

Transferred  to  In- 
ternational Trust 
Company  as  Trus- 
tee for  the  Colo- 
rado Medical 

Foundation  $ 1,006.15  * 1,006.15 

Total  disburse- 
ments   $41,012.75  $25,089.24  $15,923.51 

Cash  on  hand  and  in 
banks  at  end  of 

year $ 4,082.39 

EXHIBIT  "G” 


$ 6,285,08  *$  2,202.69 


*Indicates  red. 


‘Indicates  red. 
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THE  C0I>01{AU0  STATE  MEDICAL  SOCIETY 

STATEMENT  OP  BUDGETS  FOR  THE  FISCAL 
YEARS  1938-1939  AND  1937-1938  AND  ACTUAL 
CASH  RECEIPTS  AND  DISBURSEMENTS 
FOR  THE  FISCAL  YEAR  1937-1938 
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RECEIPTS: 

Dues  $16,000.00 

$11,300.00 

$16,086.00 

Space  rentals  

600.00 

375.00 

450.00 

Interest 

35.00 

3 5.00 

35.22 

11,217.97 

Publications 
Midwinter  post- 

11,500.00 

9,500.00 

graduate  clinics 

1,193.39 

Miscellaneous  

Special  assessments 
Extraordinary  in- 
come, Public  Pol- 
icy Committee 

300.00 

300.00 

329.48 

8,738.00 

760.00 

Total  receipts $28,435.00 

$21,510.00 

$38,810.06 

DISBURSEMENTS — GENERAL 

FUND ; 

Salaries  $ 

Rent 

4,520.00 

335.00 

$ 4,400.00 
335.00 

$ 4,434.10 
331.80 

Telephone  and  tele- 

graph 

600.00 

300.00 

380.44 

Taxes 

50.00 

30.00 

Insurance  _ 

50.00 

15.00 

49.00 

Audits,  bonds  and 

banking'  expense 

200.00 

200.00 

195.93 

Travel  _ _ 

1,100.00 

900.00 

1,200.06 

Mailing-  & supplies 
Permanent  equip- 

700.00 

400.00 

710.41 

ment 

Scientific  work  & 

75.00 

50.00 

190.94 

exhibits 

400.00 

300.00 

381.62 

House  of  Deleg'ates 
Guests  and  enter- 

300.00 

200.00 

153.62 

tainment 

450.00 

300.00 

301.92 

General  counsel  re- 
tainer 

Colorado  Medical 

150.00 

150.00 

150.00 

Foundation 

100.00 

100.00 

Miscellaneous  

Petty  cash 

Refunds  and  reim- 

10.00 

245.53 

bursements 

25.00 

Special  appropriations: 

1937  smoker 

Auxiliary  Benev- 

100.00 

olent  Fund 

100.00 

Total  General 

Fund  $ 

9,065.00 

$ 7,580.00 

$ 9,025.37 

PUBLICATION  FUND: 

Salaries  $ 

Printing  and  mail- 

3,770.00 

$ 2,900.00 

$ 3,335.90 

ing  

Supplies  and  pro- 

8,300.00 

6,500.00 

8,273.88 

motion 

Advertising  com- 

475.00 

350.00 

482.58 

missions 

Credit  and  collec- 

1,600.00 

2,000.00 

1,417.84 

tion  expenses 

C ,0  u r t costs  ad- 

50.00 

125.00 

156.01 

vanced 

12.50 

Total  Publication 

Fund  $14. 195. on 

$11,875.00 

$ 500.00 

$13,678.71 

$ 500.00 

LIBRARY  FUND $ 

500.00 

EDUCATION  FUND: 

Salaries  _$ 

Public  Policy  (In- 

900.00 

$ 900.00 

$ 900.00 

eludes  legal  fees, 
$7,830.00;  basic 

science  expenses, 
1937,  $1,638.69;  & 
reimbursement  of 

attys'.  expenses, 
$3,408.79) 

1,500.00 

200.00 

15,740.17 

Total  Education 

Fund  $ 

2,400.00 

$ 1,100.00 

$16,640.17 

*Indicates  red. 


MIDWINTER  POST- 
GRADUATE CLIN- 
ICS   J 1,168.50 


Total  disburse- 


ments   $26,160.00  $21,055.00  $41,012.75 

SURPLUS  $ 2,275.00  $ 455.00  *$  2,202.69 


EXHIBIT  "D" 


THE  COI.OR.\DO  STATE  MEDICAL  SOCIETY 

STATEMENT  OF  STATUS  OF  FUNDS 
ALTGUST  31,  1938 

CONDENSED  STATEMENT  OF  RECORDED  CASH 
RECEIPTS  AND  DISBURSEMENTS  BY  FUNDS 
FOR  THE  YEAR  ENDED  AUGUST  31,  1938 

Balance  on  hand,  September  1,  1937  (in- 
cludes investment  in  bonds)  $ 7,285.08 

RECEIPTS: 

General  fund  $18,094.09 

Publication  fund  11,217.97 

Education  fund 9,498.00 


Total  receipts  38,810.06 


Total  $46,095.14 


DISBURSEMENTS: 

General  fund  $10,193.87 

Publication  fund  13,678.71 

Library  fund  500.00 

Education  fund  16,640.17 


Total  disbursements 


41,012.75 


Balance  on  hand,  August  31,  1938  $ 5,082.39 

LIQUID  ASSETS  COMPRISING  ABOVE  BALANCE: 
Investment  in  bond,  face 

value  $ 1,000.00 

Revolving  fund.  First  National 

Bank,  Denver,  Colorado 500.00 

Saving's  account,  Colorado 
Springs  National  Bank, 

Colorado  Springs,  Colorado  _ 265.55 

General  account,  Colorado 
Springs  National  Bank,  Colo- 
rado Springs,  Colorado 3,316.84 


Total  $ 5,082.39  $ 5,082.39 


STATUS  OF  INDIVIDUAL  FUNDS 


Balance 

Sept.  1.  Appropri- 
1937  ations 

Jledical  Defense 

Fund  $ 479.9.5 

Library  Fund  ....  200.06 

Education  Rund  . 3,945.81 
Publication  Fund 
Revolving  Fund  . 259.47 

Petty  cash  fund  2.41 
General  Fund  ..  $2,397.38 

Less  Publication 
Fund  Deficit... 


Disburse-  Balance 
ments  or  Aug.  31. 
Receipts  Transfers  1938 

$ 479.95t 

500.00  $ 200.06 
16,640.17  *2,096.36 
13,678.71  *2,460.74 
500.00 

2.41 

10,191.46  8.939.43 

1.600.00$ 

2,460.74 


$ 500.00 
1.100.00  $ 9.498.00 
11.217.97 
240.53 

17,853.56 

479.95+ 


Balance 


$6,478.69 


Total  $7,285.08  $1,600.00  $39,290.01  $43,092,70  $5,082.39 

EXHIBIT 

The  report  as  read  by  Dr.  Bouslog  was  referred 
to  the  Reference  Committee  on  Board  of  Trustees 
tmd  Executive  Office. 


REPORT  OF  THE  BOARD  OF  COUNCILORS 


Aug.  15,  1938. 

To  the  House  of  Delegates : 

Only  one  case  requiring  attention  of  the  Board 
of  Councilors  has  arisen  within  the  year,  the  case 
concerning  a physician  who  has  been  denied  ad- 
mission to  one  of  the  larger  county  medical  so- 
cieties. The  case  has  been  investigated  by  the 
chairman  of  the  Board,  and  will  be  laid  before  the 
Board  for  final  action  at  the  Annual  Session  in 
Estes  Park,  W.  L.  NBWBURN,  Chairman. 


•Indicates  red. 
i Appropriations. 
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Dr.  Newburn:  "Mr.  President,  I'd  like  to  supple- 
ment the  report  as  follows ; 

‘‘By  unanimous  vote-  of  the  Board  of  Councillors, 
'which  met  this  afternoon.  Dr.  Ella  A.  Mead  of 
Greeley  was  elected  Chairman  of  the  Board  for 
the  ensuing  year. 

“By  a similar  vote,  the  Board  of  Councillors 
sustained  the  Board  of  Trustees  in  their  interpre- 
tation of  the  By-Laws  in  granting  Associate'  Mem- 
bers malpractice  insurance. 

“The  Board  of  Councillors  also  sustained  the  El 
Paso  County  Medical  Society  in  thei  rejection  of 
an  application  for  membership.” 

These  reports  were  referred  to  the  Reference 
Committee  on  Intra-Professional  Relations. 

Mr.  Sethman  then  presented  the  report  of  the 
Executive  Secretary,  as  follows : 

REPORT  OF  THE  EXECUTIVE  SECRETARY 


Aug.  17,  1938. 

To  the  House  of  Delegates. 

The  year  just  closed  has,  in  the  opinion  of 
your  Executive  Secretary,  been  particularly  marked 
by  the  following: 

First,  the  financial  and  political  problems  con- 
cerned with  the  chiropractors’  proposal  for  amend- 
ing the  State  Constitution;  second,  the  establish- 
ment of  the  Rocky  Mountain  Medical  Journal  as 
enlarged  successor  to  Colorado'  Medicine ; third, 
the  constant  growth  of  discussions  relating  to 
socialized  and  other  new  forms  of  medical  practice ; 
and  fourth,  the  increase  of  personal  contact  be- 
tween officers  of  the  State  Society  and  the  Soci- 
ety’s individual  members  throughout  the  state. 

Of  the  first  three  named  highlights  in  Society 
activity  and  problems,  constitutional  officers  and 
committees  will  report  to  the  House  of  Delegates 
in  detail.  Concerning  the  fourth  point  it  is  'worth 
recording  that  both  President  Baker  and  President- 
elect Bortree  have  personally  visited  every  on©  of 
the  twenty-eight  component  societies,  marking  the 
first  time  that  either  a president  or  president-elect 
has  accomplished  this  within  his  term  of  office. 
Almost  twice  as  much  visitation  to  component  so- 
cieties has  been  accomplished  by  constitutional 
officers  and  committeemen  this  year  as  in  any 
previous  year.  The  amount  of  organization  work 
thus  done  voluntarily  for  the  Society  cannot  help 
but  be  felt  in  an  increased  unity  in  coming  months. 
It  should  be  noted  that  no  compensation  nor  ex- 
penses have  been  paid  to‘  any  constitutional  officer 
of  the  society,  the  Executive  Secretary  being  the 
only  one  allo'wed  traveling  expenses. 

As  authorized  by  the  Board  of  Trustees,  your 
Executive  Secretary  added  one  more  employee  to 
his  staff  last  winter,  the  addition  being  necessi- 
tated by  the  expanded  Journal  and  work  related  to 
the  Constitutional  Amendment  Campaign. 

Your  Executive  Secretary  feels  it  unnecessary 
to  report  his  activities  as  secretary  and  administra- 
tive officer  for  the  individual  boards  and  commit- 
tees, each  of  whom  is  submitting  its  own  annual 
report.  To  each  of  them  the  Executive  Secretary 
extends  his  personal  appreciation  for  their  consid- 
eration throughout  the  year,  and  for  the  many 
instances  wherein  Boards  and  Committees  have 
undertaken  projects  without  his  assistance  in  order 
to  make  it  possible  for  him  to  devote  more  time 
to  pressing  problems  related  to-  the  amendment 
campaign. 

The  customary  statistical  tables  are  attached  as 
supplements  to  this  report,  giving  details  regard- 
ing the  Society’s  membership  and  certain  other 
office  statistics.  In  view  of  the  early  date  of  the 
Annual  Session  and  consequent  necessity  for  writ- 
ing annual  reports  in  advance  of  the  close  of  the 
fiscal  year,  these'  tables  will  be  brought  up  to  date 


for  the  fiscal  year  at  the  first  meeting  of  the 
House  of  Delegates. 

Respectfully  submitted, 

HARVEY  T.  SETHMAN. 


MKMItKUSHIP* 

ACTIVE  MEMBERSHIP  (a.s  of  Aug.  31,  1938); 


Resident  paid  1,077 

Resident  gratis,  by  transfer 3 

Non-resident  paid  12 

1,092 

Less  death  193  8 members 8 

Active  iiieniber.s,  Aug-.  31,  1{>3.S l,OS4 

Active  members,  Aug.  31,  1937 1,117 

Loss  during  year 33 

Analysis  of  Change  in  Active  Membership: 

New  members,  paid 63 

New  members,  by  transfer 3 

Reinstatements  6 

Gross  gains 72 

Deaths  during  year 21 

Transfers  to  other  states 11 

Actives  elected  associates 26 

Resigned  5 

Suspended  for  non-payment  of  dues 34 

Suspended  for  cause 8 

Gross  Losses  105 

Net  Loss  33 

ASSOCIATE'  MEMBERSHII’: 

Associate  members,  Aug.  31,  1937 121 

Additions  by  election 48 

Losses : 

Died  2 

Changed  to  active  membership 5 

Intern  memberships  expired 30 

Dropped  by  County  Societies 3 

40 

Net  Gain  g 

A.ssociafe  members,  Aus.  31,  1038 139 

HONORARY  MEMBERSHIP: 

Honorary  members,  Aug.  31,  1937 7 

Changes  0 

Honorary  member.s,  Aiig.  31,  1938  7 

TOTAL  MEMBERSHIP  (all  classes): 

Total  members,  Aug.  31,  1937 1,245 

Total  members,  Aug.  .31,  193S  , 1,220 


Loss  during-  year. 


Office  Statistics 

Number  of  persons,  exclusive  of  meetings  of  So- 
ciety committees  and  other  official  bodies,  who 


visited  Executive  Office: 

Sept.  1,  1937,  to  Aug.  19,  1938 2,021 

Number  of  business  days  in  year 313 

Average  visitors  per  business  day 7 


Committee  Meetings 

Totals  of  all  State  Society  committee  meetings 
recorded  by  the  Executive  Secretary.  (This  table 


corrected  to  Aug.  19,  1938): 

Board  of  Trustees 11 

Board  of  Councilors  1 

Committees : 

Credentials  2 

Public  Policy  11 

Public  Policy  Sub-Committees  (approximate)  40 

Scientific  'Work  5 

Arrangements  2 

Publication  3 

Medical  Defense  9 

Library  and  Medical  Literature 0 

Medical  Education  and  Hospitals 0 

Cooperation  with  Allied  Professions 4 

Medical  Economics  .5 

Necrology  o 

Postgraduate  Clinics  7 

Cancer  Education  4 

Tuberculosis  Education  1 

Advisory  to  School  of  Medicine 3 

Advisory  to  Department  of  Health 3 

Military  Affairs  0 

Rocky  Mountain  Medical  Conference 1 

Control  of  Syphilis 3 

Total  115 


*Membershp  figures  have  been  corrected  to  Aug. 
31,  1938,  to  correspond  with  the  supplemental  re- 
port presented  at  the  third  meeting-  of  the  House. 
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Travel 

The  Executive  Secretary  attended,  and  in  most 
cases  except  the  A.M.A.  meeting's,  addressed  the 
following: 

IN  COLORADO: 


Component  society  meetings  attended 41 

(All  28  of  the  component  societies  are  rep- 
resented) 

Medical  meetings  and  clinics,  exclusive  of 

above  18 

Allied  profession  meetings 2 

Public  health  and  allied  lay  meetings 14 

Radio  talks  4 

OUT  OF  COLORADO: 

A.M.A.  Annual  Session  and  A.M.A.  subsidiary 

meetings  2 

State  and  county  medical  societies 3 

Total  84 


The  reports  were  referred  to  the  Reference 
Committee  on  Board  of  Trustees  and  Elxecutive 
Office,  and  permission  was  granted  by  the  Chair 
for  Mr.  Sethman  to  present  a supplemental  report 
later  in  the  session. 

The  report  of  the  Delegates  to  the  American 
Medical  Association  was  presented  by  Dr.  Amess© 
as  follows: 

REPORT  OF  THE  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 


Aug.  12,  1938. 

To  the  House  of  Delegates : 

The  San  Francisco'  session  of  the  American  Medi- 
cal Association,  with  more  than  6,000  physicians 
in  attendance,  proved  to  be  one  of  the  most  note- 
worthy in  the  history  of  our  profession.  For  the 
first  time,  following  broad  surveys  and  studied 
preparation,  the  responsible  officers  of  the  Associa- 
tion were  invited  to  participate  in  a conference 
designed  “to  co-ordinate  health  and  welfare  activi- 
ties of  the  Federal  Government.”  The  address, 
extending  this  invitation  and  prepared  by  Miss 
Josephine  Roche,  Chairman  of  the  Interdepart- 
mental Committee,  was  not  delivered  in  person, 
but  was  presented  to  the  House  of  Delegates  by 
Dr.  Warren  F.  Draper,  an  assistant  surgeon  general 
of  the  U.  S.  Public  Health  Service  and  its  regularly 
appointed  representative.  Miss  Roche  reviewed 
the  operations  of  the  Committee  since  its  creation 
by  the  President  in  August,  1935,  and  the  work 
of  several  technical  sub-committees  whose  functions 
were  to  co-ordinate  the  activities  of  various  bu- 
reaus and  departments  in  the  field  of  public  health, 
industrial  hygiene,  maternal  and  child  care,  and 
medical  services.  The  national  health  survey, 
recently  completed  by  the  Public  Health  Service 
and  representing  800,000  families,  including  2,800,- 
000  persons,  was  referred  to  at  length  in  support 
of  the  assertion  that  a large  segment  of  our  people 
receive  wholly  inadequate  medical  attention  and 
that  a national  health  program  was  imperative.  It 
was  felt  that  the  Conference  might  contribute 
particularly  to  tw'o  main  objectives ; "First,  a better 
understanding  of  national  needs  in  the  field  of 
health  and  medical  care.  Second,  the  formulation 
of  policies  which  will  enable  the  medical  and  other 
professions,  private  organizations,  federal,  state, 
and  local  agencies,  and  individual  citizens,  to  co- 
operate in  efforts  to'  meet  these  needs.” 

The  Chairman  admitted  that  “no  one  formula  or 
program  can  possibly  be  found  adequate  to  meet 
the  varied  needs,”  although  organized  medicine 
has  been  importuned  for  years  to  supply  such  a 
plan,  and  in  not  pro'viding  it,  has  been  severely 
criticized,  even  by  informed  medical  gi'oups. 

The  address  of  Miss  Roche  wms  immediately 
referred  to  the  Reference  Committee  on  Executive 
Session  and  a reply  was  prepared  by  Dr.  W.  F. 
Braasch  of  Minnesota,  which  was  unanimously 
approved,  first  by  the  designated  committee  and 


later  by  the  Ho'use  of  Delegates.  In  discussing  the 
Federal  survey,  showing  the  high  rate  of  sickness 
among  the  underprivileged,  it  was  contended  that 
the  economic  factor  involved  is  probably  of  greater 
importance  than  is  the  lack  of  medical  care  in 
the  cause  of  illness.  Some  of  the  deductions  are 
also  at  variance  with  data  accumulated  by  the  as- 
sociation’s Bureau  of  Economics. 

The  Conference  was  called  on  July  18,  and  its 
deliberations  were  continued  for  three  days.  Vigor- 
ous debate  on  the  questions  at  issue,  in  which  the 
association  was  represented  by  the  President,  the 
Secretary  and  the  Editor  of  the  Journal,  did  not 
serve  to  clear  the  atmosphere,  and  the  entire  proj- 
ect will  now  be  submitted  to  Congress  for  such 
legislative'  action  as  it  deems  expedient. 

The  general  opinion  of  the  House  of  Delegates 
w'as  that  some  form  of  subsidy  for  medical  care 
will  be  voted  during  the  approaching  term,  and 
that  this  would  be  the  prelude  to  a system  of  com- 
pulsory medical  insurance.  Many  other  issues  of 
major  importance  to  the  American  profession  held 
the  attention  of  the  delegates  in  this  notable  ses- 
sion. Among  these  was  a resolution  on  Hospital 
Insurance  presented  on  behalf  of  the  Medical  So- 
ciety of  the  State  of  New  York,  it  was  directed 
toward  a clearer  comprehension  of  hospital  insur- 
ance and  its  limitations;  medical  care  and  hospital 
care  were  defined;  the  association  was  asked  not 
only  to  adopt  these  principles  but  to  direct  the 
Council  on  Medical  Education  and  Hospitals  to 
withdraw  recognition  of  hospitals  which  violate 
them. 

The  Council  named  conducted  an  open  inquiry 
to  canvass  “views  on  the  pro'blems  that  concern 
the  practice  of  medicine  in  hospitals  by  radiologists, 
pathologists  and  anesthetists.”  These  specific  prob- 
lems are  becoming  more  acute  with  the  extension 
of  group  hospital  insurance  and  the  Council  felt 
they  are  of  vital  importance  to  the  entire  profes- 
sion. A hasty  decision  at  this  time  may  lead  to 
grave  consequences  and  “a  serious  study  should 
be  made  of  existing  relationships  between  hospitals 
and  the  physicians  practicing  therein,”  especially 
in  the  three  specialties  named,  with  the  aim  of 
standardizing  such  relationships  and,  where  indi- 
cated, of  sustaining  the  ethical  principles  involved. 
It  was  recommended  that  the  Council,  in  coopera- 
tion with  the  Bureau  of  Economics,  be  authorized 
to  undertake  this  study  and  to  confer  with  other 
interested  agencies  to  the  end  that  ethical  stand- 
ards may  be  established  for  the  practice  of  medi- 
cine by  physicians  holding  positions  in  hospitals, 
and  that  exploitation  of  both  the  public  and  the 
profession  may  be  avoided. 

This  report  was  adopted  by  the  House.  Many 
other  subjects  of  paramount  interest  came  before 
the  legislative  body  of  the  association.  In  the 
certain  knowledge,  however,  that  all  members  of 
this  House  have  reveiwed  the  proceedings,  as 
published  in  the  Journal,  your  delegates  have 
taken  the  liberty  to  refresh  your  minds  on  but  a 
few  of  the  dominant  issues. 

Respectfully  submitted, 

J.  W.  AMESSE, 
HAROLD  T.  LOW. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Intra-Professional  Relations,  and  com- 
mended to  other  interested  Reference  Committees 
for  review. 

The  report  of  Dr.  W.  W.  King,  Foundation  Ad- 
vocate, was  presented  as  follows  : 

REPORT  OF  THE  FOUNDATION  ADVOCATE 

Aug.  16,  1938. 

To  the  House  of  Delegates  : 

We  beg  your  indulgence  in  prefacing  our  annual 
report  of  The  Colorado  Medical  Foundation  -with 
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an  earnest  personal  appeal  to  each  individual  mem- 
ber of  this  body  to  secure  a contribution  to  this 
fund  during  this  ensuing  year  ...  an  insurance 
policy,  a bond,  or  what  have  you. 

If  this  should  be  your  personal  gift,  it  will  be 
most  highly  appreciated,  hut  if  from  one  of  your 
grateful  patients,  it  will  be  quite  as  welcome,  and 
will  give  both  you  and  your  friend  lasting  satis- 
faction. 

Foundation  figures  furnished  by  The  Interna- 
tional Trust  Company: 

Sept.  1,  1937 : 

General  Fund: 

Securities  and  cash  $1,739.28 

Insurance  policies  — 3,000.00 


Benevolent  Fund: 

Securities  and  cash  $1,528.11 


Aug.  10,  1938: 

General  Fund : 

Securities  and  cash $3,642.68 

Insurance  policies  3,000.00 

Benevolent  Fund: 

Securities  and  cash  $1,914.86 


Increase  in  total  liquid  and  insurance 

assets  during  year.— — 

Most  respectfully  submitted, 

W.  W.  KING. 

The  report  of  the  Foundation  Advocate  was 
referred  to  the  Reference  Committee  on  Board  of 
Tnistees  and  Executive  Office. 

REPORT  OF  THE  COMMITTEE  ON  PUBLIC 

POLICY 


$4,739.28 

1,528.11 

$6,267.39 

$6,642.68 

1.914.86 

$8,557.54 

$2,290.15 


Aug.  10,  1938. 

To  the  House  of  Delegates: 

At  the  beginning  of  the  Society’s  1937-1938  year 
your  Committee  determined  to  depart  from  a num- 
ber of  established  precedents  I’egarding  the  So- 
ciety’s public  relations.  It  was  the  feeling  of  the 
Committee  that  the  time  had  arrived  for  the  Society 
to  let  itself  be  heard  openly  in  public  affairs  to 
an  extent  not  attempted  before.  This  policy  has 
been  followed  throughout  the  year. 

The  principal  examples  of  this  policy  are  (1)  the 
special  Medical  Supplement  to  the  Rocky  Mountain 
News  of  November  11,  1937,  a copy  of  which  was 
mailed  to  every  physician  in  Colorado  and  which 
therefore  needs'  no  description,  (2)  the  twelve- 
week  series  of  radio  broadcasts  on  medical  and 
health  subjects  given  from  Station  KLZ  in  Denver 
under  the  title,  “Five  Minutes  With  the  Family 
Doctor,”  (3)  the  frequent  letters  or  statements 
issued  either  to  individual  newspapers  in  reply  to 
their  editorials  on  medical  subjects  or  issued  gen- 
erally to  the  press. 

The  largest  single  undertaking  of  the  Committee, 
and  perhaps  the  largest  financial  undertaking  in 
the  Society’s  history,  has  been  the  campaign  to 
prove  before  the  proper  officials  and  courts  the 
illegality  of  the  Initiative  Petition  for  the  Chiro- 
practors’ proposed  Amendment  to  the  State  Consti- 
tution. Much  that  will  interest  this  House  of  Dele- 
gates regarding  that  campaign  is  not  suitable  for  a 
published  report,  and  at  the  time  of  writing  this 
report  final  outcome  of  the  campaign  has  not  been 
legally  detei’mined.  This  part  of  the  report  will 


therefore  be  amplified  verbally  at  the  first  meeting 
of  the  House.  The  Committee  does,  however,  wish 
at  this  time  to  express  its  deep  appreciation  for 
the  assistance  given  by  its  special  Sub-Committee 
on  Constitution  Amendment  and  for  the  confidence 
placed  in  it  on  all  occasions  by  the  Board  of  Trus- 
tees, whose  approval  is  of  course  necessary  for  all 
financial  undertakings. 

The  voluntary  contributions  given  more  than  a 
year  ago  to  this  Committee  and  its  legislative  Sub- 
committee for  conduct  of  the  Basic  Science  I^w 
campaign  were  insufficient  to  pay  all  of  the  in- 
debtedness incurred  in  the  spring  of  1937  in  bring- 
ing about  the  passage  of  that  law.  This  Com- 
mittee felt  that  further  requests  to  physicians  for 
voluntai-y  contributions  to  pay  these  debts  should 
not  be  made,  particularly  in  view  of  the  fact  that 
the  Medical  Society’s  dues  had  been  increased  and 
a Special  Assessment  had  been  made  last  winter 
for  conduct  of  the  campaign  against  the  Chiroprac- 
tors’ Constitutional  Amendment.  This  Committee 
therefore  laid  the  problem  before  the  Board  of 
Trustees  and  received  authority  to  pay  the  out- 
standing bills  from  State  Medical  Society  funds. 

The  Dean  and  Superintendent  of  the  University 
of  Colorado'  School  of  Medicine  and  Hospitals 
placed  before  this  Committee  a number  of  related 
problems  concerning  the  faculty  of  the  Medical 
School,  and  sought  this  Committee’s  approval  of  a 
plan  for  gradually  acquiring  a full-time  clinical 
faculty.  The  matter  was  considered  jointly  with 
the  Advisory  Committee  to  the  School  of  Medicine. 
A sub-committee  was  appointed  to  make  a detailed 
study  of  the  question.  This  study  has  not  been  com- 
pleted and  your  Committee  is  therefore  unable  to 
state  its  final  policy  thereon. 

Throughout  the  year  the  Committee  has  'given 
continued  support  tO'  American  Medical  Associa- 
tion policies  on  national  legislation.  Only  one 
piece  of  national  legislation  opposed  to  established 
medical  policies  was  passed  by  the  last  Congress, 
and  that  was  the  bill  relating  to  osteopathic  service 
under  the  United  States  Employees’  Compensation 
Commission.  The  political  trickery  by  which  this 
legislation  was  passed  through  Congress  can  best 
be  presented  to'  the  House  verbally.  The  new 
Food,  Drugs,  and  Cosmetic  Law  which  was  passed 
by  the  last  Congress  is  generally  considered  to  be 
a great  improvement  over  previously  existing  laws, 
but  considerable  time  must  pass  before  administra- 
tive experience  under  that  law  can  be  evaluated. 

Within  the  year  the  Committee  was  asked  to 
advise  the  Weld  County  Medical  Society  regarding 
the  public  policies  involved  in  a system  of  contract 
practice  undertaken  by  certain  of  its  members  who 
were  at  the  time  under  suspension  for  improper 
advertising  activities.  While  in  some  respects  the 
Committee  was  advising  outside  its  province  and 
within  the  province  of  the'  Board  of  Councilors,  all 
parties  to  the  controversy  requested  this  Committee 
to  undertake  a study  of  the  public  policy  questions 
involved.  The  Committee  issued  its  advice  jointly 
to  all  concerned,  but  to  date  is  not  aware  that  the 
suggested  policies  were  carried  out. 

The  Committee  has  endeavored  to  inspire  the 
component  societies  and  their  individual  members 
to  a greater  interest  in  civic  affairs  and  in  practical 
legislative  politics  throughout  the  season  of  po- 
litical conventions  and  primary  elections.  The 
Committee  recommends  that  this  policy  be  con- 
tinued, recommends  that  the  campaign  against 
the  Cliiropractors’  Constitutional  Amendment  be 
continued  to  the  ultimate  success  that  our  position 
in  the  matter  deserves,  and  recommends  an  ever- 
increasing  campaign  of  lay  education  in  medical 
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and  public  health  matters  through  the  press  and 
radio,  along  the  lines  established  this  past  year. 
WILLAUD  K.  HILLS, 

O.  E.  BE  NELL, 

L.  E.  THOMPSON, 

F.  H.  ZIMMERMAN, 

DAVID  A.  DOTY, 

H.  I.  BARNARD, 

W.  W.  HAGGART, 

G.  HEUSINKVELD, 

By 

WILLIAM  H.  HALLEY,  Chairman. 

The  report  was  referred  to'  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations. 

President  Baker  asked  Dr.  Doty  to'  report  as 
Chairman  of  the  Committee  on  Scientific  Work. 

REPORT  OF  THE  COMMITTEE  ON 
SCIENTIFIC  WORK 

Aug.  16,  1938. 

To  the  House  of  Delegates: 

The  report  of  the  Program  Committee  is  really 
in  evidence  before  you  in  the  printed  form.  It  has 
been  our  earnest  endeavor  to  stimulate'  considera- 
tion and  discussion  of  subjects  of  genei’al  interest 
today  in  the  profession  as  an  entire  body,  rather 
than  rare  specialized  problems. 

It  was  noteworthy  that  this  year,  as  in  previous 
years,  there  was  a lack  of  applications  for  pre- 
sentation of  papers  and  exhibits. 

The  clinical-pathological  conferences  were  re- 
tained with  some  added  stimulus  by  the  exchange 
of  cases  by  the  conference  teams,  and  we  hope 
this  innovation  results  in  sufficient  additional  in- 
terest tO'  warrant  their  continuance. 

The  round  table  luncheon-discussions  were  re- 
tained, as  they  have  proven  of  value. 

At  this  time,  we  wish  to  thank  our  sub-commit- 
tee, the  Committee  on  Arrangements,  and  many 
others  who  assisted  in  the  arrangements. 

DAVID  A.  DOTY,  Chairman. 

Dr.  Doty:  “You  will  note  by  the  program  that 
we  have  given  some  belated  honor,  if  I may  speak 
of  it  in  this  respect,  to  the  Board  of  Trustees  and 
the  Chairmen  of  Committees  by  asking  them  to 
preside  at  various  sessions  of  our  program,  so  that 
we  may  take  away  some  of  the  tediousness  that 
is  imposed  upon  our  President.’’ 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Reports. 

REPORT  OF  THE  COMMITTEE  ON 
ARRANGEMENTS 


Aug.  12,  1938. 

To  the  House  of  Delegates; 

Although  the  meeting  place  this  year  is  Estes 
Park,  the  Medical  Society  of  the  City  and  County 
of  Denver  are  the  hosts,  and  will  provide  enter- 
tainment as  indicated  by  the  printed  program, 
through  the  responsibility  of  the  undersigned  com- 
mittee. This  committee  hopes  to  present  some 
unusual  features,  wholly  different  from  those  pre- 
sented at  recent  Annual  Sessions,  and  well  worth 
the  attendance  of  every  member. 

O.  S.  PHILPOTT,  Chairman, 
EDGAR  DURBIN, 

H.  W.  LEFEVRE,  JR. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Miscellaneous  Business. 

REPORT  OF  THE  COMMITTEE  ON 
PUBLICATION 


Aug.  12,  1938. 

To  the  House  of  Delegates : 

Former  annual  reports  of  this  Committee  covered 
the  articles,  advertising,  and  other  matters  con- 


cerning Colorado  Medicine,  but  since  January,  1938, 
the  report  now  concerns  the  Rocky  Mountain  Medi- 
cal Journal.  Therefore,  comparison  of  the  fiscal 
year's  publication  of  the  .Journal  by  sections  with 
the  previous  year  cannot  be  made. 

This  report  should  include,  we  think,  reference 
to  the  many  favorable  comments  which  have  been 
received  regarding  our  increased  field  of  publica- 
tion. These  gratifying  words  of  commendation 
have  come  not  only  from  the  three  states  included 
in  our  publication  efforts  but  from  the  American 
Medical  Association,  from  the  editors  of  many 
other  states,  and  even  from  foreign  publications. 
The  Publication  Committee  has  felt  that  the  co- 
operation of  the  Executive  Secretary  and  the 
Scientific  Editor  has  placed  our  publication  in  the 
top  rank  of  medical  publications  in  the  United 
States. 

Due  to  the  revision  of  the  By-Laws  two  years 
ago,  all  financial  reports  of  this  and  other  depart- 
ments of  the  Society  are  presented  to  the  House 
through  a certified  public  accountant,  hence  are 
not  commented  upon  here. 

Below  is  a table  giving  a few  pertinent  facts 
concerning  this  year’s  publication  of  the  Journal : 


September  to  August,  Inclusive  1936-37  1937-38 

Pages  scientific  section,  excluding 

covers  474  623 

Pages  advertising  section,  excluding 

covers  — - 506  459 

Cover  pages  published 48  48 


Total  pages  published 1,028  1,030 

Original  articles  published — - 54  74 

Case  reports  published - 7 14 

Bocks  received  for  review 77  67 

Volumes  of  exchange  journals  re- 
ceived - 88  86 


In  conclusion  we  wish  publicly  to  acknowledge 
our  indebtedness  to  the  medical  societies  of  Utah 
and  Wyoming,  and  to  the  associate  editors  repre- 
senting those  states. 

O.  S.  PHILPOTT,  Chairman, 

C.  F.  KEMPER, 

C.  S.  BLUEMEL. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Intra-Professional  Relations. 


REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
DEFENSE 

Aug.  18,  1938. 

To  the  House  of  Delegates: 

Your  committee  has  held  nine  meetings  within 
the  year.  A summai-y  of  its  work  and  the  present 
status  of  malpractice  cases  in  Colorado  is  shown 


by  the  following  table: 

Aug.  31,  1937: 

Active  cases  8 

Inactive  cases  - - 10 

18 

New  cases  during  the  year 11 

Total  cases  investigated 29 

Cases  closed  during  year 20 

Aug.  18,  1938: 

Active  cases  — . - 8 

Inactive  — - 1 


— 9 

Of  the  twenty  cases  closed  during  the  year,  nine 
were  dropped  by  the  plaintiffs:  eight  were  dis- 
missed: by  court  action ; three  were  settled  out  of 
court  by  payments  to  the  plaintiffs:  none  reached 
formal  trial. 

The  committee  is  pleased  to  report  willing  co- 
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operation  on  the  part  of  all  members  who  have 
been  summoned  before  the  committee  to  assist  in 
the  investigation. 

THEODORE  E.  BEYER,  Chairman, 
FRANK  B.  STEPHENSON, 

RUDOLPH  W.  ARNDT. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Intra-Professional  Relations. 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 


Aug.  10,  1938. 

To  the  House  of  Delegates  : 

Your  Committee  has  conducted  its  work  in  the 
past  year  largely  by  correspondence  and  telephone, 
no  formal  meetings  having  been  necessary. 

Such  requests  for  organized  scientific  programs 
as  have  been  received  by  the  Committee  or  the 
Executive  Office  of  the  Society  from  county  so- 
cieties have  been  filled  throughout  the  year  by 
the  appointment  of  speakers  adequately  prepared 
in  the  subjects  requested. 

Informal  conferences  were  held  with  representa- 
tives of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association 
concerning  po'Stgraduate  activities  in  the  state  and 
concerning  the  status  of  registered  hospitals.  No 
important  changes  with  regard  to  the  registration 
or  approval  of  hospitals  by  the  Council  have  taken 
place  within  the  state  during  the  year  just  closed. 

It  is  worthy  of  note  by  each  county  society  that 
the  Council  on  Medical  Education  and  Hospitals 
has  found  it  necessary  to  begin  strict  enforcement 
of  the  rule  that  approved  hospitals  must  limit  their 
staff  membership  to  members  of  the^  state  and 
county  medical  societies.  This  resulted  from  an 
action  of  the  House  of  Delegates  of  the  American 
Medical  Association  taken  some'  years  ago.  Your 
Committee  understands  it  to  be  the  policy  of  the 
Council  that  a sufficient  time  has  now  elapsed 
for  hospitals  to  adjust  their  staff  appointments  to 
this  rule  and  maintenance  of  their  standardization 
will  henceforth  require  observance  of  this  rule 
among  their  prerequisites. 

Respectfully  submitted, 

MAURICEi  KATZMAN,  Cliairman. 

J.  B.  FARLEY, 

JOHN  ANDREW. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Reports. 

REPORT  OF  THE  COMMITTEE  ON  LIBRARY 
AND  MEDICAL  LITERATURE 


Aug.  10,  1938. 

To  the  House  of  Delegates: 

With  the  $250.00  provided  by  the  State  Medical 
Society,  thirty-six  volumes  have  been  purchased. 
Two  hundred  and  fifty  dollars  more  has  been 
applied  for  the  maintenance  of  the  library,  as 
usual. 

From  the  Fosdick  Jones  Fund,  four  books  of 
historical  interest  have  been  added  to  the  library. 
Prom  the  Kenny  Trust  Fund,  thirty  volumes  have 
been  purchased.  Between  September  of  1937  and 
September  of  1938,  116  shipments  of  journals  and 
books  have  been  requested  from  outside  Denver 
and  273  different  items  have  been  loaned  during 
the  same  period  of  time. 

The  committee  is  glad  to  record  that  the  Trustees 
of  the  library  have  made  the  happy  selection  of 
Doctor  Philip  Hillkowitz  as  library  director. 

Respectfully  submitted, 

JAMES  J.  WARING,  M.D., 
GEORGE  L.  PATTEE.  M.D.. 

R.  C.  ADKINSON,  M.D. 


Supplement  to  Heport  of  Committee  on  Library  and 
Medieal  Literature,  Sept.  1,  1«»7,  to  Sept.  1,  1938 


Number  of  volumes  in  Library,  Sept.  1,  1937 2,658 

V'olumes  purchased,  Sept.  1,  1937,  to  Sept.  1,  1938...  36 

Volumes  received  through  the  Kocky  Mountain  Medical 
Journal,  Sept.  1,  1937,  to  Sept.  1,  1938  51 

2,745 

Cost  of  volumes  purchased $250.00 

Maintenance  appropriation  250.00 

Total  visitors  residing  outside  Denver,  Sept.  1,  1937, 

to  Sept.  1,  1938  66 

Shipments  requested,  Sept.  1,  1937,  to  Sept.  1,  1938..  116 

Items  loaned.  Sept.  1,  1937,  to  Sept.  1,  1938  273 


Books  Purchased  for  the  Colorado  State  Medic:il 
Library,  Sept.  1,  1937,  to  Sept.  1,  1938 

Brahdy,  Leopold,  and  Kahn,  Samuel.  Trauma  and  Dis- 
ease. Phil.,  Lea  & Febiger,  1937. 

Bullowa,  J.  G.  M.  Management  of  the  Pneumonias.  N.  Y., 
Oxford  Univ.  Press,  1937. 

Campbell.  M.  F.  Pediatric  Urology.  2 vols.  N.  Y.,  the 
Macmillan  Co.,  1937. 

Collected  Papers  of  the  Mayo  Clinic,  v.  29.  Phil.,  W.  B. 
Saunders,  1938. 

Donaldson,  S.  W.  The  Roentgenologist  in  Court.  Spring- 
field,  111.,  C.  C.  Thomas.  1937. 

Downey,  Hal.,  ed.  Handbook,  of  Hematology.  4 vols. 

N.  Y..  Paul  B.  Hoeber,  1938.  (The  Colorado  Society  of 
Clinical  Pathologists  contributed  $30.00  toward  the  cost 
of  this  set.) 

Duke-Elder,  W.  S.  Text  Book  of  Ophthalmology.  v.  2. 
St.  Louis,  C.  V.  Mosby,  1938. 

Porkner,  C.  E.  Leukemia  and  Allied  Disorders.  N.  Y., 

The  Macmillan  Co.,  1938. 

Franklin,  K.  J.  A Monograph  on  Veins.  Springfield,  111., 
C.  C.  Thomas,  1937. 

Glaister,  John,  and  Brash,  J.  C.  Medico-Legal  Aspects 

of  the  Ruxton  Case.  N.  Y.,  William  Wood  & Co.,  1937. 

Gruedel.  A.  E.  Inhalaton  Anesthesia.  N.  Y.,  The  Mac- 

millan Co.,  1938. 

The  Harvey  Lectures.  Series  33.  Balt.,  The  Williams 
& AVilkins  Co.,  1938. 

Kracke,  R.  R.,  and  Garver,  H.  E.  Diseases  of  the  Blood 
and  Atlas  of  Hematology.  Phil..  J.  B.  Lippincott,  1937. 

Symposium  on  Silicosis.  An  Unofficial  Transcript  of  the 
Silicosis  Symposium  Held  in  Connection  With  the 
Trudeau  School  of  Tuberculosis  at  Saranac  Lake.  N.  Y.. 
June  18  to  22,  1934.  Ed.  by  B.  E.  Kuechle.  Wausau, 
Wisconsin,  Storey-Bellock  Co.,  1934. 

MacEachern.  M.  T.  Medical  Records  in  the  Hospital. 
Chicago.  Physicians’  Record  Co.,  1937. 

Malinovskii,  M.  S.  Carcinoma  of  the  Female  Genital 
Organs.  Boston,  B.  Humphries,  1930. 

Mann,  Ida.  Developmental  Abnormalities  of  the  Eye. 
Cambridge  Univ.  Press,  1937. 

Moulton.  Forest  R.,  ed.  Tuberculosis  and  Leprosy.  The 
American  Association  for  the  Advancement  of  Science. 
1938. 

Petersen,  William  F.  The  Patient  and  the  Weather.  6 
vols.  Ann  Arbor,  Mich.,  Edwards  Bros.,  1934. 

Rorem,  C.  R.  Hospital  Care  Insurance.  (Thicago,  Amer. 
Hospital  Assoc.,  1937. 

Rose,  Mary  Swartz.  The  Foundation  of  Nutrition.  3rd  ed. 
N.  Y.,  The  Macmillan  Co.,  1938. 

Rosenau,  M.  J.  Preventive  Medicine  and  Hygiene.  6th 

ed.  N.  Y".,  D.  Appleton-Century.  1935. 

Spivak,  J.  L.  The  Surgical  Technic  of  Abdominal  Opera- 
tions. Chicago,  S.  D.  DeBoer.  1936. 

Uribe  y Troncoso,  Manuel.  Internal  Diseases  of  the  Eye. 
Phil.,  P.  A.  Davis,  1937. 

Ward,  Henry  B.,  ed.  Some  Fundamental  Aspects  of  the 
Cancer  Problem.  N.  Y.,  The  Science  Press,  1937. 

Colloid  Symposium  Monograph.  Papers  Presented  at  the 
13th  Symposium  on  Colloid  Chemstry,  St.  Louis,  Missouri, 
June.  1936.  Ed.  by  H.  B.  AVeiser.  Baltimore,  The 
Williams  & Wilkins  Co.,  1937. 

Wood,  H.  C.,  and  LaWall,  C.  H.  The  Dispensatory  of  the 
U.  S.  of  America.  22nd  ed.  Phil.,  J.  B.  Lippincott, 
1937. 

Young.  H.  H.  Genital  Abnormalities,  Hermaphroditism  and 
Related  Adrenal  Diseases.  Baltimore,  The  Williams  & 
Wilkins  Co..  1937. 


Purchased  for  the  Library  by  the  Denver  Clinical 
and  Pathological  Society  the  Fosdick 

Jones  Fund 

Billroth,  T.  Historical  Studies  on  the  Nature  and  Treat- 
ment of  Gunshot  Wounds  From  the  15th  Century  to  the 
Present  Time.  Trans,  by  C.  P.  Rhoads,  New  Haven. 
Conn.,  Pub.  for  the  Nathan  Smith  Medical  Club.  1933. 
Corlett,  William  T.  The  Medicine-Man  of  the  American 
Indian  and  His  Cultural  Background.  Springfield.  111., 
C.  C.  Thomas,  1935. 

Gross.  Samuel  D.  Elements  of  Pathological  Anatomy. 

Phil.,  Ed.  Barrington  ic  G.  D.  Haswell,  1845. 

Heberden.  William.  Commentaries  on  the  History  and 
Cure  of  Disease.  London,  T.  Payne,  1802. 


Purchased  for  the  Dr.  Frank  AV,  Kenney  Colle<*tloii 
From  the  Income  of  the  Kenney  Trust  Fund 

Cabot,  R.  C.  Honesty.  N.  Y..  The  Macmillan  Co..  1938. 
(Tastiglioni.  Arturo.  The  Renaissance  of  Medicine  in  Italy. 

Balt.,  The  Johns  Hopkins  Press,  1934. 

Chambers.  J.  S.  The  Conquest  of  Cholera.  America's 
Greatest  Scourge.  N.  Y.,  The  Macmillan  Co..  1938. 
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Cronin,  A.  J.  The  Citadel.  Boston.  Little,  Brown  & Co., 
1937. 

Curie,  Eve.  Madame  Curie.  Garden  City,  N.  Y.,  Double- 
day, Doran  & Co.,  1938. 

Davis,  Loyal.  J.  B.  Murphy:  Stormy  Petrel  of  Surgery. 
N.  Y.,  G.  P.  Putnam's  Sons,  1938. 

DeKruif,  P.  H.  The  Fight  for  Life.  N.  Y.,  Harcourt,  Brace 
& Co.,  1938. 

DeKruif,  Paul.  Microbe  Hunters.  N.  Y.,  Harcourt,  Brace 
& Co.,  1926. 

Drinker.  C.  K.  Not  So  Long  Ago:  A Chronicle  of  Medicine 
and  Doctors  in  Colonial  Philadelphia.  N.  Y.,  Oxford 
Univ.  Press,  1937. 

Flexner,  J.  T.  Doctors  on  Horseback.  N.  Y.,  The  Viking 
Press,  1937. 

Furnas.  C.  C..  and  Furnas,  S.  M.  Man,  Bread  and  Destiny. 
New  York.  Reynal  & Hitchcock,  1937. 

Hoffman.  F.  L.  Cancer  and  Diet.  Baltimore,  The  Williams 
& Wilkins  Co..  1937. 

Jackson.  Chevalier.  The  Life  of  Chevalier  Jackson;  An 
Autobiography.  New  York.  The  Macmillan  Co.,  1938. 

Kagan,  S.  R.  Life  and  Letters  of  Fielding  H.  Garrison. 
Boston.  Mass.,  The  Medico-Historical  Press,  1937. 

Macartney,  W.  N.  Fifty  Years  a Country  Doctor.  N.  Y., 
E.  P.  Dutton,  1938. 

Macartney,  W.  N.  Observations  of  a General  Practitioner. 
Boston,  R.  G.  Badger,  1932. 

MacKinney,  L.  C.  Early  Medieval  Medicine,  With  Special 
Reference  to  France  and  Chartres.  Balt.,  The  Johns 
Hopkins  Press,  1937. 

Majocchi,  Andrea.  More  of  My  Life.  N.  Y.,  Knight,  1938. 

Martin,  Franklin  H.  Joy  of  Living:  An  Autobiography. 
Garden  City,  N.  Y.,  Doubleday,  Doran  & Co..  1933. 

Mead,  Mrs.  Kate  Campbell  (Hurd).  A History  of  Women 
in  Medicine.  Haddam.  Conn,.  The  Haddam  Press,  1938. 

Millikan,  R.  A.,  and  others.  Mechanics.  Molecular  Physics, 
Heat  and  Sound.  N.  Y.,  Ginn  & Co.,  1937. 

Moorhead,  J.  J.  Harlow  Brooks,  Man  and  Doctor.  N.  Y.. 
Harper  & Bros.,  1937. 

Morris,  R.  T.  Fifty  Years  a Surgeon.  N.  Y.,  E.  P.  Dutton 
& Co.,  1937. 

Morton,  R.  S.  A Woman  Surgeon.  N.  Y.,  F.  A.  Stokes 
Co.,  1937. 

Parran,  Thomas.  Shadow  on  the  I^and:  Syphilis.  N.  Y., 
Reynal  & Hitchcock,  1937. 

Sigerist,  H.  E Socialized  Medicine  in  the  Soviet  Union, 
N.  Y..  W.  W.  Norton  & Co.,  1937. 

Sutherland,  Halliday.  The  Arches  of  the  Years.  N.  T., 
William  Morrow  & Co,  1933. 

Wang,  Chl-min.  History  of  Chinese  Medicine.  2nd  ed. 
Shanghai.  National  Quarantine  Service,  1936. 

Zilboorg,  Gregory.  The  Medicine  Man  and  the  Witch 
During  the  Renaissance.  Balt.,  The  Johns  Hopkins 
Press,  1935. 

Zinsser.  Hans.  Rats,  Lice  and  History.  Boston.  Little, 
Brown  & Co.,  1935. 


Purchas<^d  for  the  Dr.  S,  D,  Van  Meter  Collection 

Helmholtz,  Hermann  von.  On  Thought  in  Medicine.  An 
Address  Delivered  Aug.  2,  1877,  on  the  Anniversary  of  the 
Foundation  of  the  Institute  for  the  Education  of  Army 
Surgeons.  Baltimore.  The  Johns  Hopkins  Press,  1938, 
Thompson,  Dorothy.  Refugees:  Anarchy  of  Organization? 


Supplement  to  Report  of  the  Committee  on  TJhrary 
and  Medical  Literature 

Books  received  by  Rocky  Mountain  Medical  Journal  for 
review.  Sept.  1.  1937,  to  Sept.  1.  1938: 

Andrews.  George  Clinton.  Diseases  of  the  Skin.  Philadel- 
phia, W.  B.  Saunders  Co. 

Annual  Report  of  the  Surgeon  General  of  the  Public  Health 
Service  for  the  Fiscal  Year  Ended  June  30,  1937.  Wash- 
ington. LT.  S.  Government. 

Annual  Reprint  of  the  Report  of  the  Council  on  Pharmacy 
and  Chemistry  of  the  American  Medical  Association. 
1937.  Chb-ago.  American  Medical  Association. 

Baird.  Philip.  MacLeod’s  Physiology  in  Modern  Medicine. 

St.  Louis.  The  C.  V.  Mosby  Co. 

Bastedo,  Walter  Arthur.  Materia  Medica  Pharmacology  and 
Therapeutics.  Philadelphia.  W.  B.  Saunders  Co. 

Beckman.  Harry.  Treatment  in  General  Practice.  Philadel- 
phia. W.  B.  Saunders  Co. 

Behan,  R.  .T.  Cancer.  St.  Louis.  The  C.  V.  Mosby  Co. 
Bethew.  Oscar  W. : Materia  Medica  Drug  Administration 
and  Prescription  Writing  Philadelphia,  F.  A.  Davis  Co. 
Blanchard.  C’has.  Elton.  The  Romance  of  Proctolo^'. 

Youngstown.  Medical  Success  Press. 

Buie.  Louis  A.  Practical  Proctology.  Philadelphia.  W.  B. 
Saunders  Co. 

Cecil,  Russell  L.  Textbook  of  Medicine.  Philadelphia.  W.  B. 
Saunders  Co. 

Clark,  Le  Mon.  Emotional  Adjustment  in  Marriage.  St. 
Louis,  The  C.  V.  Mosby  Co. 

Clendening.  Logan.  Methods  of  Treatment.  St.  Louis.  The 
V.  Mosby  Co. 

Clendening,  Logan.  Workbook  in  Elementary  Diagnosis  for 
Teaching  ('‘linical  History  Recording  and  Physical  Diag- 
nosis. St.  Ijouis.  The  C.  V.  Mosby  Co. 

Colwell.  Dr.  Colwell’s  Daily  Log  for  Physicians.  Cham- 
paien.  Colwell  Publishing  Co. 

Crossen,  Harrv  Sturgeon,  and  Crossen,  Robert  James.  Oper- 
ative Gvnecology.  St.  I.ouis,  The  C.  V.  Mosby  Co. 

Curtis.  Ai'thur  Hale.  A Textbook  of  Gynecology.  Philadel- 
phia. W.  B.  Saunders  Co. 

Davison.  Wilburt  C.  The  Compleat  Pediatrician.  Durham. 
Duke  L'niversity  Press. 

Dodson.  Austin  I.  Synopsis  of  Genito-urinary  Diseases.  St. 

Louis.  The  C.  V.  Mosby  Co.  ^ 

Douglass.  Marion,  and  Faulkner.  Robert  T>.  Essentials  of 


Obstetrical  and  Gynecological  Pathologgy  With  Clinical 
Correlation.  St.  Louis.  The  C.  V.  Mosby  Co. 

Eggleston.  Cary.  Essentials  of  Prescription  Writing.  Phil- 
adelphia, W.  B.  Saunders  Co. 

Fishbein.  Morris.  Medical  Writing,  the  Technique  and  the 
Art.  Chicago.  American  Medical  Association. 

Goepp.  R.  Max.  Medical  State  Board  Questions  and  An- 
swers. Philadelphia,  W.  B.  Saunders  Co. 

Hard3',  John  A.  A Synopsis  of  the  Diagnosis  of  the  Acute 
Surgical  Diseases  of  the  Abdomen.  St.  Louis,  The  C.  V. 
Mosby  Co. 

Harrington,  Milton.  A Biological  Approach  to  the  Problem 
of  Abnormal  Behavior.  Lancaster,  The  Science  Press 
Printing  Co. 

Herman.  Leon.  The  Practice  of  Urology.  Philadelphia,  W. 

B.  Saunders  Co. 

Hertzler,  Arthur  E.  Surgical  Pathology  of  the  Diseases  of 
the  Neck.  Philadelphia,  J.  B.  Lipplncott  Co. 

Hunter,  Max.  Sexual  Disorders.  Philadelphia,  F.  A.  Davis 
Co. 

International  Clinics.  Philadelphia,  J.  B.  Lippincott  Co. 
Vol.  Ill  1937  Sept.  Vol.  IV  1937  Dec.  Vol.  I New  Series 
One,  Vol.  II  New  Series  One. 

Jensen,  Julius.  The  Heart  in  Pregnancy.  St.  Louis,  The 

C.  V.  Mosby  Co. 

Joslin.  Elliot  P.  Diabetic  Manual.  Philadelphia,  Lea  & 
Febiger. 

Key,  John  Albert,  and  Conwell.  H.  Earle.  Fractures,  Dislo- 
cations and  Sprains.  St.  Louis,  The  C.  V,  Mosby  Co. 
Leigh,  F.  Watson.  Hernia.  St  Louis,  The  C.  V.  Mosby  Co. 
London,  Louis  S.  Mental  Therapy  Vol.  I and  Vol.  II.  Covicl- 
Friede. 

Tvord,  Frederick  T.,  and  Heffron,  Roderick.  Pneumonia  and 
Serum  Therapy.  New  Pork.  Oxford  University  Press. 
Magner.  William.  A Textbook  of  Hematology.  Philadelphia, 
P.  Blakiston’s  Sons  & Co. 

Mallory,  Frank  Burr.  Pathological  Technique.  Philadelphia, 
W.  B.  Saunders  Co. 

McBride.  Earl  D.,  and  Sink,  Winifred  R.  Crippled  Children, 
Their  Treatment  and  Orthopedic  Nursing.  St.  Louis,  The 
C.  V.  Mosby  Co. 

McPheeter.  H,  O..  and  Anderson,  James  Kerr. 

Injection  Treatment  of  Varicose  Veins  and  Hemorrhoids. 
Philadelphia,  F.  A.  Davis  Co. 

Myers,  J.  ^^rthur.  Tuberculosis  Among  Children  and  Young 
Adults.  Springfield.  Charles  C.  Thomas. 

New  and  Non-official  Remedies-  Chicago,  American  Medl- 
can  Association. 

Niemoeler,  A.  F.  Men  Past  Forty. 

Padgett,  Earl  Calvin.  Surgical  Diseases  of  the  Mouth  and 
Jaws.  Philadelphia,  W.  B.  Saunders  Co. 

Popenoe.  Paul,  and  Gosney,  E.  S.  Twenty-eight  Years  of 
Sterilization  in  California.  Pasadena,  Human  Betterment 
Foundation. 

Porter,  Langley,  and  Carter,  William.  Management  of  the 
Siok  Infant  and  Child.  St.  Louis,  The  C.  V.  Mosby  Co. 
Pottenger.  Francis  Marion.  Symptoms  of  Visceral  Disease. 

St.  Louis,  The  C.  V.  Mosby  Co. 

Pruitt.  Marion  C.  Hemorrhoids.  St.  Louis,  The  C.  V.  Mosby 
Co. 

Rice.  Thurman  B.  A Textbook  of  Bacteriology.  Philadel- 
phia, W.  B.  Saunders  Co. 

Rigler.  Leo  G.  Outline  of  Roentgen  Diagnosis.  Student’s 
Edition.  Philadelphia,  J.  B.  Lippincott  & Co. 

Rigler.  Leo  G.  Outline  of  Roentgen  Diagnosis.  Philadel- 
phia. J.  B.  Lippincott  & Co. 

Sadler,  William  S.  Psychiatric  Nursing.  St.  Louis.  The  C. 
V.  Mosby  Co. 

Schroeder,  Theodore.  A Challenge  to  Sex  Censors. 

Smith,  Frank  Fremont,  and  Merritt,  H.  Houston.  The  Cere- 
brospinal Fluid.  Philadelphia,  W.  B.  Saunders  Co. 
Solomon.  Charles.  The  Traffic  in  Health.  New  York,  Na- 
vane  Publishing  Co.,  Inc. 

Stepp.  W..  Kuhnau.  Schroeder,  H.  The  Vitamins  and  Their 
Clinical  Application.  Milwaukee,  The  Vitamin  Products 
Co. 

Stitt.  E.  R.,  Clough.  Paul  W..  and  Clough.  Mildred  C.  Prac- 
tical Bacteriology.  Hematology  and  Animal  Parasitology. 
Philadelphia,  P.  Blakiston’s  Sons  & Co. 

Stutterheim,  N.  A.  Eyestrain  and  Convergence.  London. 
H.  K.  Lewis  & Co.,  Ltd. 

Weinzirl,  John,  and  Weinzirl.  Adolph.  Preventive  Hygiene 
and  Preventive  Medicine.  Philadelphia.  Lea  & Febiger. 
Weiss.  Hiram  B.,  and  Raphael.  Isaacs.  Manual  of  Clinical 
and  Laboratory  Technic.  Philadelphia,  W.  B.  Saunders 
Co. 

Wilder,  Russell  M.  Primer  for  Diabetic  Patients.  Philadel- 
phia. W.  B.  Saunders  Co. 

Wiprud.  Theodore.  The  Business  Side  of  Medical  Practice. 

Philadelphia.  W.  B.  Saunders  Co. 

V'olf,  George  D.  The  Physician’s  Business.  Philadelphia. 
.1.  B.  Lippincott  Co. 

Zoethnut.  WiMiam  D.  A Textbook  of  Physiology.  St.  Louis, 
Tiio  c.  V.  Mo^^by  Co. 

The  report  and  its  supplements  were  referred 
to  the  Reference'  Committee  on  Scientific  Reports. 

Report  of  the  Committee  on  Cooperation  with 
Allied  Professions  was  called  for  next. 

Dr.  K.  D.  A.  Allen:  “I  would  like  to  say  a word 
or  two  about  this  committee  because  in  the  back 
of  the  Handbook  the  Constitution  of  the  Inter- 
professional Council  of  Colorado  is  presented  to 
this  body  for  ratification. 

“Your  President  selected  a committee  to  meet 
with  the  pharmacists,  the  insurance  men,  the  vet- 
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erinarians,  the  dentists,  the  nurses  and  the  hos- 
pital association.  This  committee  called  together 
representative  members  of  these  associations  last 
fall.  We  organized  a closely-knit  council.  The 
council  covers  the  state  in  the  particular  profes- 
sions, so  that  if  a problem  arises  in  the  Medical 
Society  which  requires  the  help  of  these  _ other 
groups,  it  is  presented  by  the  representative  of 
the  Medical  Society  to  that  group;  the  group  acts 
on  it,  and  if  unanimous,  spreads  out  through  its 
organization  to'  bring  about  help  in  that  particular 
line. 

“This  Council  started  in  a small  way  but  it  has 
grown  to  quite  an  enthusiastic  group. 

“I  would  like  to  make  a plea  for  the  ratification 
of  that  Constitution  which  asks  the  Colorado  State 
Medical  Society  to  select  one  man  to  represent 
the  Society  in  this  Interprofessional  Council. 

The  report  reads  as  follows ; 

REPORT  OF  THE  COMMITTEE  ON  COOPERA- 
TION WITH  ALLIED  PROFESSIONS 

Aug.  16,  1938. 

To  the  House  of  Delegates: 

Your  committee  called  together  representatives 
of  the  following  allied  professions:  Colorado  State 
Dental  Association,  Colorado  State  Medical  Society, 
Colorado  Veterinary  Medical  Association,  Colorado 
Pharmaceutical  Association,  Colorado  State  Nurses 
Association,  Colorado^  Insurance  Association,  and 
Colorado  Hospital  Association,  on  Dec.  17,  1937. 

The  personnel  representing  these  associations 
were  as  follows:  Colorado  State  Dental  Associa- 
tion, Dr.  George  Warner;  Colorado  State  Medical 
Society,  Dr.  Kenneth  Allen;  Colorado'  Veterinary 
Medical  Association,  Dr.  J.  H.  Bouton;  Colorado 
Pharmaceutical  Association,  Mr.  Ross  Laverty; 
Colorado  State  Nurses  Association,  Miss  Ruth  Cole- 
stock;  Colorado  Insurance  Association,  Mr.  R.  O. 
Nelson;  Colorado  Hospital  Association,  Mr.  Wil- 
liam McNary.  The  Council  thus  formed  convened 
on  April  15,  1938;  May  23,  1938,  and  June  4,  1938. 
A constitution  was  drafted,  the  purposes  of  which 
are  stated  as  follows: 

“(a)  To  cooperate  in  promoting  plans  for  the 
^vanicement  of  the  welfare  of  the  professions 
whose  representatives  compose  this  Council. 

“(b)  To  provide  a clearing-house  for  the  inter- 
change of  information  on  contemplated  activities 
which  affect  any  or  all  of  the  associations  repre- 
sented, and  to  render  mutual  aid  when  it  is  mu- 
tually desirable. 

“(c)  To  act  as  a bureau  of  research  and  infor- 
mation tO'  study  and  report  on  civic  problems  in 
the  solution  of  which  the  technical  knowledge  of 
professional  people  is  of  value. 

“(d)  To  decide  upon  what  subjects  the  general 
public  should  be  educated  with  respect  tO’  the  aims 
of  the  member  professions,  and  the  value  of  high- 
quality  professional  service. 

“(e)  To  promote  the  organization  of  local, 
county  and  district  councils  as  integral  units  of 
this  Interprofessional  Council,  wherever  in  Colo- 
rado such  subsidiaries  may  be  desirable  to  this 
Council. 

“(f)  To  cooperate  in  securing  and  maintaining 
legal  and  ethical  standards  of  character  and  edu- 
cation requisite  to  the  rendering  of  high-quality 
professional  service.” 

The  name  of  the  organization  was  designated  as 
. the  Colorado'  Interprofessional  Council.  The  coun- 
cil hereafter  is  to  be  composed  of  single  delegates 
authorized  and  certified  by  The  Colorado  State  Den- 
tal Association,  The  Colorado  State  Medical  So- 
ciety, The  Colorado  Veterinary  Medical  Associa- 
tion, The  Colorado  Pharmaceutical  Association,  The 
Colorado  State  Nurses  Association,  The  Colorado 
Insurance  Association,  and  The  Colorado  Hospital 


Association,  or  their  legal  successors.  Each  member 
organization  of  the  council  is  being  requested  to 
ratify  the  Interprofessional  Council  constitution  by 
amendment  of  its  constitution  or  by-laws  or  other 
appropriate  action  so  that  each  association  will 
duly  authorize  a single  representative  for  member- 
ship in  this  Council.  Some  members  ha\  e already 
accomplished  this  action. 

This  report  requests  appropriate  action  by  the 
House  of  Delegates  of  the  Colorado  State  Medical 
Society. 

A copy  of  the  constitution  of  the  Interprofes- 
sional Council  of  Colorado  is  submitted  with  this 
report. 

KENNETH  D.  A.  ALLEN,  Chairman, 
JOHN  R.  EVANS, 

FREDRICK  SINGER. 


(Supplement  to  above  report) 

CONSTITUTION  OF  THE  COLORADO  INTERPRO- 
FESSIONAL COUNCIL 
(Adopted  May  23,  1938) 

Article  I 

Section  1.  The  name  of  this  organization  shail  be 
the  Colorado  Interprofessional  Council. 

Article  II 

Section  1.  The  purpose  of  this  organization  shall 
be  to  unify  the  professional  associations  of  the  State 
of  Colorado,  and  to  carry  out  the  following  objects: 

(a)  To  cooperate  in  promoting  plans  for  the  ad- 
vancement of  the  welfare  of  the  professions  whose 
representatives  compose  this  Council. 

(b)  To  provide  a clearing-house  for  the  inter- 
change of  information  on  contemplated  activities 
which  affect  any  or  all  of  the  associations  repre- 
sented, and  to  render  mutual  aid  when  it  is  mu- 
tually desirable. 

(c)  To  act  as  a bureau  of  research  and  informa- 
tion to  study  and  report  on  civic  problems  in  the 
solution  of  which  the  technical  knowledge  of  pro- 
fessional people  is  of  value. 

(d)  To  decide  upon  what  subjects  the  general 
public  should  be  educated  with  respects  to  the  aims 
of  the  member  professions,  and  the  value  of  high- 
quality  professional  service. 

(e)  To  promote  the  organization  of  local,  county 
and  district  councils  as  integral  units  of  this  Inter- 
professional Council,  wherever  in  Colorado  such  sub- 
sidiaries may  be  desirable  to  this  Council. 

(f)  To  cooperate  in  securing  and  maintaining 
legal  and  ethical  standards  of  character  and  educa- 
tion requisite  to  the  rendering  of  high-quality  pro- 
fessional service. 

Article  III 

Section  1.  This  Council  shall  be  composed  of  dele- 
gates of  the  Colorado  State  Dental  Association,  the 
(joiorado  State  Medical  Society,  the  Colorado  Vet- 
erinary Medicai  Association,  the  Colorado  Pharma- 
ceutical Association,  the  Colorado  State  Nurses  As- 
sociation, the  Colorado  Insurance  Association,  and 
the  Colorado  Hospital  Association,  or  their  legal  suc- 
cessors; provided  that  by  unanimous  consent  of  all 
members  of  this  Council  additional  organizations 
may  be  added. 

Section  2.  Each  member  association  shall  be  re- 
quested to  amend  its  constitution  or  by-laws,  so  that 
each  such  association  will  duly  authorize  a repre- 
sentative for  membership  in  this  Council,  unless 
such  action  has  already  been  taken. 

Section  3.  The  membership  of  this  Council  shall 
be  composed  of  the  duly  authorized  delegates  from 
its  several  member  associations. 

Section  4.  Each  member  organization  shall  be  en- 
titled to  one  delegate  to  be  selected  by  it  in  any 
manner  satisfactory  to  the  individual  society  or 
association. 

Article  IV 

Section  1.  Regular  meetings  of  this  Council  shall 
be  held  quarterly  on  a date  selected  by  the  chair- 
man, and  special  meetings  shall  be  called  upon  the 
written  request  to  chairman  of  any  two  members. 

Section  2.  Calls  for  special  meetings  shall  state 
the  object  of  such  meeting,  and  the  notice  shall  be 
sent  to  all  members. 

Section  3.  Delegates  representing  a majority  of 
the  member  organizations  shall  constitute  a quorum 
for  the  transaction  of  business. 

Article  V 

Section  1.  All  questions  of  policy  not  defined  in 
this  constitution  shall  be  determined  by  a unanimous 
vote  of  all  members  of  the  Council;  provided,  that 
any  question  of  policy  may  be  referred  to  the  mem- 
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ber  org-anization  or  to  any  one  of  them  for  a refer- 
endum vote,  upon  demand  made  in  open  Council 
meeting-  by  any  member. 

ARTICLE  VI 

Section  1.  Elections  shall  be  held  annually  at  the 
fir.st  meeting-  in  the  calendar  year,  except  that  the 
first  election  under  this  constitution  may  be  held 
at  the  meeting  immediately  following-  its  adoption. 

Section  2.  Vacancies  in  any  office  shall  be  filled 
by  election  at  the  first  regular  meeting-  following 
their  occurrence. 

Article  VII 

Section  1.  Annual  dues  of  each  member  of  the 
organization  shall  be  a sum  mutually  agreed  upon 
by  this  Council  and  by  the  association  which  that 
member  represents. 

Section  2.  Annual  dues-  shall  be  due  and  payable 
on  January  2 of  each  year. 

Article  VIII 

Section  1.  The  officers  of  this  Council  shall  be  a 
chairman,  vice  chairman,  and  a secretary-treasurer. 

Section  2.  The  officers  shall  perform  such  duties 
as  custom  and  parliamentary  usage  require  of  them; 
provided,  that  said  officers  shall  in  addition  com- 
pose an  executive  committee  which  shall  approve  all 
bills-  or  other  financial  commitments  for  the  Coun- 
cil before  payment,  and  which  shall  assume  such 
other  duties  for  the  whole  Council  as  the  Council 
may  assign  to  it. 

Article  IX 

Section  1.  The  proceedings  of  this  organization 
shall  be  in  parliamentary  form  as  set  forth  in  the 
current  edition  of  Robert's  “Rules  of  Order.” 

Article  X 

Section  1.  A member  organization  can  be  removed 
only  by  unanimous  vote  of  all  other  members  of  the 
Council;  and  only  after  the  chairman  has-  sent  said 
member  a written  notice  to  show  cause  why  there 
should  be  no  removal.  The  chairman  shall  be  em- 
powered to  send  such  written  notice  only  by  a mo- 
tion duly  instituted  and  passed  by  a majority  at  a 
regular  or  special  meeting-  of  the  Council. 

Section  2.  This  constitution  may  be  amended  at 
any  regular  meeting-  by  two-thirds  vote  provided 
the  proposed  amendments  have  been  read  at  a pre- 
vious meeting. 

The  report  and  supplements  were  referred  to 
the  Reference  Committee-  on  Legislation  and  Pub- 
lic Relations. 

REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  ECONOMICS 

Aug.  17,  1938. 

To  the  House  of  Delegates: 

Owing  to  the  rapid  changes  in  the  status  of  eco- 
nomics and  particularly  medical  economics,  any 
report  which  this  committee  can  make  will  soon 
be  antiquated.  In  the  past  few  years  the  committee 
has  spent  considerable  time  in  an  endeavor  to  elicit 
the  interest  of  the  medical  profession  and  to  give 
them  certain  information  in  regard  to  their  own 
problems  of  medical  economics.  During  the  past 
year  there  has  been  evidence  of  results  in  this  at- 
tempt to  educate  the  profession.  These  results, 
however,  have  in  no-  small  part  been  due  to  the 
problems  which  have  arisen. 

During  the  latter  part  of  the  year  your  committee 
instituted  a survey  of  medical  care  in  the  State  of 
Colorado.  The  material  for  this  survey  has  been 
furnished  by  the  American  Medical  Association  and 
the  personnel,  together  with  any  additional  expense 
by  the  individual  county.  In  general,  the  response 
has  been  excellent.  The  material  from  this  survey 
is  to  be  analyzed  by  each  county  and  the  sum- 
mary of  the  committees  by  the  state,  and  this  in- 
formation is  to  be  retained  by  each  county,  the 
state  and  the  American  Medical  Association.  In- 
formation so  gained  should  act  as  a guide  in  any 
attempt  to  furnish  adequate  medical  care  to  the 
people  of  our  state. 

The  Medical  Society  of  the  City  and  County  of 
Denver  has  only  recently  approved  of  group  hospi- 
talization insurance  which  will  be  under  way  by 
Oct.  1,  1938.  They  have  likewise  authorized  the 
Society  to  form  a central  bureau  to  care  for  those 
people  in  the  low  income  class. 


Such  attempts  on  the  part  of  the  City  and  County 
of  Denver  should  be  closely  studied  by  other  Coun- 
ty Medical  Societies  in  the  state.  The  State  So- 
ciety should  study  and  approve  the  principles  of 
hospitalization  and  group  medical  insurance. 

It  is  likewise  the  opinion  of  your  Committee  on 
Medical  Economics  and  your  Committee  on  Pub- 
lic Policy  that  either  representative  of  these  two 
committees,  or  the  officials  of  your  Society,  should 
contact  the  various  labor  organizations,  the  offi- 
cials of  the  State  of  Colorado,  and  ajny  one  who  has 
something  to'  say  about  the  practice  of  medicine 
and  discuss  with  them  the  present  status  of  the 
practice  of  medicine  within  cur  state  and  endeavor 
to  learn  what  changes  they  would  propose.  Finally, 
it  must  be  understood  that  any  change  in  the  pres- 
ent practice  of  medicine  must  be  made  very  grad- 
ually and  on  the  trial  and  error  basis.  Efforts  must 
be  made  to  prevent  the  complete  breakdown  of  the 
present  high  standards  of  the  practice  of  medicine 
and  effort  should  be  made  to  restrain  groups  of 
physicians  from  selling  their  medical  services  upon 
a basis  which  is  not  conducive  to  the  best  practice. 
If  the  medical  profession  does  its  part  it  is  still 
hoped  that  those  influences  which  would  institute 
new  methods  of  practice  may  be  so  molded  as  to 
not  destroy  the  high  standard  and  principles  of 
American  Medicine. 

W.  W.  WASSON,  Chairman, 
GEORGE  R.  BUCK, 

A.  C.  McCAIN. 

Dr.  Wasson:  “I  would  like  to  enlarge  a little 
upon  this  report.  First,  let  me  tell  you  how  the 
Committee  has  studied  the  problems  that  have 
come  up  during  the  year.  As  you  know,  there 
are  three  men  on  this  committee,  but  if  we  had 
a meeting  we  always  called  in  some  ten  or  fifteen 
men  whose  opinion  we  valued  and  desired  upon 
any  subject  which  we  had  before  us.  The  report 
therefore  is  not  the  repo-rt  of  three  men,  but  the 
report  of  many  men  from  over  the  state. 

“In  the  beginning  of  this  report  I have  stated 
that  owing  to  rapid  changes  in  the  status  of  medi- 
cal economics  anything  we  might  say  today  will 
be  out  of  fashion  by  tomorrow.  For  that  reason 
your  committee,  while  we  have  been  active  with- 
out too  much  display  of  energy,  has  not  proposed 
a great  many  things,  realizing  that  what  \ve  pro- 
pose today  probably  would  not  work  tomorrow. 

“We  have,  for  instance,  collected  information 
from  not  only  the  American  Medical  Association 
Headquarters  but  from  many  cities  and  from  this 
information  judged  whether  some  project  that  had 
been  proposed  to  the  committee  would  be  practical 
or  not.  Many  times  a proposal  that  would  seem 
to  be  ‘just  the  thing,’  we  would  find  had  been 
tried  in  a certain  city  and  found  to'  be  impractical. 

“You  have  heard  it  said  by  many  that  there  is 
no  one  scheme  that  is  going  to  solve  all  of  our 
problems  or  that  is  applicable  to  every  state  or 
every  county  in  the  Union.  For  that  reason  this 
committee  has  not  proposed  a lot  of  schemes  for 
the  practice  of  medicine. 

“One  activity  during  the  past  few  years  in 
which  I have  been  particularly  interested  has 
been  the  education  of  our  doctors  in  the  subject 
of  medical  economics.  I have  thought  that  that 
offered  more  for  the  solution  of  our  difficulties 
than  any  other  one  thing.  During  the  year  certain 
events  have  occurred,  and  one  of  those  was  the 
'Principles  and  Proposals’  of  the  ‘Committee  of 
Physicians.'  That  did  much  to  stimulate  interest, 
and  for  that  reason  has.  been  valuable  to  our 
profession. 

“Some  five  to  seven  members  in  this  state 
signed  those  Principles  and  Proposals.  We  as 
a committee,  together  with  the  Public  Policy 
Committee,  succeeded  in  'sitting  on  the  lid,’  so 
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there  was  no  explosion.  We  did  nothing  until  a 
San  Francisco  crowd  started  a similar  scheme 
and  then,  together  with  the  Executive  Secretary, 
we  saw  fit  to  issue  a bulletin  stating  that  we 
wished  our  members  would  not  sign  any  further 
Principles  and  Pi’opcsals  until  we  got  certain  ones 
of  them  out  of  the  way. 

“During  the  last  part  of  the  year  we  have  had 
one  other  activity,  and  that  has  been  the  institu- 
tion of  a Survey  of  Medical  Care.  That  material 
was  furnished  by  the  American  Medical  Associa- 
tion Headquarters.  It  has  gone  out  to  each  county 
and  is  intended  to  give  us  a medical  survey  of 
the  care  of  the  sick  in  the  state  of  Colorado. 
Reports  have  been  turned  in  from  three  counties. 
That  material  is  to  be  analyzed  by  each  county 
society,  by  each  state  society  and  finally  by  the 
American  Medical  Headquarters.  We  need  have 
no  fear  that  that  information  will  be  used  against 
us. 

“The  Denver  Society,  through  the  leadership  of 
Dr.  Haggart  and  Dr.  Connor,  hasi  been  very  active. 
The  city  and  county  of  Denver  at  the  present  time 
is  an  experimental  laboratory  for  the  state  of 
Colorado.  During  this  year  a hospital  insurance 
program  has  been  inaugurated  and  should  be  in 
effect  by  October  1. 

“Dr.  Haggart  has  now  in  hand  a study  of  the 
question  of  a central  bureau  for  the  care  of  the 
semi-indigent  for  the  city  and  county  of  Denver. 
The  rest  of  the  state  can  very  well  study  the  ex- 
periments being  carried  on  in  Denver.  Weld 
county  and  Pueblo  county  have  also  studied  similar 
programs.  No  one  man.  no  group  of  men,  can 
foresee  how  any  such  program  in  any  city  of 
county  will  work  out,  but  upon  the  trial  and  error 
basis  we  can  try  certain  things  in  a small  way 
and  see  if  they  work.  We  should  not  get  in  too 
deep  in  any  experimental  program. 

“There  is  one  other  matter,  about  which  I have 
talked  to  Dr.  Baker.  That  was  the  contacting  of 
various  labor  leaders,  various  representatives  of 
our  state  and  United  States  government  within 
our  state,  in  regard  to  what  they  had  to  say  about 
medical  economics. 

“I  have  felt  that  as  a society  we  cannot  stand 
aloof  and  simply  say  that  the  practice  of  medicine 
Is  o.k.  We  all  know  that  w&  are  doing  a good  job 
of  practicing  medicine  in  the  state  of  Colorado: 
and  it  is  pretty  hard  to  find  any  place  where 
there  is  inadequate  care  of  the  sick  but  we  cannot, 
as  a society,  stand  back  and  say  that  that  is 
correct  when  certain  individuals  quote  statistics 
to  the  contrary  and  advocate  radical  changes  in 
the  practice  of  medicine. 

“I  talked  this  over  with  Dr.  Baker  before  the 
meeting.  He  asked  me  to  contact  some  of  these 
people,  but  I thought  that  it  might  contain  a little 
dynamite,’  so  I delayed.  I think  it  should  be 
done  but  I think  it  should  be  done  in  the  right 
Avay. 

“The  American  Medical  Association  cannot  make 
a program  for  the  state  of  Colorado  nor  for  each 
county  in  the  state  of  Colorado.  It  is  up  to  each 
member  of  this  Society  to  think  whether  or  not  we 
are  meeting  our  obligations.  We  can  stand  aloof. 
I do  not  believe  that  we  can  make  radical  changes. 
We  should  adhere  strictly  to  the  principles  laid 
down  by  the  American  Medical  Association.  We 
should  remember  that  we  have  an  obligation  to 
the  people.  We  should  remember  that,  after  all, 
the  thing  that  wins  out  above  everything  else  is 
integrity.’’ 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Legislation  and  Public  Relations. 

President  Baker:  “On  account  of  illness.  Dr. 
Dlickensderfer  is  not  able  to  be  present,  but  Dr. 
Atha  Thomas  (who  had  a very,  very  important 
part  to.  play  in  this  matter)  will  give  us  the 


report  of  the  Committee  on  Midwinter  Postgrad- 
uate Clinics.’’ 

Dr.  Thomas:  “A  lot  of  innovations  were  started 
last  year  at  the  Midwinter  Clinics.  The  commit- 
tee feels  that  they  enhanced  the  value  of  the  Clin- 
ics, and  would  like  some  expression  from  the 
House  of  Delegates  and  Reference  Committee  on 
the  innovations  mentioned  in  this  report.’’ 

REPORT  OF  THE  COMMITTEE  ON  MIDWINTER 
POSTGRADUATE  CLINICS 


Feb.  10,  1938. 

To  the  House  of  Delegates : 

Your  Committee  feels  that  the  Midwinter  Clinics 
were  a success.  We  believe  that  the  success  is 
attributable  in  part  to  the  fact  that  we  obtained 
the  services  of  five  guest  speakers,  each  of  whom 
gave  clinics,  showing  patients,  in  morning  sessions 
at  the  teaching  hospitals,  and  each  of  whom  in 
addition  gave  dry  clinics  in  afternoon  sessions  at 
the  Shirley-Savoy  Hotel  headquarters.  The  Com- 
mittee is  of  the  opinion  that  this  innovation  of 
providing  a number  of  out-of-state  guest  speakers 
proved  of  such  value  that  continuance  of  the  plan 
in  the  future  should  be  considered.  This  recom- 
mendation is  made  in  spite  of  the  fact  that  definite 
criticism  was  leveled  against  the  Committee  for 
this  plan  at  the  time  the  clinics  program  was  an- 
nounced. 

The  Committee  further  uelieves  that  morning 
clinics  shovild  be  held  in  the  three  teaching  hos- 
pitals of  Denver,  and  that  the  private  hospitals 
should  be  suitably  recognized  by  conducting  the 
afternoon  clinics  in  the  hotel  headquarters.  This 
plan  was  also  criticized  when  your  Committee 
announced  the  program,  but  proved  popular  in  the 
actual  conduct  of  the  clinics. 

For  the  benefit  of  future  committees  this  Com- 
mittee invites  criticism. 

The  total  registration  this  year  was  376  a truly 
remarkable  increase  over  the  best  previous  year, 
which  totaled  245.  The  total  expense  of  the  clinics 
was  $1,162.89,  and  the  total  receipts  (from  regis- 
tration fees,  contributions  from  the  Denver  Tourist 
Bureau  and  several  specialty  societies  which  spon- 
sored some  of  the  guests,  and  from  the  sale  of 
banquet  tickets)  amounted  to  $1,159.50.  The  Com- 
mittee is  pleased  by  the  many  compliments  re- 
ceived from  the  profession  and  believes  that  its 
financial  “gamble’’  with  this  new  and  expensive 
type  of  clinic  session  was  well  worth  while.  De- 
tailed records  of  all  matters  pertaining  to  the 
planning  and  conduct  of  this  last  winter’s  clinics 
have  been  filed  in  the  Executive  Office  for  the  use 
of  future  committees. 

The  Committee  wishes  to  acknowledge  with 
thanks  the  valuable  assistance  given  by  various 
men  and  organizations  not  directly  connected  rvith 
the  medical  profession,  and  also  for  the  cooperation 
of  members  of  the  society. 

Respectfully  submitted, 

CEORGE  M.  BLICKENSDERFER,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Reports. 

REPORT  OF  THE  COMMITTEE  ON 
MILITARY  AFFAIRS 

Aug.  13,  1938. 

To  tlie  House  of  Delegates: 

During  the  past  year  there  has  been  no  request 
from  the  Army  or  Navy  that  required  a formal 
meeting  of  your  Committee  on  Military  Affairs. 

The  individual  officers  cf  the  Medical  Reserve 
Corps  have  rendered  valuable  and  efficient  service 
in  assisting  the  Regular  Army  in  securing  new  of- 
ficers for  the  Reserve  Corps.  About  60  per  cent  of 
the  eligible  (male)  seniors  of  the  University  of 
Ccloiado  have  availed  themselves  of  the  opportu- 
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nJty  by  filing  their  applications  for  commission  in 
the  Resei’ve  Corps.  A large  number  who  are  mem- 
bers of  this  society  who  hold  commissions  have 
been  ordered,  at  their  request,  to  active  duty  with 
the  C.C.C.,  C.M.T.C.,  R.O.T.C.,  or  Regular  Army 
Units  during  maneuvers.  These  officers,  without 
exception,  have  proven  their  adaptability  and  ca- 
pability of  performing  their  duties  with  credit  to 
themselves  and  honor  to  our  profession. 

Tour  committee  recommends  that  a medical  of- 
ficer of  the  Regular  Army  be  invited  to  conduct  a 
conference  of  one  hour  during  the  annual  State 
Society  meeting,  by  discussing  subjects  of  medical 
and  military  importance.  This  would  increase  in- 
terest and  attendance. 

Respectfully  submitted, 

H.  L.  FOWLER,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Miscellaneous  Business  and  attention 
of  the  Committee  on  Intra-Professional  Relations 
was  also  called  to  the  report. 

The  President  called  for  the  report  of  the  Com- 
mitte©  on  Cancer  Education. 

Dr.  Kingry:  “The  work  of  this  committee  was 
seriously  hampered,  as  you  all  know,  by  the  un- 
timely death  of  our  good  friend  and  Chairman, 
Sanford  Withers.  We  may  well  pay  tribute  to 
his  zeal  for  cancer  education,  not  only  in  our  pro- 
fession but  among  the'  laity. 

“With  his  passing,  I was  asked  to  take  up  this 
work.  I felt,  and  the  other  membC'rS'  of  the 
committee  felt,  that  it  would  be  useless  repetition 
to  send  out  symposium  teams  to  the  component 
societies  except  on  special  request.  These  teams 
had  done  good  work  in  the  past,  but  they  had 
rather  worn  themselves  out.  and  it  was  tim©  to 
give  them  a breathing  spell.  The  fact  that  we 
had  no  urgent  requests  for  such  teams  proved 
that  the  idea  was  sound.  The  members  of  the 
committee  concur  with  me.  I’m  sure,  that  such  ef- 
forts in  the  future  should  be  better  organized. 
They  shouldn’t  be  hastily  drawn-up  teams,  getting 
together  probably  after  office  hours  to  go  out 
somewhere  to  address  some  society  wdthout  any 
forethought,  without  any  planning,  without  any 
real  study  on  what  is  to  be  said  and  what  is  to 
be  done.  The'  members  of  the  committee  believe 
that  any  such  educational  endeavors  in  the  future 
should  be  in  the  form  of  well-organized  Cancer 
Clinic  Symposia  on  the  invitation  of  any  compo- 
nent society — to'  put  on  a thoroughgoing  clinic 
demonstration  in  cooperation  with  the  doctors  of 
the  section  visited,  where  patients  are  brought  in 
and  where  the  best  and  newest  methods  of  diag- 
nosis and  the  best  and  newest  suggestions  as  to 
treatment  can  be  thoroughly  gone  over. 

“The  matter  that  has  been  the'  major  project 
of  the  committee  this  year  has  been  finishing  the 
booklet  on  the  diagnosis  and  treatment  of  cancer, 
to  be  distributed  to  the  members  of  our  Society 
as  previously  authorized  by  the  House  of  Dele- 
gates. ThiS'  booklet  is  not  an  unabridged  ency- 
clopedia on  the  diagnosis  and  treatment  of  cancer; 
it  is  designed  to  be  a simpie  booklet  toi  remind 
the  members  of  our  Society  as  tO'  the  nature  of 
cancer  in  various  regions  of  the  body,  and  as  to 
the  best  treatment  for  cancer  of  various  types,  in 
various  regions  of  the  body. 

“In  this  age  of  education  of  the  laity  as  to  the 
nature  of  the  various  major  diseases  and  their 
proper  treatment,  education  as  to  cancer  should 
be  carried  on  vigorously  under  the  auspices  of 
the  American  Society  for  the  Control  of  Cancer, 
because  they  have  a very  good  set-up  for  that  type 
of  work,  and  their  Women’s  Field  Ai'my,  which  is 
a propaganda  army  to  carry  information  to  the 
individual  as  to  the  simple  points  of  the  nature 
of  cancer  and  its  proper  treatment. 


“These  activities  in  this  and  many  other  states 
are  partly  financed  by  the  Health  Departments, 
and  they  are  approved  by  the  State  Medical  So- 
ciety in  this  state  as  well  as  in  all  of  the  other 
states.’’ 

The  report  was  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  CANCER 
EDUCATION 


Aug.  16,  1938. 

To  the  House  of  Delegates : 

Due  to  the  illness  and  death  of  our  former  chair- 
man, Sanford  Withers,  the  work  of  our  committee 
was  necessarily  hampered  to  a serious  extent  dur- 
ing this  year. 

In  view  of  the  rather  intensive  educational  cam- 
paigns directed  to'  the  component  societies  by 
means  of  cancer  symposium  teams  in  recent  years, 
the  committee  felt  that  it  would  be  wise  to  take 
a rest  period  on  these  activities  this  year.  Since 
there  has  been  no  request  for  such  a program  on 
the  part  of  any  component  society,  our  conclusions 
were  probably  not  in  error. 

What  work  the  committee  has  engaged  in  has 
been  largely  concentrated  toward  the  preparations 
of  the  “Handbook  on  the  Diagnosis  and  Treatment 
of  Cancer”  for  distribution  to  the  members  of  our 
So'ciety.  The  text  is  now  in  practically  final  form, 
and,  after  one  more  meeting  of  the  committee  for 
final  approval,  should  be  ready  for  the  printers. 
The  cost  of  publication  and  distribution  of  this 
booklet  is  being  borne  by  the  Colorado  State  Board 
of  Health  as  its  major  project  in  cancer  control 
in  the  state  this  year. 

The  'Committee  has  continued  its  cooperation 
with  the  American  Society  for  the  Control  of  Can- 
cer and  the  Women’s  Field  Army  of  this  organiza- 
tion in  its  cancer  education  activities  among  the 
laity.  About  sixty-five  film-illustrated  addresses 
were  delivered  by  members  of  the  medical  speakers 
bureau  before  lay  audiences  in  various  towns  in 
the  state,  including  the  sessions  of  the  “Transpar- 
ent Woman”  Exhibit  sponsored  by  the  Medical 
Society  of  the  City  and  County  of  Denver.  Approxi- 
mately 10,000'  pieces  of  approved  literature  were 
distributed  to  the  laity  during  the  year. 

The  “March  of  Time”  sound  film,  “Conquering 
Cancer,”  was  shown  in  the  motion  picture  houses 
in  thirteen  Colorado  towns  this  year,  as  a result 
of  the  efforts  of  the  committee. 

It  is  the  opinion  of  our  committee  that  the  next 
logical  steps  in  this  work  are : To'  furnish  well 
organized  cancer  clinic  teams  to  the  component 
societies  upon  their  request,  and  to  effect  closer 
supervision  of  cooperation  with  the  activities  of 
the  American  Society  for  the  Control  of  C-ancer 
and  its  Women’s  Field  Army  and  the  State  Board 
of  Health  in  the  work  of  educating  the  laity  as  to 
the  nature  of  cancer  and  its  proper  treatment. 

C.  W.  MAYNARD, 

H.  S FINNEY, 

E.  S.  AUER, 

H.  I.  LAFP, 

C.  D.  BONHAM, 

.1.  E.  NAUGLE, 

H.  M.  TUPPER, 

G.  M.  NOONAN, 

CHAS.  B.  KINGRY,  Acting  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health. 

REPORT  OF  THE  COMMITTEE  ON 
TUBERCULOSIS  EDUCATION 


Aug.  15,  1938. 

To  the  House  of  Delegates: 

The  purpose  of  the  Committee  on  Tuberculosis 
Education  has  been  to  develop  a program  for  the 
State  Medical  Society  for  rendering  a service  to 
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its  component  county  medical  societies,  and  thus 
to  its  members.  All  are  to  be  kept  informed  of 
the  advances  in  tuberculosis  by  the  dissemination 
of  practical  knowledge  which  might  otherwise  be 
unobtainable  by  the  individual  practitioner  but 
would  be  of  material  assistance  to  him  in  both 
the  interpretation  and  practice  of  tuberculosis. 
So  much  information,  disseminated  at  present  from 
certain  sources,  lacks  authenticity  required  in 
medical  practice ; and  yet,  a full  understanding  of 
the  true  scientific  aspects  of  the  disease  is  abso- 
lutely essential  to  a full  interpretation  for  diag- 
nosis, treatment,  and  prognosis.  Through  close 
cooperation,  the  Committee  has  endeavored  to 
extend  its  facilities  into-  the  finer  ramifications 
of  the  State  Society  membership  but  has  tried  to 
avoid  an  aggressive  forwardness  which  might  not 
be  favorable  to  local  society  efforts.  Each  county 
medical  society  has  its  individual  problems ; and 
yet  the  general  problem  of  tuberculosis  demands 
that  every  practitioner  in  the  state  be  conversant 
with  the  details. 

(1)  In  conformity  with  the  work  of  previous 
years,  the  Committee  again  offered  the  facilities 
of  invitation  symposia  to  the  county  medical  so- 
cieties. (2)  In  addition  tO'  the  circulation  of 
informational  and  educational  material  through  the 
county  medical  societies  and  the  Rocky  Mountain 
Medical  Journal  and  by  cooperating  with  various 
state  tuberculosis  associations,  the  Committee  has 
been  able  to  arrange  for  the  insertion  of  the  tuber- 
culosis abstract  in  each  monthly  issue  of  the  Rocky 
Mountain  Medical  .journal.  (3)  Upon  invitation  and 
by  cooperation  of  the  county  medical  societies  and 
other  tuberculosis  agencies,  clinics  and  tuberculin 
testing  have  been  brought  to  fruition  so  that 
tangible  results  can  now  be  presented.  (4)  Accept- 
able pamphlets,  issued  by  the  various  other  author- 
ized tuberculosis  agencies  of  the  state  with  the 
approval  of  the  Committee  on  Tuberculosis  Edu- 
cation, have  been  circularized  so  that  unsuitable 
and  purely  propaganda  types  are  now  excluded 
by  careful  censorship.  The  cooperative  plan 
throughout  has  been  encouraged  and  carefully 
guided  so  that  undesirable  elaborations  and  criti- 
cism have  been  practically  avoided  completely. 

On  April  15,  1338,  a bulletin  letter  from  the  Com- 
mittee on  Tuberculosis  Education  wms  sent  to  the 
county  medical  societies’  secretaries  advising  them 
of  the  nation-wide  campaign  for  the  early  diagnosis 
of  tuberculosis  during  the  months  of  April  and 
May  and  explaining  the  cooperative  scheme  of 
clinics  and  discussion  worked  out  for  their  con- 
sideration and  benefit.  By  cooperative  efforts  with 
the  Colorado  Tuberculosis  Association,  the  State 
Department  of  Public  Welfare,  and  the  Colorado 
State  Division  of  Public  Health,  the  state  and 
local  county  medical  societies  have  increased  the 
case  finding  clinics  during  the  past  year  100  per 
cent,  and  they  were  held  in  twenty-four  Colorado 
counties.  The  individuals  examined  were  primarily 
high  school  students  and  tuberculosis  suspects  re- 
ferred by  private  physicians.  Practically  all  the 
active  cases  were  discovered  in  this  referred  group, 
conforming  with  similar  investigations  in  other 
parts  of  the  United  States  showing  the  great  im- 
portance of  the  private  physician  in  the  disclosui’e 
of  active  cases.  Of  11,226  individuals  tested  with 
tuberculin,  2,735,  or  about  25  per  cent,  gave  a 
positive  reaction.  Incidentally,  this  is  a 10  per 
cent  decrease  in  the  tuberculosis  infection  rate 
over  that  discovered  last  year.  Also,  twenty-four 
times  as  many  individuals  were  tested  as  in  the 
previous  twelve  months.  There  is  a general  feeling 
that  the  results  warrant  increased  efforts  to  inter- 
est all  physicians  in  the  state  of  the  value  and 
necessity  of  reporting  cases  of  tuberculosis  en- 
countered in  private  practice.  Endeavors  are  being 
made  to  acquaint  the  physicians  of  Colorado  with 


the  value  of  the  tuberculin  test  and  that  of  fre- 
quent sputum  analysis  when  a patient  has  a pro- 
ductive cough.  AVhere  feasible,  such  efforts  should 
be  developed  in  order  that  all  tuberculosis  suspects 
be  given  full  advantage  of  all  the  modern  weapons 
of  diagnosis  and  treatment. 

The  Committee  is  particularly  pleased  with  the 
results  of  the  cooperative  scheme  being  worked 
out  by  the  practicing  physician  and  the  other  tuber- 
culosis agencies  for  the  mutual  benefit  of  the 
practitioner  and  his  patients  from  a diagnostic  and 
therapeutic  standpoint. 

It  seems  well  worth  repeating  again  that  the 
Committee  welcomes  constructive  criticisms  or 
suggestions  from  the  individual  members  of  the 
State  Medical  Society.  They  are  guided  entirely 
by  an  effort  to  serve  the  physicians  of  the  state 
in  seeking  out  tuberculosis  cases  so'  that  they 
may  receive  appropriate  education  and  therapeutic 
advice  through  the  most  advantageous  and  bene- 
ficial channels.  The  Committee  also  appreciates 
the  valuable  cooperation  in  efforts  to  work  out 
simple  satisfactory  plans  for  all  problems  which 
concern  the  physicians  of  the  Colorado  State  Med- 
ical Society  and  the  Welfare  and  Health  Depart- 
ments of  the  State  as  well  as  the  Colorado  Tu- 
berculosis Association.  It  is  felt  that  this  con- 
structive work  now  shows  tangible  results  that  can 
well  be  recommended  for  further  cooperative  ex- 
tension in  solving  the  tuberculosis  problem  of  the 
State  of  Colorado. 

Respectfully  submitted, 

H.  J.  CORPER,  M.D.,  Chairman, 
LORENZ  W.  FRANK,  M.D., 

S.  W.  SCHAEFER,  M.D. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health. 

REPORT  OF  THE  ADVISORY  COMMITTEE  TO 
THE  SCHOOL  OF  MEDICINE  AND  HOSPITALS 


Aug.  4,  1938. 

To  the  House  of  Delegates: 

Your  Committee  has  met  several  times  in  the 
past  year  to  consider  matters  bearing  upon  the 
interrelationships  between  the  Medical  School  and 
its  teaching  hospitals  and  the  private  practitioners 
of  medicine. 

The  principal  points  raised  concerned  (1)  a sug- 
gestion by  the  school  administration  for  employ- 
ment of  a full-time  teaching  staff  to  replace  part 
or  all  of  the  existing  voluntary  faculty,  (2)  a sug- 
gestion by  the  school  administration  that  the  next 
legislature  be  asked  to  repeal  that  part  of  the 
medical  school  law  which  forbids  acceptance  of 
fees  by  members  of  the  staff  for  services  rendered 
in  the  institution,  and  (3)  a matter  of  some  unfor- 
tunate and  erroneous  publicity  apparently  either 
emanating  from  or  confirmed  by  the  school  admin- 
sitration,  which  was  misleading  and  was  detri- 
mental to  the  medical  profession  of  Denver. 

The  first  point  was  considered  jointly  with  the 
Society’s  Public  Policy  Committee  and  is  still  under 
study  by  the  latter  committee,  hence  no  final 
action  by  either  committee  can  be  reported.  On 
the  second  point,  your  Committee  definitely  advised 
against  repeal  of  the  existing  statutory  restrictions 
concerning  fees  for  services  rendered  in  the  teach- 
ing hospitals,  your  Committee  feeling  that  such 
repeal  would  open  the  doors  to  manifold  abuses. 
On  the  third  point,  after  careful  investigation,  your 
Committee  expressed  its  strong  disapproval  of  the 
publicity  and  pointed  out  the  detrimental  features 
of  such  publicity,  and  in  turn  received  appropriate 
regrets  and  assurances  that  such  would  not  be 
repeated.  N.  A.  MADI.ER,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Intra-Professional  Relations. 
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REPORT  OF  THE  ADVISORY  COMMITTEE  TO 
THE  STATE  BOARD  OF  HEALTH 

Au'g.  10,  1938. 

To  the  House  of  Delegates : 

Your  committee  desires  to  report  that  during  the 
past  year  no  major  prohlems  have  been  presented 
which  might  require  joint  consideration  of  these 
medical  groups.  An  early  organization  meeting  of 
the  Committee  was  held,  and  the  State  Department 
of  Health  again  assured  of  our  complete  coopera- 
tion in  efforts  to'  develop  increasing  efficiency 
throughout  its  various  divisions.  The  chairman 
has  been  kept  in  close  touch  with  the  operations 
of  the  Department  through  the  kindness  of  the 
Secretary,  and  his  advice  and  counsel  have  been 
offered  in  certain  matters  of  administration. 

With  the  enormous  expansion  of  its  functions 
following  the  inauguration  of  the  Social  Security 
Act,  and  with  limited  personnel  to  carry  out  its 
provisions  over  so  gi’eat  a teriitory,  the  officials 
of  our  state  health  forces  fully  realize  that  to 
attain  the  results  hoped  for,  every  practicing  physi- 
cian in  Colorado  must  be,  in  its  best  sense,  a health 
officer. 

J.  W.  AMEISSE,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health  and  attention  of  the 
Committee  on  Legislation  and  Public  Relations 
was  also  called  to  the  report. 

REPORT  OF  THE  COMMITTEE  ON  CONTROL 
OF  SYPHILIS 

Aug.  15,  1938. 

To  the  House  of  Delegates: 

The  Ccmmittee  on  tlie  Control  of  Syphilis  held 
four  called  meetings  during  the  past  year.  In 
addition  its  members  met  on  several  occasions 
with  other  groups  interested  in  this  problem.  Lack 
of  funds  and  dependence  on  the  Colorado  State 
Board  of  Health  for  material  support  of  its  ideas 
naturally  slowed  up  its  tentative  program.  But 
the  personnel  of  the  Board  of  Health  was  always 
most  cooperative. 

Final  sanction  by  the  United  States  Public 
Health  Service  will  release  federal  funds  at  any 
time  now  to  augment  the  venereal  disease  clinic 
at  Denver  General  Hospital  and  Colorado  General 
Hospita.l  A clinic  is  also'  to  be  established  at 
Colorado  Springs  similar  to  the  clinic  started  last 
spring  at  Pueblo.  This  clinic  is  functioning  very 
well  and  has  definitely  grown  in  attendance.  Per- 
sonnel of  these  clinics  consists  of  part-time  physi- 
cians, public  health  nurses,  medical  social  service 
workers  and  clerks.  All  clinics  have  been  and 
are  to  continue  under  the  sanction  and  control 
of  the  respective'  county  medical  societies. 

In  addition  the  committee  is  cooperating  with 
the  State  Board  of  Health  on  the  rural  problem  of 
venereal  disease  control.  It  is  hoped  that  funds 
will  be  available  to  develop  some  plan  for  regions 
which  do  not  desire  clinics.  This  problem  is  to 
be  taken  up  in  the  near  future  with  the  county 
medical  societies  concerned.  Free  therapeutic 
agents  are  still  available  for  all  needy  cases. 

The  program  of  publicity  for  the  general  public 
is  difficult  to  promote  and  the  sensational  articles 
in  the  press  during  the  year  did  not  have  the  com- 
mittee’s sanction.  It  is  hoped  that  more  articles 
of  an  educational  nature  can  be  published  in  the 
future.  Speakers  have  been  supplied  on  request 
to  church  organizations,  women’s  clubs,  chambers 
of  commerce  and  the  like. 

Radio  talks  were  given  over  KFEL  during  the 
week  of  January  2?  with  a national  broadcast  on 
February  1,  celebrating  the  Second  National  Social 
Hygiene  Day.  Billboard  space  was  donated  in  and 
around  Denver  on  which  suitable  posters  were 


displayed  during  this  week.  Time  has  been  tenta- 
tively promised  over  at  least  O'ne  of  the  radio 
broadcasting  stations  for  the  coming  year. 

Sanction  of  the  committee  was  sought  for  several 
motion  picture  films  pertaining  to  syphilis,  but 
previews  were  disappointing  for  various  reasons, 
and  approval  was  not  given. 

Establishment  of  the  clinics,  it  is  hoped,  will 
allow  future  development  of  postgraduate  training 
for  the  medical  profession  in  the  treatment  of 
syphilis  and  related  conditions. 

The  committee  feels  that  progress  has  been 
made  in  the  past  year  and  that  the  actual  estab- 
lishment of  the  several  clinics  should  further 
arouse  the  interest  of  both  the  profession  and  of 
the  public  in  this  long-time  problem. 

E.  R.  MUGRAGE,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health. 

REPORT  OF  THE  COMMITTEE  ON  ROCKY 
MOUNTAIN  MEDICAL  CONFERENCE 


Aug.  4,  1938. 

To  the  House  of  Delegates : 

At  the  call  of  Dr.  C.  L.  Shields,  Chairman  of 
the  Utah  Committee  of  the  Rocky  Mountain  Medi- 
cal Conference,  a meeting  was  held  June  14,  1938,  at 
the  Sir  Francis  Drake  Hotel  in  San  Francisco. 
Those  present  were  Dr.  H.  A.  Miller  of  New  Mex- 
ico, Di'.  George  P.  Johnston  of  Wyoming,  Dr. 
G.  P.  Lingenfelter,  Dr.  Kenneth  D.  A.  Allen  and 
Mr.  Harvey  T.  Sethman  of  Colorado,  Dr.  C.  L. 
Shields  of  Utah.  Mr.  W.  H.  Tibbals,  Etcecutive 
Secretary  of  the  Utah  State  Medical  Association, 
and  Dr.  Olin  West,  Secretary  and  General  Manager 
of  the  American  Medical  Association,  who  had 
been  invited  to  participate  in  the  discussions. 

The  desirability  of  giving  economic  matters  a 
place  on  the  program  was  discussed.  It  was  finally 
decided  that  the  program  should  be  entirely  scien- 
tific unless  in  the  interim  some  medical  economic 
question  arose,  of  such  importance  as  to  make  its 
discussion  mandatoi'y. 

The  time  for  holding  the  next  meeting  was  next 
considered.  After  some  discussion  it  was  tenta- 
tively thought  that  early  September  might  be  most 
suitable,  especially  in  view  of  the  available  hotel 
facilities:  final  decision  to  be  made  by  the  local 
(Utah)  committee. 

G.  P.  ITNGENFELTER, 
Chairman  for  Colorado. 

President  Baker:  “Mr.  Sethman  lias  a supple- 
ment to  the  above  report.’’ 

Mr.  Sethman:  “As  you  know,  the  Utah  State 
Medical  Association  is  host  for  the  next  meeting 
of  the  Rocky  Mountain  Medical  Coinference,  to  be 
held  in  Salt  Lake  City  in  1939.  I was  privileged 
to  attend  the  annual  session  of  the  Utah  State 
Medical  Association  one  week  ago  and  listen  to 
the  proceedings'  of  their  House  of  Delegates.  While 
I was  at  their  meeting  they  set  the  dates  for  the 
Conference.  It  will  be  held  Septembr  5,  6 and  7: 
the  meetings  being  on  the  campus  of  the  Univer- 
sity of  Utah.’’ 

The  report  of  the  committee  and  Mr.  Sethman’s 
supplemental  information  were  referred  to  the 
Reference  Committe  on  Intra-Professional  Rela- 
tions. 

President  Baker:  “We  will  pass  to  the  order  of 
Unfinished  Business  remaining  from  the  Sixty-sev- 
enth Annual  Session.  A motion  should  be  passed 
regarding  the  constitutional  amendmeint  proposed 
last  year,  as  shown  in  the  Handbook.’’ 

Motion  made  for  its  adoption  by  Dr.  Unfug,  sec- 
onded by  Dr.  Doty  and  carried.  President  :^ker 
declared  the  constitutional  amendment  adopted. 

President  Baker:  “Next  in  order  is  New  Busi- 
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ness.  The  first  thing  under  New  Business  is  the 
selection  of  a Committee  on  Nominations.  This 
is  a committee  of  five,  and  no  two  members  can 
be  from  the  same  county  society.  The  Chair  will 
entertain  nominations.’’ 

Dr.  Unfug  nominated  Dr.  David  Doty  of  Denver. 
Dr.  Hills  nominated  Dr.  E.  L.  Timmons  of  El  Paso 
County.  Dr.  C.  W.  Anderson  nominated  Dr.  C.  I ». 
Bonham  of  Boulder.  Dr.  Barnard  nominated  Dr. 
O.  E.  Benell  of  tVeld  County.  Dr.  Rice  nominated 
Dr.  Woodbridge  of  Pueblo. 

Motion  that  nominations  be  closed  made  by 
Dr.  Atha  Thomas,  seconded  by  Dr.  Barnard  and 
carried.  Dr.  Heusinkveld  moved  that  the  Secretary 
be  instructed  to  cast  the  unanimous  ballot  of  the 
House  for  the  above-named  nominees.  Motion 
seconded  by  Dr.  Hills  and  carried.  The  Secretary 
cast  the  ballot  and  so  stated.  The  Chair  declared 
the  nominees  elected. 

President  Baker:  “Is  there  any  O'ther  New  Busi- 
ness to  come  before  the  House?’’ 

Dr.  Bouslog:  ‘‘Mr.  President,  I would  like  to 
propose  the  By-Law  amendment  that  the  Board  of 
Trustees  recommended  this  afternoon.’’ 

President  Baker:  “That  will  lie  on  the  table  for 
one  day  as  required  by  the  By-Laws.’’ 

T’nere  being  no  further  new  business  at  the 
time.  President  Baker  re-introduced  Dr.  Irvin 
Abell,  President  of  the  Ameidcan  Medical  Associa- 
tion. who  addressed  the  House  of  Delegates  at 
length*. 

President  Baker:  “We  thank  you  more  than 
words  can  express  for  your  message,  Dr.  Abell. 
It  has  brought  things  home  to  us  in  a manner  that 
we  had  not  all  of  us  fully  realized.  We  do  appre- 
ciate it  vei-y,  very  much.  I am  quite  sure  that  I 
echo  the  sentiment  of  every  member  of  this  gath- 
ering when  I tell  our  National  President  that  it 
was  a wonderful  address,  wonderfully  well  put  and 
wonderfully  well  received. 

“The  regular  order  of  business  has  now  been 
finished.  It  would  be  wise,  perhaps,  to  hear  from 
Mr.  Sethman  before  we  entertain  a motion  for  a 
recess  or  for  an  adjournment.’’ 

Mr.  Sethman:  “I  would  like  to  present  a thought 
to  the  House  of  Delegates  for  its  consideration — 
probably  not  for  action  tonight,  but  perhaps  for 
action  at  a later  meeting. 

“Your  Delegates  to  the  American  Medical  As- 
sociation and  your  Secretary  were  informed  from 
American  Medical  Association  headquarters  of  the 
Special  Session  under  call  for  next  week,  which 
has  just  been  discussed  by  Dr.  Abell.  Action  by 
State  Medical  Societies  may  be  necessary  or  at 
least  wise  soon  after  the  special  meeting  of  the 
House  of  Delegates  is  concluded.  Under  the  By- 
Laws  of  our  Colorado  Society  no  special  session 
may  be  called  within  thirty  days  of  our  annual 
session.  But  there  is  a method  under  our  By- 
Laws  by  which  a meeting  later  this  month  may 
be  held.  Should  it  be  your  thought  that  some- 
thing of  the  kind  might  be  wise,  you  could  on 
Saturday  morning  recess  to  a given  date  and  place, 
instead  of  adjourning  sine  die.  if  nothing  devel- 
oped at  the  A.M.A.  session  requiring  your  actual 
meeting,  members  of  the  House  of  Delegates  could 
be  SO'  notified,  those  from  a distance  would  not 
have  to  attend,  and  a quorum  of  Denver  delegates 
could  meet  and  adjourn  sine  die.’’ 

President  Baker:  “We  were  particularly  desir- 
ous of  having  Mr.  Sethman  explain  this.  I want 
you  all  to  consider  it  vei-y,  very  carefully  so  that 


•Dr.  Abell’s  address,  having  been  separately  printeil 
in  pamphlet  and  distributed  to  all  members  of  the 
Colorado  State  Medical  Society,  is  not  rejiroduced 
here. 


you  will  be  prepared  to  act  in  accordance  with 
your  best  judgment  when  the  time  comes  either 
to  adjourn  or  recess  this  Annual  Session.  There 
being  no  ct’ner  business  to  come  before  us  this 
evening,  I declare  the  meeting  adjourned  until 
5 :00  p.m.  tomorrow.’’ 


SECOND  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

5 p.m.,  Sept.  8,  1938 

The  session  was  called  to  order  by  Pre'sident 
Bortree. 

The  President  asked  if  the  Credentials  Commit- 
tee had  any  report.  Dr.  Bouslcg  moved  that  Dr. 
B.  B.  Blotz  be  seated  as  a delegate  from  Otero 
County.  Carried. 

President  Bortree  stated  that  Dr.  Williams  of 
the  Farm  Security  Administration  had  asked  per- 
mission to  place  before  the  House  the  problem  fac- 
ing farmers  who  have  received  loans  from  that 
governmental  agency,  and  asked  unanimous  con- 
sent of  the  House  to  hear  him.  Consent  was 
granted. 

Dr.  Williams:  “I  greatly  appreciate  this  oppor- 
tunity of  appearing  before'  you. 

“The  problem  I have  to  present  tO'  you  is  this  : 
There  are  in  Colorado  between  11,000  and  12,000 
low  income  farm  families  with  whom  the  Farm 
Security  Administration  is  working.  Most  of  these 
families  are  scattered  on  farms.  There  are  three 
or  four  projects  but  only  two  of  these  so-called 
projects  are  ‘colonies ;’  the  remainder  of  these 
families  are  scattered  in  the  agricultural  sections 
of  the  state. 

“In  order  for  one  of  these  families  to  receive 
assistance  from  us,  they  must  meet  four  specifi- 
cations. They  are  as  follows  : 

“1.  Be  unable  to  obtain  financial  assistance  oi- 
lcan from  any  other  source.  That  is,  these  farm- 
ers cannot  go  to  a local  bank  or  any  local  financing 
institution  and  borrow  money  with  which  to  make 
a crop  or  with  which  to  purchase  the  necessary 
farm  machinery,  equipment  or  whatever  they  need 
to  farm. 

“2.  They  must  have  land  upon  which  to  work. 

“3.  They  must  have  a farm  background;  they 
must  have  earned  the  major  portion  of  their  in- 
come for  the  last  six  months  or  a year  from 
farm  sources. 

“4.  They  must  be  recommended  by  a local 
county  committee,  as  having  the  proper  attitude 
toward  their  work  and  being  genuinely  desirous 
of  being  rehabilitated. 

“It  is  that  type  of  family  that  we  are  endeavor- 
ing to  rehabilitate  or  work  with. 

“We  have  found  from  our  experience'  of  about 
three  years  that  in  many  of  these  families  there 
is  a definite  medical  problem.  In  some  families, 
rehabilitating  them  becomes  impossible  through 
some  medical  care  problem  in  that  particular  fam- 
ily. In  a number  of  other  states  we  have  worked 
out,,  with  the  State  Medical  Association,  plans 
whereby  these  farm  families  may  obtain  medical 
care  at  prices  within  their  ability  to  pay.  That  is 
the  keynote  of  the  thing. 

“Many  of  these  farm  families  are  now  receiving 
medical  care  for  which  little  or  no  compensation 
is  given  to  the  doctor.  Many  of  them  hesitate  to 
gO'  to  a physician  for  the  reason  that  they  may 
not  be'  able  to  pay.  Perhaps  some  of  them  continue 
to  ask  for  your  services. 

“In  essence  what  I want  is  this;  W make  it  a 
policy  not  tO'  attempt  to  go  into  any  of  these 
counties  where  we  have  what  we  speak  of  as 
‘heavy  loads,’ — where  we  have  a number  of  these 
families, — to  work  out  any  plans,  until  we  have 
approached  the  state  body.  We  would  like  your 
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permission  to  approach  the  various  county  medical 
societies,  and  there  work  out  with  these  county 
medical  societies  such  plans  as  are  acceptable  to 
the  county  medical  society  and  that  we  can  work 
out  within  the  ability  of  these  people  to  pay. 

“We  loaned  these  people  money  to  carry  on 
these  farming  operations,  and  we  propose  to  in- 
clude in  that  an  amount  which  their  farm  plans 
will  permit.  I might  say  that  for  each  of  these 
families  there  has  been  worked  out  very  carefully 
a farm  plan  which  takes  into'  account  the  land 
they  are  going  to  work,  the  type  of  crop  they 
will  raise,  the  livestock  and  other  things  that  will 
be  produced  on  that  farm. 

“In  these  counties  where  we  have  larger  num- 
bers of  families,  we  have  trained  agricultural  peo- 
ple who  supervise  them  and  work  with  them.  These 
people  are  very  much  of  the  type  of  the  County 
Agricultui’al  Agent  with  whom  I’m  sure  most  of 
you  are  familiar. 

“That,  very  briefly,  is  the  problem.  We  don’t 
have  any  cut  and  dried  plan  to  present  to  you. 
We  simply  present  the  problem.  If  you  want  to 
know  about  the  plans  that  have  been  in  operation 
in  other  states  we  will  be  glad  to  tell  them  to  you. 
If  there  are  any  questions  that  you  would  like 
to  ask,  I will  attempt  to  answer  them  if  possible.” 

Dr.  Gleason:  “I  think  the  State  Society  should 
know  something  about  the  plan  before  the  county 
society  agrees  to  meet  with  them.” 

President  Boriree:  “As  a matter  of  fact,  our 
county  society  units  are  the  last  word.  The  House 
of  Delegates  has  no  power  tO'  tell  a county  society 
that  it  must  do  so-and-so  in  such  a matter.  What 
Dr.  Williams  is  asking  is  our  approval  of  his  going 
before  county  societies  where  need  exists,  and 
of  his  asking  the  county  societies  if  they  are 
willing  to  cooperate  in  this  individual  instance.” 

Dr.  Gleason:  “We  have  in  our  county  a number 
of  families  of  this  nature  in  which  I am  interested. 
In  order  to  get  it  before  the  House,  I move  that 
we  do  permit  the  Farm  Security  Administration 
to  go  before  the  county  medical  societies.” 

Dr.  Heusinkveld  seconded  the  motion  and  it  was 
carried. 

The  President  called  fm-  a report  of  the  Nominat- 
ing Committee.  It  was  made  by  Dr.  Doty,  Chair- 
man, as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
NOMINATIONS 


Sept.  8,  1938. 

To  the  House  of  Delegates : 

Pursuant  tO'  the  duties  imposed  upon  it  by  the 
Constitution  and  By-Laws,  your  Committee  on 
Nominations  has  prepared  a ticket  nominating  at 
least  one  person  for  each  office  to  be  filled  by 
election  at  this  Annual  Session,  and  nominating  a 
place  for  the  Sixty-ninth  Annual  Session.  We 
present  the  following  ticket : 

For  President-elect : .John  W.  Amesse  of  Denver 

For  Vice  President:  John  B.  Hartwell  of  Colo- 
rado Springs. 

For  Trasurer,  to^  serve  a three-year  term;  John 
A.  Sevier  of  Colorado  Springs. 

For  Trustee,  for  a three-year  term : Gerrit  Heu- 
sinkveld of  Denver. 

For  Councilor  District  No.  1,  to  fill  a one-year 
vacancy  remaining  in  a three-year  term;  Edward 
P.  Hummel  of  Sterling. 

For  Councilor  for  District  No.  4,  for  a three-year 
term : Guy  E.  Calonge  of  Da  Junta. 

For  Councilor  District  No.  5,  for  a three-year 
term;  Willard  K.  Hills  of  Colorado  Springs. 

For  Councilor  for  District  No.  6,  for  a three-year 
teim:  John  P.  McDonough  of  Gunnison. 


For  Delegate  to  the  American  Medical  Associa- 
tion for  a tw'o-year  term : Walter  W.  King  of  Den- 
ver. 

For  Alternate-Delegate  to  the  American  Medical 
Association  for  a two-year  term:  Frank  R.  Spencer 
of  Boulder. 

For  Alternate-Delegate  to  the  American  Medical 
Association,  to  fill  a one-year  term : T.  D.  Cun- 
ningham of  Denver. 

For  Foundation  Advocate,  for  a one-year  term; 
J.  N.  Hall  of  Denver. 

For  member  of  the  Committee  on  Publication, 
for  a three-year  term : Osgoode  S.  Philpott. 

For  the  place  of  the  Sixty-ninth  Annual  Session: 
The  City  of  Colorado  Springs,  with  headquarters 
at  either  the  Antlers  Hotel  or  the  Broadmoor  Hotel, 
the  selection  to  be  made  by  the  Board  of  Trustees 
after  appropriate  investigation. 

Respectfully  submitted, 

CLAUDE  D.  BONHAM, 

E.  L.  TIMMONS, 

O.  E.  BENELL, 

J.  H.  WOODBRIDGE, 

DAVID  A.  DOTY,  Chairman. 

President  Bortree;  “This  report  will  lie  on  the 
table  until  Saturday  morning,  under  the  By-Laws. 
We  will  next  have  the  report  of  the  Reference 
Committee  on  Intra-Professionai  Relations.” 

Dr.  Heusinkveld  read  the  report  as  follows : 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  INTRA-PROFESSIONAL  RELATIONS 

Sept.  8,  1938. 

To  the  House  of  Delegates; 

Concerning  the  reports  refeiTed  to  this  commit- 
tee, we  recommend  as  follows : 

Report  of  the  Board  of  Councilors:  We  recom- 
mend that  the  printed  report  and  the  supplements 
given  verbally  by  the  Chairman  be  adopted. 

Report  of  Delegates  to  the  American  Medical 
Association:  We  recommend  that  the  printed  re- 
port be  adopted.  We  hope  that  the  House  of 
Delegates  of  the  American  Medical  Association, 
w'hen  it  meets  in  special  session  in  Chicago  next 
week,  will  act  with  the  same  practical  wisdom 
which  characterized  the  address  of  President  Abell 
before  this  House  on  September  7.  This  House 
may  well  advise  its  representatives  to  follow  the 
the  same  general  principles.  That  portion  of  the 
report  dealing  with  medical  services  rendered  in 
hospitals  deserves  emphasis,  and  we  recommend 
that  it  be  called  to  the  attention  of  every  hospital 
in  Colorado. 

Report  of  the  Committee  on  Publication : We 
recommend  that  the  printed  report  be  adopted. 

Report  of  the  Committee  on  Medical  Defense: 
We  recommend  that  the  printed  report  be  adopted. 
This  committee  has  now  served  the  Society  for 
eight  years,  and  its  increasing  usefulness  is  dem- 
onstrated with  each  succeeding  report. 

Report  of  the  Advisory  Committee  to  the  School 
of  Medicine  and  Hospitals ; We  recommend  that 
the  printed  report  be  adopted,  and  that  the  House 
thereby  express  its  appreciation  to  the  committee- 
men. We  recommend  that  this  House  go  on  record 
officially,  opposing  any  modification  of  that  por- 
tion of  the  Medical  School  Act  discussed  under 
point  (2)  of  the  committee's  report.  Your  Refer- 
ence Committee  calls  attention  to  the  fact  that 
the  By-Laws,  in  Chapter  VIII,  Sections  4 and  9, 
assigns  to  standing  committees  the  powers  and 
duties  which  in  recent  years  have  been  imposed 
upon  this  Advisoi-y  Committee.  We  therefore 
recommend  its  discontinuance. 

Report  of  the  Committee  on  Rocky  Mountain 
Medical  Conference:  We  recommend  that  the 
printed  report  be  adopted.  Pursuant  to  the  adopted 
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Constitutional  amendment  giving  the  Board  ot 
Trustees  the  power  to  fix  dates  for  our  Annual 
Sessions,  we  recommend  that  next  year's  meeting 
be  set  as  late  as  possible,  to  avoid  conflict  with 
the  Rocky  Mountain  Medical  Conference,  which 
will  be  held  in  Salt  Lake  City  on  September  5,  6, 
and  7,  1939.  We  are  pleased  to  note  that  this 
“brain-child”  of  George  P.  Lingenfelter  is  now 
well  on  its  way  toward  its  second  biennial  confer- 
ence. 

Respectfully  submitted. 

E.  R.  PHILLIPS, 

O.  E.  BENELL, 

DAVID  A.  DOTY, 

GERRIT  HEUSINKVELD,  Chairman. 

Dr.  Heusinkveld  (continuing  after  reading  re- 
port) : “May  we  have  those  sections  read?”  (The 
Secretary  reads  Sections  4 and  9 of  Chapter  VIII 
of  the  By-Laws.)  “Mr.  President,  l move  adoption 
of  this  report.” 

The  motion  was  seconded  by  Dr.  Fnfug  and 
carried. 

President  Bortree  called  for  the  report  of  the 
Reference  Committee  on  Public  Health.  Dr.  Frank 
not  being  present,  the  Executive  Secretary  read 
the  report  as  follows: 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  PUBLIC  HEALTH 


Sept.  7.  1938. 

To  the  House  of  Delegates ; 

After  careful  consideration  of  the  report  of  the 
Committee  on  Cancer  Education,  the  report  of  the 
Advisory  Committee  tc  the  Department  of  Health, 
the  report  of  the  Committee  on  Control  of  Syphilis, 
and  the  report  of  the  Committee  on  Tuberculosis 
Education,  this  committee  heartily  endorses  these 
reports  and  suggests  that  this  type  of  work  be 
carried  on  in  the  future  along  the  same  lines.  This 
scope  if  the  proposed  Resolution  for  the  consolida- 
tion of  these  committees  is  adopted. 

This  committee  therefore  recommends  that  the 
resolution  as  proposed  by  the  Board  of  Trustees 
be  adopted. 

D.  L.  FITZGERALD. 

WARD  DARLEY, 

'W.  W.  CROOK, 

W.  W.  HARMER, 

LORENZ  FRANK.  Chairman. 

Dr.  Benell  moved  adoption  of  the  report:  sec- 
onded by  Dr.  Barnard  and  carried. 

The  report  of  the  Reference  Committee  on  Mis- 
cellaneous Business  was  next  read,  as  follows : 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
MISCELLANEOUS  BUSINESS 

Sept.  7.  1938. 

To  the  HO'Use  of  Delegates: 

Your  Reference  Committee  on  Miscellaneous 
Business  recommends  the  adoption  of  the  Report 
of  the  Committee  on  Arrangements. 

Your  Committee  also  recommends  the  adoption 
of  the  Report  of  the  Committee  on  Military  Affairs 
as  indicative  cf  medical  military  activities.  It  feels 
that  discussion  of  such  subjects  might  be  included 
at  an  announced  group  meeting  for  those  interested 
but  has  no  place  in  the  Scientific  Progi-am. 

G.  W.  KENT,  Chairman, 

don  barber, 

HAROLD  HICKEY. 

Dr.  Heusinkveld  moved  adoption  of  the  report : 
seconded  by  Dr.  Hills  and  carried. 


The  Constitution  and  By-Laws  Reference  Com- 
mittee reported  as  follows : 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
CONSTITUTION  AND  BY-LAWS 

Sept.  8,  1938. 

The  Committee  has  studied  the  necessary  co- 
ordinating amendment  to  the  By-Laws  as  necessi- 
tated by  the  amendment  to  the  Constitution  which 
was  passed  at  the  meeting  of  the  House  of  Dele- 
gates held  on  Wednesday  evening,  September  7, 
and  recommends  the  adoption  of  the  following: 

Amend  Section  1 of  Chapter  6 by  striking  the 
words  “time  and”  from  the  eighth  printed  line  of 
said  section. 

The  Committee  recommends  that  the  resolution 
as  proposed  by  the  Board  of  Trustees  and  printed 
on  Page  7 of  the  House  of  Delegates  Handbook 
be  expanded  to  include  a Committee  on  Scientific 
Education.  The  duties  of  such  committee  would 
include  the  scientific  education  of  the  members  of 
the  State  Medical  Society  and  to  study  ways  and 
means  of  bringing  about  a more  thorough  educa- 
tion of  the  members.  It  should  also  study  means 
of  securing  funds  to  defray  the  expenses  of  such 
scientific  education. 

We  consider  this  suggestion  preferable  to  an 
amendment  to  the  By-Laws  creating  a standing 
committe  at  this  time. 

Z.  H.  McCLANAHAN, 

W.  .1.  WHITE. 

ROBERT  FITZGERALD, 

K.  D.  A.  ALLEN, 

GEORGE  A.  UNFUG,  Chairman. 

Dr.  Unfug:  “Our  idea  in  recommending  an  addi- 
tion to  the  resolution  of  the  trustees  was  that  we 
might  in  this  way  have  something  to*  combat  all 
of  our  agitation  for  socialized  medicine.  If  we 
keep  the  standard  of  the  practice  of  medicine  on  a 
high  plan  in  the  state,  there  would  be  less  ‘holler.’ 
There  are  many  things  such  a committee  could 
do*.  For  instance,  I know  that  at  Vanderbilt  Uni- 
versity some  fund  is  secured  by  which  men  are 
brought  in  from  all  over  the  state  and  given  defi- 
nite postgi-aduate  courses.  And  they  are  paid 
while  they  are  taking  this  course.  It  doesn’t  cost 
the  doctor  money  to  register  and  take  this  course; 
rather,  the  doctor  is  paid  while  taking  such  a 
course. 

“It  would  be  the  duty  of  such  a committee  to 
investigate  the  source  of  such  funds — how  such  a 
plan  operates  at  Vanderbilt  University,  etc. — and 
see  whether  or  not  such  plan  would  be  feasible 
in  the  State  of  Colorado. 

“Mr.  President,  I move  the  adoption  of  this 
report.” 

Motion  was  seconded  by  Dr.  Mason  and  carried. 

President  Bortree:  “We  might  expedite  our 
activities  if  at  this  time  you  are  willing  to  act 
upon  the  resolution  proposed  by  the  Board  of 
Trustees  with  regard  to  reorganizing  our  Public 
Health  Committees.” 

Dr.  Unfug:  “AVe  have  an  amendment  to  the 
By-Laws  to  accept  first,  I believe,  and  I move 
the  adoption  of  the  amendment.” 

Motion  seconded  by  Dr.  Doty  and  carried;  amend- 
ment declared  adopted. 

Motion  made  by  Dr.  Atha  Thomas  for  adoption 
of  tiie  resolution*;  seconded  by  Dr.  Darley  and 
carried. 

Dr.  Atha  Thomas:  “'Mr.  President,  I am  not 
ready  to  give  a complete  report  of  my  committee 
but  there  is  one  report  that  I would  like  to  give 
in  order  that  a proposed  amendment  to  the  By- 
Laws  may  be  put  before  the  House  for  later  action. 

Pajie  ST!'. 


900 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1938 


“This  is  our  report  on  the  work  of  the  Commit- 
tee on  Cooperation  with  Allied  Professions*  ; 

President  Bortree:  “Under  our  By-Laws,  the 
amendment  to  the  r>y-Laws  will  have  to  lie  over 
until  tomorrow's  meeting,  but  I will  entertain  a 
motion  to  approve  the  balance'  of  this  report  as 
made.’’ 

Dr.  Thomas  so  moved;  seconded  by  Dr.  K.  D.  A. 
Allen  and  carried. 

Dr.  Heusinkveld:  “Mr.  President,  I wish  for  a 
moment  to  recall  to  memory  a great  man  and  a 
great  physician,  and  teacher,  I daresay,  of  a third 
of  the  members  of  the  Colorado  State  Medical 
Society — Ross  C.  Whitman.  Ross  Whitman  was 
Professor  of  Pathology  in  the  University  of  Colo- 
rado. 

“He  was  a great  teacher,  an  inspiring  leader,  a 
friend  who  wisely  directed  every  student  in  all 
his  problems. 

“We  have  in  our  House  of  Delegates  an  intimate 
friend  of  Dr.  Whitman — Dr.  L>-man  W.  Mason — and 
I move  that  the'  I’resident  appoint  a committee 
with  Dr.  Mason  as  Chairman  to  draw  up  appro- 
priate memorial  resolutions-  to  be  spread  on  our 
minutes  and  sent  to  Mrs.  Whitman.’’ 

Motion  seconded  by  Dr.  Thompson. 

Dr.  Unfug;  “Mr.  President,  as  a student  of  Dr. 
Whitman,  I merely  wish  to  add  that  Ross  Whitman 
was  one  of  the  best  friends  I ever  had.  It  wasn't 
because  I was  Gecnge  Ltnfug,  but  because  I was 
a medical  student.  He  was  one  of  the  grandest 
men  who  ever  lived,  and  I certainly  think  that 
the  State  Society  should  prepare  such  a memorial.’' 

Dr.  Naugle:  “I  was  also  a student  of  Dr.  Whit- 
man and  received  much  inspiration  from  his  teach- 
ing.’’ 

The  motion  was  carried. 

Dr.  R.  H.  Fitzgerald:  “There  has  been  consider- 
able discussion  concerning  Dr.  Abell's  address  of 
last  night,  and  I move  that  the  House  of  Delegates 
request  the  Board  of  Trustees  to  appropriate  funds 
to  supply  reprints  of  Dr.  Abell's  address  presented 
before  this  House  of  Delegates,  in  sufficient  quan- 
tity to  members  of  the  State  Society  that  they 
may  distribute  them  to  their  patients,  subject  to 
Dr.  Abell’s  approval.” 

Motion  seconded  by  Dr.  K.  D.  A.  Allen  and 
carried. 

President  Bortree:  “I  appoint  on  the  Memorial 
Committee:  Dr.  Lyman  W.  Mason.  Chairman;  Dr. 
G.  Heusinkveld,  Dr.  George  Unfug. 

Dr.  B.  B.  Blotz:  “With  some  study  of  the  prob- 
lem of  medical  economics,  it  seems  to  me  that  there 
is  one  thing  that  we  are  always  confronted  with, 
and  that  is,  we  cannot  separate  the  progress  of 
scientific  medicine  from  the  income  cf  the  people 
whom  we  serve.  I am  not  going  to  take  time  now 
to  go  into  a lot  of  investigation  or  the  results 
of  investigations  which  we  have  made  in  times 
past,  but  I am  going  to  read  these  resolutions 
and  then  it  is  up  to  you  to  do  with  them  as  you 
please. 

“Whereas,  It  is  apparent  that  we  are  in  need  of 
more  active  cooperation  in  the  obtainment  of  such 
economic  adiustments  as  will  secure  adeuuate  main- 
tenance incomes  for  the  homes  of  our  people,  and 

“Whereas,  The  medical  profession,  because  of  its 
contact  with  all  people  and  the  knowledge  of  their 
requirements  is  eminently  fitted  to  participate  in 
such  activities, 

“Be  it 

“Resolved,  That  the  House  of  Delegates  hereby 
creates  a Committee  on  Cooperative  Economic  Ad- 
justment, so-called,  and  appoint  thereto  nine  mem- 
bers distributed  as  follows; 

“Three  from  the  city  of  Denver;  one  from  tlie 
city  of  Colorado  Si)ring's;  one  from  the  city  of 

*See  Page  891. 


I’ueblo;  one  from  Northwestern  Colorado;  one  from 
Southwestern  Colorado;  one  from  Northeastern 
Colorado:  one  from  Southeastern  Colorado; 

“Each  member  to  be  appointed  for  two  years. 

“Be  it  further 

'■Resolved,  That  this  Committee  be  non-partisan 
and  that  it  shall  cooperate  with  leaders  in  Govern- 
ment, leaders  in  Ag'riculture,  Labor  and  Business,  in 
the  solution  of  our  common  problems,  namely;  The 
restoration  of  employment,  and  the  purchasing- 
power  for  the  underprivileged.” 

President  Bortree:  “The  resolution  will  be  re- 
ferred to  the  Committee  on  Legislation  and  Public 
Relations,  and  I will  ask  that  the  Chairman  be 
prepared  to  give  us  a recommendation  on  the 
resolution  tomorrow  afternoon. 

“If  there  is  no  other  new  business  to  be  brought 
up  at  this  time,  I will  ask  the  House  to  go  into 
e.xecutiive  session.  l appoint  Dr.  Bonslog  as 
Sergeant-at-Arms  to  see  that  the  attendance  is  lim- 
ited to  delegates  and  members  of  the  State  Society, 
and  that  we  be  prepared  to  hear  a statement  by 
Mr.  Paul  Clark,  our  Society’s  attorney.” 

House  in  Executive  Session.  . . . 

The  House  reopened  its  doors.  No-  motions  hav- 
ing been  offered  in  Executive  Session,  there  was 
no  business  before  the  House. 

There  being  no  further  business.  Dr.  Thompson 
moved  that  the  meeting  adjourn  until  tomorrow 
afternoon;  seconded  by  Dr.  Naugle  and  carried. 


THIRD  MEETING  OF  THE  HOUSE  OF 
DELEGATES 


5:40  P.M.  September  9,  1938 

The  meeting  was  called  to  order  by  President 
Bortree. 

Dr.  Bouslog  stated  that  the  Committee  on  Cre- 
dentials had  the  following  supplemental  report; 

“Dr.  Hickey,  Delegate,  had  to  go-  to  Denver  and 
his  Alternate,  Dr.  Samuel  P.  Newman,  is  present.” 

The  Secretary  called  the  roll : a quorum  was 
present. 

Dr.  Bouslog:  “I  move  that  we  seat  Dr.  Newman 
for  Dr.  Hickey.” 

Motion  seconded  by  Dr.  Doty  and  carried. 

The  Executive  Secretary  read  minutes  of  the  two 
previous  meetings  of  the  House  of  Delegates.  Min- 
utes of  first  day’s  session  were  approved  upon  mo- 
tion of  Dr.  Thompson,  seconded  by  Dr.  Hills  and 
carried ; minutes  of  second  day's  session  were  ap- 
proved upon  motion  of  Dr.  George  Unfug;  seconded 
by  Dr.  Barnard  and  carried. 

The  President  called  upon  the  Executive  Secre- 
tary for  a supplemental  report. 

Mr.  Sethman:  “This  supplemental  report  is  to 
bring  the  figures  up  to  date  for  the  fiscal  year  re- 
garding membership*  and  the  payment  of  special 
assessments.” 


Status  of  Special  Assessments  as  fo  Sept.  7,  1938 

Total 


Ad.jiisteil 

Paid  to 

sitill  nn€‘ 

Society 

Assessment 

Sept.  7 

on  Sept.  7 

.\flam.s  County 

. $ 50.00 

.$  40.00 

? 10.00 

.Vrapahoe  County 

;>;ui.on 

145.00 

75.00 

Boulder  County 

400.00 

400.00 

.00 

Chaffee  County 

150.00 

150.00 

.00 

Clear  Creek  'Valley- 

120.00 

120.00 

.00 

Crowley  County 

40.00 

15.00 

25.00 

Delta  County 

180.00 

180.00 

.00 

Denver  County  

— _ 4,000.00 

3,370.00 

1,530.00 

Eastern  Colorado 

120.00 

65.00 

55.00 

El  Paso  County 

980.00 

915.00 

65.00 

Fremont  County 

165.00 

165.00 

.00 

Garfield  County 

1 70.00 

170.00 

.00 

Huerfano  County 

90.00 

75.00 

15.00 

Lake  County 

50  00 

50.00 

.00 

1 .arimer  County 

350.00 

330.00 

20.00 

Las  Animas  County 

200.00 

80.00 

120.00 

*The  corrected  figures  have  been  inserted  in  the 

table  shown  on  Page  885. 
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Mesa  County 

220.00 

220.00 

.00 

Montrose  County 

. _ 80.00 

80.00 

.00 

Morgan  County 

90.00 

35.00 

55.00 

Northeast  Colorado 

200.00 

170.00 

30.00 

Northwestern  Colo. 

100.00 

100.00 

.00 

Otero  County 

250.00 

155.00 

95.00 

Prowers  County 

160.00 

150.00 

10.00 

Pueblo  County 

730.00 

720.00 

10.00 

San  Juan  County  . 

180.00 

180.00 

.00 

San  Luis  Valley 

260.00 

260.00 

.00 

Washington-Yuma  _ 

110.00 

110.00 

.00 

Weld  County 

510.00 

510.00 

.00 

$11,075.00 

$8,960.00 

$2,115.00 

President  Bortree:  “Gentlemen,  as  1 counted  up 
the  Roll  of  Honor,  fourteen  of  our  component  so- 
cieties have  paid  every  cent  of  their  indebtedness 
to  this  assessment  fund.  I think  those  counties,  of 
which  my  own  county  is  not  one,  deserve  a vote 
of  thanks  for  their  loyalty  to  the  Society.  Had  the 
balance  been  paid,  we  would  have  entered  the  year 
in  the  black  in  spite  of  a tremendous  increase  in 
the  expense  of  this  struggle  on  the  amendment, 
that  we  had  not  anticipated  when  the  levy  was 
made.” 

The  President  asked  for  the  report  of  the  Refer- 
ence Committee  on  Constitution  and  By-Laws. 

Dr.  Unfug:  “Your  Committee  on  Constitution 
and  By-Laws  recommends  the  adoption  of  the 
amendment  proposed  yesterday  which  amends 
Chapter  VHI  entitled  “Committees”  by  striking  the 
eleventh  line  of  Section  1 and  further  by  striking 
Section  11  of  said  Chapter  and  renumbering  the 
following  sections  toi  conform. 

“This  does  away  with  our  Committee  on  Coopera- 
tion With  Allied  Professions,  in  view  of  the  crea- 
tion of  the  new  Colorado  Interprofessional  Coun- 
cil. Mr.  President,  I move  the  adoption  of  this  sup- 
plemental report.” 

Motion  seconded  by  Dr.  Doty  and  carried. 

Dr.  Unfug  then  moved  adoption  of  the  amend- 
ment referred  to.  Seconded  by  Dr.  Doty  and  car- 
ried. 

President  Bortree  then  called  for  a supplemental 
report  of  the  Nominating  Committee. 

Dr.  Doty:  “Your  Nominating  Committee  has  had 
one  declination:  it  was  from  Dr.  John  A.  Sevier, 
our  nominee  for  Treasurer.  We  now  nominate  Dr. 
W.  A.  Campbell,  Jr.,  of  Colorado  Springs  for  Treas- 
urer.” 

President  Bortree:  “This  is  a supplemental  re- 
port. It  will  be  received  and  placed  on  file.  We 
cannot  act  upon  that  report  until  the  election  to- 
morrow. 

“Dr.  Doty,  you  have  another  committee  report.” 

Dr.  Doty  presented  the  report  of  the  Reference 
Committee  on  Board  of  Trustees  and  Executive 
Office  as  follows: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 
BOARD  OF  TRUSTEES  AND  EXECU- 
TIVE OFFICE 


September  9,  1938. 

To  the  House  of  Delegates : 

The  reports  of  the  Board  of  Trustees,  the  Execu- 
tive Secretary,  and  the  Foundation  Advocate  were 
referred  to  this  committee,  together  with  the  sev- 
eral supplements  to  those  reports. 

We  recommend  the  adoption  of  the  report  of  the 
Board  of  Trustees  as  submitted.  We  approve  the 
resolution  submitted  by  the  Board  of  Trustees  re- 
garding reorganization  of  committees,  but  need 
make  no  further  recommendation  since  this  reso- 
lution has  already  come  before  the  House  for  adop- 
tion at  the  September  8 meeting.  We  believe  the 
Board  of  Trustees  deserves  an  expression  of  spe- 
cial appreciation  from  this  House  for  the  care  exer- 


cised during  the  past  year  in  the  handling  of  un- 
usual difficult  financial  problems. 

We  recommend  the  adoption  of  the  report  of  the 
Executive  Secretary,  and  note  with  pleasure  the  in- 
crease in  both  official  and  unofficial  contact  with 
the  component  societies  and  their  members  by  the 
Society's  officers,  as  pointed  out  in  this  report. 

We  recommend  adoption  of  the  report  of  the 
Foundation  Advocate  and  we  recommend  that 
members  of  this  House  carry  back  to  their  compo- 
nent societies  the  appeal  for  further  growth  of  this 
future  endowment  as  expressed  in  the  report. 

Respectfully  submitted, 

DAVID  A.  DOTY,  Chairman, 
W.  K.  HILLS, 

GEORGE  E.  RICE, 

L.  E.  THOMPSON, 

C.  D.  BONHAM. 

Dr.  Doty  moved  adoption  of  the  report;  seconded 
by  Dr.  Barnard.  President  Bortree  called  for  dis- 
cussion. 

Dr.  Unfug:  “I  think  some  special  emphasis 
should  be  laid  on  the  fact  that  our  President  and 
President-elect  have  visited  every  component  so- 
ciety-— the  first  time,  I understand,  in  the  history 
of  the  Society  that  such  has  been  accomplished.” 

President  Bortree:  “I  think  that  is  our  duty  and 
should  receive  no  further  comment.” 

Dr.  Unfug:  “I  think  these  two  officers  deserve 
commendation  for  that.” 

The  motion  to  adopt  the  report  was  carried. 

Dr.  Barnard:  “Dr.  Thomas  is  not  here  but  he 
has  asked  me  tO'  present  this  report — the  report 
of  the  Reference  Committee  on  Legislation  and 
Public  Relations.” 

REPORT  OF  REFERENCE  COMMITTEE  ON 
LEGISLATION  AND  PUBLIC  RELATIONS 


September  8,  1938. 

To  the  House  of  Delegates: 

Report  of  the  Committee  on  Public  Policy: 

Your  Reference  Committee  recommends  the 
adoption  of  the  report.  Your  committee  further 
wishes  to  call  to  the  attention  of  the  House  of 
Delegates  that  the  Committee  on  Public  Policy,  in 
accordance  with  the  instructions  given  it  by  the 
House  of  Delegates  at  the  last  Annual  Session  (67) 
of  the  'Colorado'  State  Medical  Society,  has  carried 
on  an  active  campaign  in  an  effort  to  prove  the  il- 
legality of  the  Initiative  Petition  of  the  Chiroprac- 
tors’ proposed  amendment  to  the  State  Constitu- 
tion which  has  necessitated  the  employment  of 
competent  legal  aid.  While  this  campaign  has  been 
beset  with  difficulties  and  disappointments,  your 
Reference  Committee  believes  that  it  has  resulted 
in  great  benefit  to  the  Society  in  uniting  its  mem- 
bers in  a fight  for  a common  cause  and  also  in  en- 
hancing the  influence  and  prestige  of  the  Colorado 
State  Medical  Society  with  certain  powerful  politi- 
cal groups  and  leaders.  It  is  therefore  recom- 
mended that  this  House  extend  to  the  retiring  Com- 
mittee on  Public  Policy  a vote  of  confidence  for 
its  efforts  in  this  vital  matter.  It  also  recommends 
that  the  succeeding  Committee  on  Public  Policy 
be  instructed  to  continue  in  further  effort  to  defeat 
the  amendment. 

♦Report  of  the  Committee  on  Cooperation  with 
Allied  Professions: 

Your  committee  recommends  the  adoption  of 
the  report  and  in  so  doing  automatically  ratifies 
the  Constitution  of  the  Colorado  Interprofessional 
Council  as  printed  in  the  Handbook. 

*It  further  recommends  that  the  Board  of  Trus- 
tees be  authorized  to  appoint  a delegate  tO'  repre- 
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sent  the  Society  on  tlie  Council  for  a five-year 
term. 

*In  view  of  the  tact  that  the  Colorado  Interpro- 
fessional Council  will  provide  this  Society  with  a 
highly  efficient  means  of  constant  communication 
with  its  allied  professions  we  feel  that  the  continu- 
ance of  the  standing  Committee  on  Cooperation 
with  Allied  Professions  is  superfluous.  Should  this 
House  adopt  our  report  and  ratify  the  Constitution 
of  the  Colorado  Interprofessional  Council  as  we 
recommend,  we  therefore  recommend  the  attached 
amendment  to  the  By-Laws  abolishing  the  Commit- 
tee on  Cooperation  with  Allied  Professions. 

Report  of  the  Committee  on  Medical  Economics: 

Your  committee  recommends  the  adoption  of 
the  report  as  printed. 

It  further  recommends  that  the  House  of  Dele- 
gates authorize  the  Committee  on  Medical  Econom- 
ics, in  cooperation  with  the  Committee  on  Public 
Policy,  to  take  what  steps  it  may  deem  necessary 
to  confer  with  political,,  labor,  and  welfare  organi- 
zations in  an  effort  to  bring  about  closer  coopera- 
tion and  better  understanding  between  the  medical 
profession  and  such  interested  groups  in  provid- 
ing adequate  medical  care  to  the  public. 

This  committee  further  recommends  that  this 
House  go  on  record  as  urging  local  county  medical 
societies  not  to  officially  approve  any  form  of  group 
or  contract  practice  by  its  members  that  does  not 
conform  to  the  By-Laws  and  principles  adopted  by 
the  American  Medical  Association. 

Your  committee  has  been  informed  that  it  might 
supplement  the  report  of  tbe  Committee  on  Public 
Health  in  regard  to  the  proposed  resolution  of  the 
Board  of  Tiustees  concerning  special  committees 
on  Public  Health  matters.  Your  committee  there- 
fore recommends  the  adoption  of  the  proposed  reso- 
lution of  the  Board  of  Trustees. 

Resolution  presented  by  Dr.  B.  B.  Blotz  of  Rocky 
Ford  at  the  meeting  of  the  House  of  Delegates  Sep- 
tember 8,  which  has  been  referred  to  this  com- 
mittee: 

This  committee,  while  sympathetic  with  the  pur- 
poses and  spirit  of  the  resolution  wishes  to  call  to 
your  attention  that  it  is  in  conflict  with  the  recom- 
mendation previously  given  in  our  Report  of  the 
Committee  on  Medical  Economics,  and  necessitates 
the  appointment  of  a Special  Committee.  It  is  our 
opinion  that  this  resolution  should  be  referred  to 
the  Committee  on  Medical  Economics  and  Public 
Policy  for  study  before  final  action  is  taken  as  to 
the  appointment  of  such  a Special  Committee. 

ATHA  THOMAS, 
LLOYD  ALLEN, 

.1.  G.  HUTTON, 

H.  I.  BARNARD, 

J.  E.  NAUGLE. 

Dr.  Barnard  moved  adoption  of  the  report;  sec- 
onded by  Dr.  Unfug. 

President  Bortree:  “There  was  one  omission 
here  which  is  not  of  tremendous  significance  for 
our  record,  although  I would  like  to  amplify  it  a 
little  bit.  No  special  recognition  has  been  given  to 
the  attorneys  representing  the  Society  for  their 
loyal  cooperation  in  the  amendment  fight.  I feel 
that  they  are  worthy  of  some  expression  from  the 
floor — an  expression  of  our  appreciation  of  their 
loyalty  to  the  Society.’’ 

Dr.  Barnard:  “Mr.  President,  as  a member  of 
that  committee  I will  include  in  our  report  such 
fittng  thanks  to  our  legal  talent.” 

President  Bortree:  “I  am  sure  that  is  the  gen- 
eral feeling  of  the  House  of  Delegates,  and  I just 
wanted  tO'  have  it  put  upon  the  record.” 

*Thes6  paragraph.?  adopted  in  a preliminary  report 
by  the  committe:  see  Page  891. 


Motion  for  adoption  of  the  committee  report  car- 
ried. 

The  President  called  for  the  report  of  the  Refer- 
ence Committee  on  Scientific  Reports.  Dr.  Mason 
read  it  as  follows: 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  REPORTS 

September  8,  1938. 

To  the  House  of  Delegates: 

The  Reference  Committee  on  Scientific  Reports 
recommends  that  the  report  of  the  Committee  on 
Scientifc  Work  be  accepted  as  printed  in  the  Hand- 
book. The  committee  would  also  like  to  express  its 
thanks  to  the  committee  for  the  great  amount  of 
work  which  has  been  done  during  the  past  year  in 
the  excellent  preparation  of  our  present  program. 
It  recommends  that  the  report  of  the  Committee  on 
Medical  Education  and  Hospitals  be  accepted  as 
printed  in  the  Handbook.  It  recommends  that  the 
report  of  the  Committee  on  Library  and  Medical 
Literature  be  accepted  as  printed  in  the  Hand- 
book. The  committee  would  also  like  to  commend 
the  Board  of  Trustees,  the  Library  Committee  and 
past  and  present  directors  of  the  Library  for  their 
labors  in  making  the  Colorado  State  Medical  So- 
ciety Library  one  of  outstanding  note.  It  recom- 
mends that  the  report  of  the  Midwinter  Postgradu- 
ate Clinics  be  accepted  as  printed  in  the  Handbook. 

LYMAN  W.  MASON,  Chairman, 

E.  L.  TIMMONS, 

J.  H.  WOODBRIDGE. 

Dr.  Mason  moved  adoption  of  the  report;  sec- 
onded by  Dr.  K.  D.  A.  Allen  and  carried. 

President  Bortree:  “There  was  a special  com- 
mittee appointed  to  draw  up  a memorial  resolu- 
tion at  yesterday's  meeting.  Dr.  Mason  has  the  re- 
port.” 

September  9,  1939. 

To  the  House  of  Delegates: 

Your  committee  submits  the  following  resolu- 
tion: 

WHEREAS,  Dr.  Ross  C.  Whitman,  who  for  many 
years  occupied  the  chair  of  pathology  at  the  Uni- 
versity of  Colorado  School  of  Medicine,  departed 
this  life  in  .Tune,  1938,  and 

WHEREAS,  His  memory  is  cherished  and  revered 
by  every  student  who  ever  was  privileged  to  enter 
his  lecture  hall  or  laboratory,  and 

WHEREAS,  He  instilled  into  the  hearts  and 
minds  of  his  students  the  highest  ideals  and  the 
finest  traditions  of  our  profession,  and 

WHEREAS,  He  taught  by  precept  and  example 
uncompromising  scientific  and  intellectual  hon- 
esty: now  therefore  be  it 

RBSOLYED,  That  the  memory  of  this  great 
teacher,  loyal  and  sympathetic  friend,  gentleman 
and  scholar,  be  preserved  by  spreading  upon  the 
minutes  of  this  body  this  resolution,  and  that  a 
copy  be  sent  to  his  widow. 

LYMAN  W.  MASON,  Chairman, 
GERRIT  HEUSINKVELD, 
GEORGE  A.  UNFUG. 

Dr.  Mason  moved  adoption  of  the  resolution; 
seconded  by  Dr.  Hills  and  carried. 

President  Bortree:  “Has  any  member  of  the  So- 
ciety any  new  business  to  introduce?” 

Dr.  Mason:  “For  many  years  Dr.  Pliilip  Hillko- 
witz  has  been  an  honored,  valued,  and  active  mem- 
ber of  both  the  Denver  County  Medical  Society  and 
the  State  Society.  Inasmuch  as  he  is  at  present 
seriously  ill,  1 move  that  the  House  of  Delegates. 
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through  its  Secretary,  send  Dr.  Hillkowitz  a letter 
expressing  our  sympathy  and  good  wishes.” 

Motion  seconded  by  Dr.  Woodbridge  and  carried. 

President  Bortree:  “We  have  other  members 
sick  at  the  present  time,  but  no  member  who  has 
served  the  Society  as  much  as  Dr.  Hillkowitz. 
However,  we  think  of  these  men  and  their  families 
at  this  time  and  they  have  our  silent  sympathy.” 

President  Bortree:  “We  do  not  as  yet  know 
whether  it  will  be  necessary  to  have  a recessed 
meeting  of  the  House  of  Delegates,  following  the 
meeting  of  the  House  of  Delegates  of  the  American 
Medical  Association  next  week.  However,  if  the 
House  of  Delegates,  instead  of  adjourning  tomor- 
row sine  die,  decides  to  take  a recess  to  September 
27  or  some  other  date,  it  can  be  done.  At  that  time, 
if  there  is  no  need  for  the  meeting,  a group  of  the 
Denver  Delegates  sufficient  to  constitute  a quorum 
can  meet  and  adjourn.” 

Dr.  Thompson:  “I  move  that  this  House  of  Dele- 
gates do  not  adjourn  the  Annual  Session  tomor- 
row, but  recess,  to  convene  September  25  at  3 p.m. 
in  Denver.” 

Motion  seconded  by  Dr.  Dailey  and  carried. 

There  being  no  further  business.  Dr.  Barnard 
moved  that  the  meeting  adjourn  until  Saturday 
morning;  seconded  by  Dr.  Newman  and  carried. 


FOURTH  MEETING  OF  THE  HOUSE 
OF  DELEGATES 


9:30  A.M.,  September  10,  1938 

The  House  was  called  to  order  by  President  Bor- 
tree, pursuant  to  adjournment. 

Dr.  Bouslog  reported  for  the  Credentials  Com- 
mittee that  Dr.  Hutton  had  to  leave  the  convention 
and  that  Dr.  George  Gillen  of  Denver,  his  Alter- 
nate, was  present. 

The  Executive  Secretary  read  the  roll  and  an- 
nounced that  twenty-four  delegates,  constituting  a 
quorum,  were  present. 

Dr.  Bouslog  moved  that  Dr.  Gillen  be  seated : 
seconded  by  Dr.  Waroshill  and  carried. 

Minutes  of  the  previous  meeting  were  read  and 
approved. 

President  Bortree  asked  Mr.  Sethman  to  re-read 
the  amended  report  of  the  Nominating  Committee. 
This  was  done.* 

The  President  asked  for  further  nominations 
for  the  office  of  President-elect.  There  being  none, 
on  motion  of  Dr.  Hegner,  seconded  by  Dr.  Hills 
and  carried,  the  nominations  were  declared  closed, 
and  the  Executive  Secretary  was  instructed  to  cast 
the  unanimous  ballot  of  the  House  for  John  W. 
Amesse  of  Denver  for  this  office.  The  ballot  was 
so  cast  and  President  Bortree  declared  Dr.  Amesse 
elected. 

President  Bortree  then  asked  tor  further  nomina- 
tions for  each  separate  office,  in  order,  and  in  each 
case  there  being  none,  accepted  motions  to  close 
the  nominations  and  tO'  instruct  the  Secretary  to 
cast  the  unanimous  ballot  of  the  House  for  the 
designee  of  the  Nominating  Committee.  Motions 
were  so  made,  carried  unanimously,  ballots  cast  as 
instructed  and  officers  declared  elected  as  follows: 

.John  B.  Hartwell,  Vice  President  (one  year). 

William  A.  Campbell,  .Tr.,  Treasurer  (three 
years). 

Gerrit  Heusinkveld,  Trustee  (three  years). 

Councillors: 

District  No.  1 — Edward  P.  Hummel  (one  year  va- 
cancy in  a three-year  term). 

District  No.  4— Ysuy  E.  Calonge  (three  years). 

District  No.  5 — Willard  K.  Hills  (three  years). 

*See  S9S. 


District  No.  6 — John  P.  McDonough  (three  years). 

Delegate  to  the  American  Medical  Association; 
Walter  W.  King  (two  years). 

Alternate  Delegate  to-  the  American  Medical  As- 
sociation: Frank  R.  Spencer  (two  years)  ; T.  D. 
Cunningham  (to  fill  one-year  vacancy). 

Foundation  Advocate:  J.  N.  Hall  (one  year). 

Member  of  Committee  on  Publication:  Osgoode 
S.  Philpott  (three  years). 

Motion  setting  Colorado  Springs  (either  the 
Antlers  or  Broadmoor  Hotel,  selection  tO'  be  made 
by  the  Board  of  Trustees  after  appropriate  inves- 
tigation) as  the  place  for  the  Sixty-ninth  Annual 
Session. 

Dr.  Amesse  was  escorted  to  the  platform  and  ad- 
dressed the  House  as  follows: 

Dr.  Amesse:  “Mr.  President  and  Delegates:  I 
need  not  tell  you  that  I am  quite  overwhelmed. 
You  have  honored  me  many  times  before — five 
terms  as  Delegate  to  the  American  Medical  Asso- 
ciation— so  that  1 am  under  peculiar  obligations  to 
this  Society,  and  I propose  to  discharge  those  obli- 
gations in  a more  practical  way  than  talking  to 
you.  This  is  the  hour  for  action  and  all  the  talent 
that  I possess  will  be  dedicated  to  promote  ortho- 
dox medicine  as  we  understand  it. 

“As  I stand  here  I feel  that  the  younger  men  per- 
haps do  not  recall  that  another  member  of  my  fam- 
ily was  elected  to  the  presidency  of  this  Society. 
Fifty-four  years  ago  my  father-in-law.  Dr.  Jesse 
Hawes,  a pioneer  physician  of  Greeley,  was  hon- 
ored by  election  to  this  position.  I wish  he  were 
here  now  to  share  with  me  the  pleasure  of  this 
occasion.  He  lived  to  see  two  men  whom  he  called 
his  boys — to  whom  he  was  a medical  godfather, 
and  whom  he  helped  in  their  stiaiggling  years — 
President  of  this  Society — Dr.  Hubert  Work  and  Dr. 
J.  N.  Hall.  It  is  a great  pleasure  indeed  to  follow 
in  the  footsteps  of  men  like  them,  and  subsequent 
Presidents  like  King  and  Markley  and  Baker  and 
Bortree.  I am  indebted  to  you,  gentlemen,  and  I 
thank  you.” 

President  Bortree:  “Gentlemen,  I insist  that  Dr. 
Amesse  be  not  only  theoretically  but  physically  at 
my  right  hand  during  this  coming  year.  I depend 
upon  his  judgment  as  we  have  all  depended  upon  it 
in  the  past.  I know  that  with  his  guidance  I will 
be  able  better  to  fulfill  the  duties  of  my  office.  I 
welcome  him  to  this  official  position.” 

Dr.  Bouslog:  “Mr.  President,  I move  that  the 
House  of  Delegates  recess  by  the  clock  at  10  a.m. 
today,  to  reconvene  at  3 p.m.  Sunday,  September 
25,  1938,  in  the  city  of  Denver,  pursuant  to  action 
taken  by  this  House  September  9,  1938.” 

Motion  seconded  by  Dr.  Thompson  and  carried. 

In  Dr.  Kent’s  absence  from  the  room,  Mr.  Seth- 
man read  the  report  of  the  Reference  Committee 
on  Miscellaneous  Business,  as  follows: 

SUPPLEMENTAL  REPORT  OF  THE  COMMITTEE 
ON  MISCELLANEOUS  BUSINESS 


To  the  House  of  Delegates: 

Your  Committee  on  Miscellaneous  Business  be- 
lieves that  the  following  resolution  is  highly  ap- 
propriate and  therefore  submits  it  and  moves  its 
adoption: 

Resolution 

WHEREAS,  The  Sixty-eighth  Annual  Session  of 
the  Colorado  State  Medical  Society  has  been 
marked  not  only  by  exceptional  scientific  and  fra- 
ternal values,  but  has  also  developed  a registration 
breaking  all  records  for  meetings  of  this  Society 
held  in  the  city  of  Estes  Park;  now  therefore  be  it 

RESOLVED,  That  the  House  of  Delegates  hereby 
express  its  deep  appreciation  to  Dr.  Irvin  Abell, 
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President  of  the  American  Medical  Association,  and 
those  other  guests  of  this  Society  who  have  con- 
tributed so  distinctly  to  the  success  of  this  session, 
to  its  Committee  on  Scientific  Work  under  the 
Chairmanship  of  Dr.  David  A.  Doty,  to  its  Commit- 
tee on  Arangements  under  the  Chairmanship  of 
Dr.  Osgoode  S.  Philpott,  to  the  management  of  the 
Stanley  Hotel  and  its  allied  interests,  and  to  our 
loyal  group  of  commercial  exhibitors:  and  be  it 
further 

RESOLVED,  That  this  resolution  be  spread  upon 
the  minutes  and  a copy  thereof  be  sent  to  each 
such  person  or  firm. 

GEORGE  B.  KENT,  Chairman. 
DONN  BARBER, 

HAROLD  L.  HICKEY. 

Dr.  Benell  moved  adoption  of  the  report:  sec- 
onded by  Dr.  Waroshill  and  carried.  Dr.  Unfug 
moved  adoption  of  the  resolution  accompanying 
the  report:  seconded  by  Dr.  Bonell  and  carried. 

The  Executive  Secretary  stated  his  desk  was 
clear  of  business. 

President  Bortree:  “There  being  no  further  busi- 
ness to  transact  at  this  meeting,  I declare  this  ses- 
sion recessed  until  the  25th  of  September  at  3 p.m. 
in  the  city  of  Denver.” 


FIFTH  MEETINNG  OF  THE  HOUSE 
OF  DELEGATES 


Centennial  Room,  Shirley-Savoy  Hotel  , Denver, 
Colorado,  3 P.M.  September  25,  1938 

President  Bortree:  “The  meeting  will  please 
come  to  order.  I will  call  for  the  report  from  the 
Credentials  Committee.” 

Dr.  Bouslog:  “Due  to  the  election  of  Dr.  Heusink- 
veld,  Denver  to  the  Board  of  Trustees,  he  auto- 
matically became  not  a member  of  the  House  of 
Delegates  and  Dr.  Sears,  his  Alternate,  became  the 
delegate;  Dr.  Thomas  R.  Stander  has  been  ap- 
pointed as  Alternate  to  Dr.  Sears  by  Dr.  W.  W. 
Haggart,  President  of  the  Medical  Society  of  the 
City  and  County  of  Denver.  Dr.  Calonge,  who  was 
elected  a member  of  the  Board  of  Councilors,  auto- 
matically became  not  a member  of  the  House,  and 
Dr.  B.  Franklin  Blotz  was  appointed  as  delegate 
for  this  meeting.” 

Secretary  Sethman  called  the  roll  and  announced 
that  thirty-one  Delegates  were  present,  constituting 
a quorum. 

Dr.  Haggart  moved  to  accept  the  report  of  the 
Committee  on  Credentials;  seconded  by  Dr.  Benell 
and  carried. 

The  minutes  of  the  House  of  Delegates  Fourth 
Meeting  of  the  Annual  Session,  9:30  a.m.,  Septem- 
ber 10,  1938,  were  read  and  approved. 

Dr.  Bouslog:  “Mr.  President:  Your  Board  of 
Trustees  met  this  afternoon.  In  addition  to  routine 
business,  the  resignation  of  Dr.  Frank  Spencer  as 
Alternate  Delegate  to  the  American  Medical  Asso- 
ciation was  received  and  accepted.  Due  to  business 
reasons,  he  is  unable  to  give  the  time  to  this  work. 
The  matter  has  been  referred  to  your  Nominating 
Committe.  The  Board  has  not  finished  all  of  its 
business,  and  recessed  until  after  this  meeting  to 
complete  it.” 

Dr.  Bonham  moved  that  the  report  of  the  Board 
of  Trustees  be  accepted ; seconded  by  Dr.  Thomp- 
son and  carried. 

President  Bortree:  “The  next  order  of  business 
is  Reports  of  Officers  and,  contrary  to  the  usual 
custom,  I will  start  with  our  Delegates  and  ask 


Dr.  Walter  King  for  a report  of . the  Delegates  to 
the  A.M. A.” 

Dr.  King;  “ You  will  have  before  you  in  the  next 
edition  of  the  American  Medical  Association  Jour- 
nal the  detailed  doings  of  this  body,  and  the  Jour- 
nal should  be  here  in  the  mail  tomorrow.  Then, 
you  have  had  press  notices  that  gave  you  general 
informamtion  about  what  was  going  on. 

“I  am  not  going  to  take  up  your  time  with  a de- 
tailed description  of  what  occurred.  I do,  however, 
feel  that  something  should  be  said  about  my  own 
impressions,  as  a new  member  of  that  House. 

“To  start  with,  I should  speak  of  the  excellent 
services  of  Dr.  West  and  our  State  Secretary. 
Then  Don  Cunningham  was  with  us,  as  was  our 
President-elect,  Dr.  Amesse.  Their  work  was  ex- 
cellent. Dr.  Amesse,  with  his  knowledge  of  the 
usages  and  customs,  was  of  great  worth  to  your 
Delegates. 

“You  do  not  want  tO'  miss  reading  the  address 
of  President  Abell,  who  is  indeed  a very  able  man, 
and  the  addresses  of  the  President-elect,  Dr.  Slay- 
ster,  and  the  Speaker  of  the  House  of  Delegates, 
Dr.  Shoulders.  They  all  contain  meat  for  thought, 
and  most  interesting  principles  that  I am  sure  will 
interest  every  one  of  you.  It  will  be  well  worth 
your  time  to  go  over  them  when  you  get  your 
journal. 

“In  addition,  three  men  appeared  before  the 
organization  representing  the  National  Medical 
Association,  which,  as  you  know,  is  the  association 
of  colored  physicians.  Their  appearance  before  the 
organization  was  an  epoch-making  event.  Of  course, 
they  were  not  Delegates,  and,  as  you  know,  no  one 
but  a Delegate  may  speak  on  the  floor  of  the  House 
of  Delegates  without  unanimous  consent.  That  was 
readily  given. 

“These  three  men  represented  some  5,900  mem- 
bers of  their  organization.  They  were  really  re- 
markable men,  and  they  presented  their  proposi- 
tion in  a wonderful  way.  It  certainly  was  worth 
while  to  see  the  reception  and  the  applause  they 
received. 

“I  want  at  this  time  to  express  my  appreciation 
of  the  honor  in  representing  you,  and  I also  want 
to  say  that  if  I could  have  selected  a better  man 
to  have  been  associated  with  me  than  .John  Andrew, 
I don’t  know  where  in  the  world  1 would  have 
found  him.” 

Dr.  Darley  moved  to  receive  the  report  of  Dr. 
King ; seconded  by  several  and  carried. 

President  Bortree:  “John  Andrew  was  our  other 
Delegate ; Dr.  Andrew.” 

Dr.  Andrew:  “I  can  only  reiterate  and  acquiesce 
in  all  that  Dr.  King  has  stated. 

“He  and  I were  both  new  Delegates,  having  been 
seated  at  Chicago  for  the  first  time.  We  were  well 
accompanied  by  our  Executive  Secretary,  our  Presi- 
dent-elect, and  Dr.  Cunningham,  who  helped  us 
in  many  ways. 

“The  decorum  of  the  meeting  and  the  expedi- 
tious way  in  which  it  Vv'as  handled  by  the  Speaker 
of  the  House,  Dr.  Shoulders,  impressed  me  very 
much. 

“The  thing  that  enlightened  me  more  than  any- 
thing else  and  impressed  me  most  is  the  fact  that 
after  you  analyze  and  digest  all  the  subjects  con- 
tained in  the  some  eighteen  resolutions  presented 
to  the  House  of  Delegates,  you  will  find  that  we 
are  practically  all  in  accord  as  to  what  we  want 
and  they  way  we  wish  to  do  it. 

“Dr.  Cunningham  and  Dr.  Amesse  and  I were  for- 
tunate in  that  we  had  the  opportunity  of  sitting  at 
luncheon  with  four  of  the  five  chairmen  of  the 
committee  of  twenty-five  that  was  appointed  by 
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the  Speaker  of  the  House  to  take  up  the  proposi- 
tions to'  be  formulated  to  present  to  the  Govern- 
ment. I think  Dr.  Cunningham’s  review  of  the  sit- 
uation put  the  chairmen  somewhat  at  ease. 

“I  think  we  are  a little  over-excited.  I feel  tlrat 
this  propaganda  has  a background,  probably,  and 
we  have  not  realized  what  it  is.  Yet  it  is  a danger- 
ous propaganda.  It  seems  to  me  that  it  originates 
in  some  of  the  departments  of  the  Government. 

“I  think  that  we  should  be  alert.  I think  that 
Dr.  Abell  and  the  Speaker  of  the  House  and  the 
President-elect  bring  forth  in  their  addresses  that 
very  feature.  We  must  have  something  to  offer 
back  to  the  Government  in  order  to  protect  our- 
selves, because  the  propaganda  has  gone  out  to 
the  public  to  put  them  in  a state  of  mind  that  the 
American  Medical  Association  is  opposed  to  any 
help  in  the  care  of  the  indigent.  This  is  absolutely 
untrue,  because  you  will  find  that  we  were  practi- 
cally all  in  accord  with  the  first  three  items  that 
were  presented  to  the  American  Medical  Associa- 
tion at  the  National  Health  Conference  held  in 
July. 

“Dr.  King  spoke  about  the  three  gentlemen  who 
represented  the  National  Medical  Association.  Five 
thousand  colored  physicians  of  the  United  States 
now  wish  to  tie  in  with  the  American  Medical  As- 
sociation. 

“We  are  in  accord,  I think,  with  the  matter  of 
the  extension  of  public  service;  we  are  in  accord 
with  the  extension  of  hospitalization:  in  accord 
with  the  extension  of  medical  service;  in  accord 
with  the  provision  for  the  health  of  the  medically 
indigent;  and  we  are  absolutely  opposed  to  com- 
pulsory sickness  insurance. 

“I  hope  that  we  have  compensated  for  the  honor 
we  have  been  given  in  representing  you  as  Dele- 
gates from  this  state,  and  I wish  to  urge  every 
member  of  the  Society  in  the  state  to  read  the  pro- 
ceedings of  the  House  of  Delegates’  meeting  that 
was  held  last  week,  from  the  beginning  to  the 
very  end.” 

Dr.  Campbell  moved  that  the  report  of  the  sec- 
ond delegate  be  accepted;  seconded  by  Dr.  Thomp- 
son and  carried. 

President  Bortree:  “It  is  significant  that  when 
a special  meeting  of  the  House  of  Delegates  of  the 
American  Medical  Association  is  called  for  a spe- 
cific purpose,  and  is  divided  into  five  sub-commit- 
tees  with  a chairman  for  each  committee,  that  four 
of  those  five  chairmen  should  choose  to  spend 
their  first  luncheon  with  representatives  of  the 
Colorado  State  Medical  Society.  I would  like  to 
caU  on  one  of  our  very  valuable  men,  an  Alternate 
Delegate,  Dr.  Cunningham.” 

Dr.  Cunningham:  “First  I want  to  thank  you 
very  much  for  putting  me  on  as  an  Alternate.  I 
had  a thoroughly  good  time.  It  was  as  fine  a group 
of  men  as  1 have  ever  seen  gathered  together  in 
any  part  of  the  country.  They  were  serious  minded, 
conscientious,  and  earnest  in  trying  to  do  the  very 
thing  we  want  to  do  for  the  practice  of  medicine. 

“There  is  not  so  much  disagreement  in  this 
proposition.  The  government  has  no  intention  of 
interfering  with  the  relationship  of  doctor  and  pa- 
tient. Their  plans  are  to  raise  the  standards  of 
medicine,  and  they  can  not  dO'  it  if  they  disturb 
that  relationship.  They  also  want  the  indigent 

taken  care  of  and  plan  to  spend  money  to  do  it. 

We  are  in  the  position  of  having  a very 

sick  patient,  all  powerful  in  the  community, 

who  does  not  know  a thing  about  the  practice  of 
medicine,  and  we  are  called  to  see  him  when  he 
is  sick.  We  try  to  tell  him  something  and  he  starts 
to  tell  us  something.  We  ought  to  take  a big- 
hearted  attitude  and  listen,  and  then  slip  in  a 


word,  and  I think  that  by  and  by  we  will  have  the 
patient  safely  operated  and  safely  on  the  road  to 
recovery.’’ 

President  Bortree:  “This  special  meeting  of  the 
House  of  Delegates  of  the  A.M.A.  also  took  the 
place  of  the  annual  conference  of  State  Secretaries 
and  Editors.  Dr.  Macomber  and  Mr.  Sethman 
therefore  also  attended  as  our  representatives.  I 
would  like  to  have  Mr.  Sethman  tell  you  about  this 
conference. 

Mr.  Sethman:  “First  I would  like  to  express  my 
appreciation  of  certain  kind  remai'ks  the  Delegates 
have  made  regarding  me.  I do  not  think  they  are 
quite  justified,  and  I hope  the  House  will  give  me 
authority  to  edit  them  out  of  the  published  min- 
utes. 

“One  interesting  thing  is  that  the  House  of 
Delegates  of  the  American  Medical  Association  con- 
sists of  174  members,  and  that  165  of  these  174 
were  present,  including  the  Delegate  from  Hawaii. 
The  Secretaries  and  Editors  were  equally  well  rep- 
resented. Secretaries  and  Editors  were  not  accorded 
the  floor  of  the  House  for  the  purpose  of  speaking, 
except  by  unanimous  consent,  but  were  accorded 
all  other  privileges  of  the  House. 

“As  Dr.  Cunningham  stated,  the  system  of  or- 
ganization tO'  digest  this  tremendous  mass  of  ma- 
terial was  the  most  efficient  I have  ever  seen 
worked  out  in  that  House  of  Delegates.  In  a spe- 
cial meeting  nothing  can  be  considered  except  what 
has  been  outlined  in  the  call.  The  main  purpose 
was  to  consider  the  national  health  program  as 
proposed  by  the  technical  committee,  which  was 
a sub-committee  of  the  Federal  Interdepartmental 
Committee,  headed  by  Miss  Roche.  That  national 
health  program  w'as  in  five  divisions.  Since  that 
was  the  most  important  thing  before  the  House,  the 
Speaker  organized  five  reference  committees  of  five 
delegates  each,  one  to  consider  Division  1 of  the 
national  health  program,  one  to  consider  Division 
2,  etc.  The  chairman  of  each  of  those  five  com- 
mittees constituted  thereafter  the  general  refer- 
ence committee  on  the  whole  national  health  pro- 
gram. Each  of  the  five  sub-committees  made  re- 
ports direct  to  the  House  for  discussion  but  not 
for  action.  As  these  committees  reported,  there 
were  suggestions  for  improvement.  Then  the  com- 
mittees went  back  into  session.  When  they  finally 
came  out  their  report  was  presented  by  the  five 
chairmen.  Then  there  was  further  discussion.  A 
few  additional  amendments  were  offered  and  some 
were  accepted.  The  final  result  was  the  report 
which  all  of  you  have  received  in  mimeographed 
form  together  with  your  notice  of  this  meeting. 

“Representatives  of  the  press  had  a table  toward 
the  back  of  the  room  and  received  carbon  copies 
of  each  report  as  it  came  out.  They  listened  to  all 
of  the  talks  and  were  supervised  and  aided  by  rep- 
resentatives of  the  .Journal  of  the  A.M.A. 

“Officers  of  the  A.M.A.,  particularly  Dr.  West 
and  Dr.  Fishbein,  have  kindly  kept  me  supplied  by 
airmail  with  proofs  of  the  details  of  the  proceed- 
ings of  the  House  of  Delegates  as  soon  as  possible 
following  the  meeting,  so  we  have  the  proceedings 
here  even  though  the  A.M.A.  Journals  have  not,  to 
my  knowledge,  been  delivered  in  Denver.” 

President  Bortree:  “Is  it  the  wish  of  our  Dele- 
gates that  we  take  any  specific  action  with  regard 
to  the  five  proposals  recommended  by  the  Ameri- 
can Medical  Association  at  this  time?” 

Dr.  King:  “I  think  they  should  be  approved.” 

President  Bortree:  “In  case  we  take  action  on 
this,  we  should  act  on  each  recommendation  sep- 
arately because  they  constitute  different  matters.” 
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Dr.  Thompson:  “Is  there  any  immediate  need 
for  approval  of  these  proposals?  The  thought  in 
my  mind  is  whether  this  possibly  should  be  taken 
up  with  the  County  Societies  before  final  action 
is  taken.  It  is  a question  more  or  less  of  matters 
of  principle.” 

Dr.  Halley:  “Emulating  the  methods  of  the 
A.M.A.,  I move  that  the  resolutions  be  read,  opened 
for  discussion,  and  that  no  action  be  taken  on 
them.” 

^The  motion  was  seconded  by  Dr.  Bonham,  put 
to'  a vote,  and  carried. 

President  Bortree:  “The  Secretary  will  please 
read  the  various  sections.” 

Secretary  Sethman  thereupon  read  the  Report 
of  reference  Committee  on  Consideration  of  the 
National  Health  Program.* 

Dr.  Benell:  “Component  medical  societies 

throughout  the  state  are  wishing  to  act  upon  some 
of  these  recommendations  at  the  present  time,  but 
do  not  feel  like  acting  until  the  State  Medical  So- 
ciety has  acted.  For  that  reason,  I think  some 
action  should  be  taken  at  this  time  either  to  ap- 
prove or  disapprove  the  recommendations.” 

Dr.  Thompson;  “Paragraph  1 under  Recom- 
mendation 4.  I am  not  exactly  clear  on  that.  Does 
that  mean  to  condemn  such  plans  as  the  one  which 
has  been  started  in  Washington  for  federal  em- 
ployees? It  seems  to  me  that  the  third  paragraph 
contradicts  it.” 

President  Bortree:  “I  will  ask  the  Secretary  if 
he  can  clarify  that.” 

Secretary  Sethman:  “The  purpose  of  the  first 
paragraph  Dr.  Thompson  questioned  is  to  establish 
the  policy  that  hospital  insurance  must  not  include 
medical  care,  that  hospitalization  and  medical  care 
are  two  separate  and  distinct  things  and  must  be 
segregated.  The  other  paragraph  depends  upon 
the  legal  definition,  which  is  well  established,  of 
’indemnity  insurance”  Indemnity  insurance  is  a 
type  that  reimburses  you  for  expenditures  al- 
ready paid.  Cash  indemnity  health  insurance, 
which  the  A.M.A.  offers  as  its  proposed  substitute 
to  health  insurance,  is  that  type  of  insurance  which 
says  in  substance:  ‘We  will  reimburse  you  for 
doctors’  bills  up  to  a certain  amount.’  That  is  cash 
indemnity  insurance.” 

Dr.  Corlett:  “In  this  indemnity  plan  is  there  any 
assurance  that  the  doctor  will  be  paid  for  his 
services?” 

President  Bortree:  “The  cash  indemnity  plan 
provides  that  a patient  is  reimbursed  for  expendi- 
tures he  has  made.  He  shows  receipts  for  pay- 
ments to  his  own  doctoi',  and  then  he  is  paid.” 

Dr.  Thompson;  “The  thing  I am  really  getting 
at  is  whether  or  not  plans  like  the  ones  in  Arkan- 
sas, California,  and  various  other  places,  are  O.K. 
under  this  system  or  not.” 

Dr.  King:  “I  think  the  whole  tiling  is  covered 
in  the  last  part  of  that  sentence.  The  last  propo- 
siton  had  to  do  with  regulations  tO’  insure  the 
soundness  and  financial  responsibility  of  plans  and 
provided  that  they  must  have  the  approval  of  the 
County  and  State  Medical  Societies  under  which 
they  operate.  That  establishes  local  control,  regu- 
lated by  the  requirements  of  the  local  Society.” 

Dr.  Naugle:  “It  seems  to  me  that  these  regu- 
lations are  very  clear  and  have  been  the  result  of 
a great  deal  of  work.  I think  we  should  take  some 
action  on  them  at  this  meeting.  We  have  come  a 

*See  October,  1938,  issue  of  Rocky  Mountain  Med- 
ical .Tournal,  Pages  759-760. 


long  way  to  attend.  We  are  the  responsible  body 
and  should  have  something  to*  show  for  it.” 

Dr.  Benell:  “I  move  that  the  motion  we  passed 
a short  time  ago,  to  the  effect  that  no  action  be 
taken  on  the  A.M.A.  report,  be  reconsidered.” 

President  Bortree:  “Did  you  vote  in  favor  of  it?” 

Dr.  Benell:  “I  did.” 

Dr.  Harmer:  “I  second  the  motion.” 

President  Bortree:  “Did  you  vote  in  favor  of  it?” 

Dr.  Harmer:  “I  did.” 

The  motion  Avas  put  to  a vote  and  lost. 

President  Bortree:  “The  original  motion  is  again 
before  you,  that  these  sections  be  read  without  any 
action  being  taken.  If  there  is  no  further  discus- 
sion, all  those  in  favor  of  the  recommendations  be- 
ing read  without  action  Avill  please  say  ‘aye.’  ” 

The  motion  was  put  to  a vote  and  lost. 

President  Bortree:  “There  is  now  no  motion  be- 
fore the  House.’' 

Dr.  Darley:  “Do  we  have  any  machinery  at  pres- 
ent whereby  if  a County  Society  wishes  to  set  up 
some  type  of  service,  the  State  Society  can  give 
its  approval  to  that  County  Society  or  any  other 
organization  Avithout  calling  a special  meeting  of 
the  House  of  Delegates?” 

President  Bortree:  “The  Board  of  Trustees  has 
that  power.” 

Dr.  Haggart:  “If  we  approve  this,  and  if  some 
members  of  a County  Society  set  up  a plan  that 
the  County  Society  does  not  approve,  will  the 
State  Society  stand  behind  the  County  Society? 
Have  you  any  teeth  in  back  of  this?” 

Dr.  Benell:  “The  second  paragraph  of  Recom- 
mendation 4 states,  ‘We  therefore  encourage  Coun- 
ty or  District  Medical  Societies,  with  the  approval 
of  the  State  Medical  Society,  of  which  each  is  a 
component  part,  tO'  develop  appropriate  means  to 
meet  their  local  requirements.’  That  would  seem 
to  indicate,  at  least,  that  members  of  a County 
Medical  Society  could  not  engage  in  any  program 
for  medical  services  without  the  approval  of  the 
State  Medical  Society.” 

Dr.  Thomas:  “May  I read  one  paragraph  in  a 
report  w'hich  has  already  been  adopted  by  this 
House?  I think  it  is  pertinent  to  this  discussion. 
This  is  a report  of  the  Reference  Committee  on 
Legislation  and  Public  Relations.  I happened  to 
be  the  chairman  : ‘This  committee  further  recom- 
mends that  this  House  go  on  record  as  urging  local 
County  Medical  Societies  not  to  officially  approve 
any  form  of  group  or  contract  practice  by  its  mem- 
bers that  does  not  conform  to  the  By-Laws  and 
principles  adopted  by  the  American  Medical  As- 
sociation.’ We  passed  it  back  to  the  American  Med- 
ical Association,  and  as  far  as  I can  see.  the  Ameri- 
can Medical  Association  passed  it  back  tO'  us.  I 
think  Dr.  Thompson’s  question  is  pertinent.  There 
should  be  some  clarification.” 

Dr.  Harmer:  “1  would  like  Dr.  Halley  to  have 
the  privilege  of  expressing  to  this  House  why  he 
made  his  original  motion.” 

Dr.  Halley:  “My  only  purpose  was  to  prevent 
any  final  binding  action  by  this  House  of  Dele- 
gates until  we  had  considered  the  recommenda- 
tions. The  only  purpose  was  to  prevent  precipitate 
acceptance  of  these  resolutions  until  we  thoroughly 
understand  them.” 

President  Bortree:  “Will  you  please  clarify  this, 
Mr.  Sethman,  if  you  can?” 

Secretary  Sethman:  “I  don’t  know  that  I can 
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answer  Dr.  Haggart’s  question.  That  is  a question 
that  arises  frequently  in  many  County  Societies, 
and  many  State  Societies,  as  to  what  teeth  you  are 
going  to  put  behind  principles  that  you  adopt.  The 
only  way  that  question  can  be  answered  is  by  the 
respective  members  of  County  Medical  Societies  if, 
as,  and  when  members  of  these  Societies  engage  in 
definitely  unethical  practices. 

“Regarding  Dr.  Thompson’s  question  and  the  re- 
latedl  question  that  Dr.  Thomas  brought  up,  it  has 
been  pointed  out  that  this  House,  through  its  action 
a few  weeks  ago,  urged  local  medical  societies  not 
to  approve  officially  any  group  or  contract  practice 
by  its  members  that  does  not  conform  to  the  By- 
Laws  and  principles  adopted  by  the  American  Med- 
ical Association.  It  has  also  been  pointed  out  that 
the  American  Medical  Association  suggests  that 
plan  should  also  have  the  approval  of  the  County 
and  State  Medical  Societies.  At  the  Chicago  meet- 
ing, the  ten  principles  adopted  at  the  Cleveland 
Annual  Session  in  1934,  amended  since  that  time 
and  still  in  force,  to>  which  all  plans,  local,  munici- 
pal, county,  state,  or  national,  must  conform  if  they 
are  to  receive  the  approval  of  the  American  Medi- 
cal Association,  are  the  principles  involved  in  Dr. 
Thomas'  report.  Those  principles  have  been  pub- 
lished many  times  in  the  Journal  A.M.A.  I believe 
Dr.  King  and  Dr.  Andrew  will  agree  that  by  impli- 
cation, as  shown  in  the  detailed  transcript,  those 
ten  principles  were  made  a part  of  this  adopted 
report  of  the  A.M.A. 

“The  HOLC  plan  in  'Washington  was  not  ap- 
proved, and  this  does  not  approve  it,  or  the  other 
plans  referred  to  by  Dr.  Thompson.” 

Dr.  Schoen:  “I  move  that  we  ratify  the  recom- 
mendations of  the  A.M.A.  as  printed  in  this  re- 
port.” 

Dr.  Anderson:  “I  second  the  motion.” 

Dr.  Campbell:  “I  do  not  feel  that  the  House  of 
Delegates  should  take  too  definite  a stand  on  the 
thing.  Would  it  be  in  order  to  move  to  amend  the 
motion,  to  approve  the  recommendations  ‘in  prin- 
ciple’?” 

Dr.  Schoen  and  Dr.  Anderson  accepted  the 
amendment. 

Dr.  McDonald:  “There  is  one  good  reason  to 
have  action  now.  Probably  we  will  have  no  meet- 
ing where  we  can  have  open  discussion  such  as 
this  until  after  the  National  Health  Program  is 
presented  to  Congress,  and  you  are  sending  your 
A.M.A.  committee  to  the  Congress  without  your 
definite  approval.  The  chances  are  that  many 
state  delegations  will  discuss  this  plan  and  ap- 
prove it  and  your  A.M.A.  committee  is  going  to 
Washington  with  a handful  of  approvals.  It  ap- 
pears to  me  that  we  are  falling  down  where  we 
hoped  we  would  stand  up.  These  recommenda- 
tions have  been  studied  by  men  who  know  more 
about  the  matter  than  we  do,  and  they  have  made 
their  recommendations  so  general  that  they  could 
be  filled  in  later  on.  I think  that  we  should  ap- 
prove these  recommendations  as  they  are,  and  give 
our  hard-working  committee  something  to  stand 
on.” 

Dr.  Mason:  “For  the  last  few  years  not  only  our 
local  House  of  Delegates  with  the  House  of  Dele- 
gates of  the  American  Medical  Association  have 
discussed  in  a vague,  pointless  way  these  various 
things.  The  action  taken  had  been  negative  rather 
than  positive  until  now,  as  a result  of  which  we 
have  come  within  an  ace  of  losing  all  control  over 
things  that  concern  ourselves.  I agree  with  Dr. 
McDonald.  I feel  that  in  any  plan  of  action  before 
the  legislative  bodies  of  this  country  the  House  of 
Delegates  of  the  American  Medical  Association 
ought  to  have  all  the  active  support  from  the  con- 


stituent societies  that  they  can  have.  For  that  rea- 
son I am  opposed  to  any  amendment  to  the  motion 
which  would  make  the  action  of  this  House  of 
Delegates  vague.” 

Dr.  Haggart:  “This  is  very  important.  Why  isn’t 
the  proper  procedure  to  O.K.  the  principles,  if  you 
like,  then  have  the  County  Societies  O.K.  it,  and  I 
think  we  could  afford  to  have  another  Delegates’ 
meeting  before  this  goes  into  Congress.  In  that 
way  we  will  know  what  the  state  at  large  wants.” 

Dr.  King:  “I  have  the  keenest  regard  for  the 
opinions  of  Dr.  Haggart  and  Dr.  Halley.  But  there 
is  one  factor  here  that  they  do  not  sufficently  un- 
derstand, and  that  is  that  little  phrase,  ‘with  the 
consent  of  the  local  and  state  societies.’  These 
problems  are  distinctly  local  problems.  A good 
proposition  in  Trindad  is  different  in  Denver.  With 
that  provision  in  there,  I see  nothing  to  fear.” 

President  Bortree:  “The  question  has  been 
called  for.  It  was  first  moved  that  we  approve  the 
recommendations.  Then  the  motion  was  amended 
and  the  mover  accepted  the  amendment,  and  so 
the  amended  motion  is  before  you,  that  we  approve 
them  in  principle.  ‘In  principle’  was  the  addition. 
All  those  in  favor  will  please  rise.  Sixteen.  Those 
opposed  please  rise.  Eleven.  By  a vote  of  sixteen 
to  eleven,  you  have  adopted  this  motion,  and  the 
principles  stand  approved. 

“I  will  ask  the  Secretary  to  read  a telegram.” 

Secretary  Sethman  thereupon  read  the  following 
telegram : 

“Please  convey  to  the  officers  and  delegates  cor- 
dial greetings  with  earnest  wishes  for  a successful 
session  and  a united  front  against  opponents  in- 
ternal and  external. 

“J.  W.  AMESSE.” 

President  Bortree  called  for  a report  of  the  Com- 
mittee on  Public  Policy. 

Dr.  Halley:  “The  only  thing  I want  to  call  to 
the  attention  of  the  House  of  Delegates  is  in  re- 
lation to  the  chiropractors’  amendment.  We  spent 
a great  deal  of  the  Society's  money.  The  reason  I 
requested  an  opportunity  to  speak  about  that  was 
this,  that  there  has  been  some  criticism  of  the 
amount  of  money  that  has  been  spent  and,  I pre- 
sume, of  how  it  was  spent.  The  vouchers  for  these 
expenditures  and  the  person  to  whom  they  went 
are  shown  by  the  books  which  are  kept  in  the  Sec- 
retary’s office.  Those  who  have  handled  this 
amount  of  money,  $14,000.00  or  $15,000.00,  w-ant  the 
members  of  the  State  Society  to  know  that  those 
disbursements  are  open  to  anybody  who  desires  to 
investigate.  In  years  to  come  we  do  not  want  it 
said  that  the  committee  spent  a lot  of  money  that 
nobody  knows  about.  We  do  not  want  to  have  put 
in  all  these  months,  spending  our  own  money  as 
well,  without  having  made  a thorough  report  to 
the  Society.  I would  like  to  have  every  member 
see  those  records  in  the  Secretary's  office  and 
know  how  that  money  was  spent  and  what  we  did 
or  did  not  get  for  it.” 

Dr.  Thomas  moved  that  the  report  be  received 
and  that  a vote  of  confidence  be  given  to  the 
committee  for  what  it  has  done:  seconded  by  Dr. 
White,  and  carried. 

President  Bortree:  ‘‘Does  any  other  committee 
have  a report  at  this  time'?” 

Dr.  Doty:  “Your  Nominating  Committee  proposes 
as  an  aiternate  Delegate  for  the  two-year  period 
Dr.  C.  B.  Dyde  of  Greeley,  to  succeed  Dr.  Frank  R. 
Spencer  of  Boulder,  resigned.” 

President  Bortree:  “Are  there  any  nominations 
from  the  floor?  (There  were  none.)  If  not,  I de- 
clare the  nominations  closed.  Inasmuch  as  there 
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are  no  further  nominations,  I will  entertain  a mo- 
tion that  the  Secretary  be  instructed  to  cast  the 
ballot  of  the  House  for  Dr.  C.  B.  Dyde. 

Dr.  K.  D.  A.  Allen  so  moved ; seconded  by  Dr. 
Gleason,  and  carried.  Dr.  Dyde  was  declared 
elected. 

Dr.  Mason:  “I  still  feel  that  there  was  some  con- 
fusion regarding  the  vote  on  that  motion  a while 
ago.  The  difference  between  a motion  to  adopt 
this  report  and  a motion  tO'  adopt  it  in  principle 
is  only  the  difference  between  definiteness  and  in- 
defniteness.  I think  that  the  motion  I am  going 
to  offer  can  be  acted  upon,  regardless  of  the  other 
motion. 

“I  move  that  the  report  of  the  committee  to  con- 
sider the  National  Health  Program,  as  adopted  by 
the  House  of  Delegates  of  the  Ameerican  Medical 
Association  on  September  17,  1938,  be  ratified.” 

The  motion  was  seconded  by  Dr.  Anderson,  put 
to  a rising  vote,  and  the  President  declared  the 
motion  carried  by  a vote  of  nineteen  for  and  none 
opposed. 

Dr.  Bouslog  moved  that  Mr.  Sethman  be  author- 
ized to  edit  the  minutes  of  this  annual  session  be- 
fore they  are  published  in  the  Journal ; seconded 
by  Dr.  Benell,  and  carried. 

President  Bortree:  “Is  there  any  further  busi- 
ness to  come  before  this  House  of  Delegates  be- 
fO're  we  have  our  permanent  adjournment?  (No 
response.) 

Dr.  Bouslog  moved  that  the  House  of  Delegates 
adjourn  sine  die : seconded  by  Dr.  Haggart,  and 
carried. 

House  adjourned. 


The  foregoing  condensed  minutes  of  the  House 
of  Delegates  of  the  Colorado  State  Medical  Society, 
Sixty-eighth  Annual  Session  and  recessed  meeting, 
are  hereby  respectfully  submitted  to  the  Society. 

HARVEY  T.  SETHMAN, 

Executive  Secretary. 


I.VIJEX  TO  MIXUTES  OE  THE  HOUSE  OF  DJUIyE- 
GATES  AND  MINUTES  OF  THE  SPECIAU 
MEETING  OF  THE  HOUSE 


Abell,  Irvin,  Address  to  the  House  of  Delegates 897 

Resolution  of  appreciation  to 904 

Resolution  to  supply  reprints  of  address  to  all 
members  of  the  Society 900 

Advisory  Committee  to  the  School  of  Medicine, 

report  of 895 

adoption  of  report 898 

Advisory  Committee  of  the  State  Board  of  Health, 

report  of 896 

adoption  of  report 899 

discontinuance  of 898 

Arrangements,  report  of  committee  on 888 

correction  and  adoption  of  report  of 899 

Cancer  Education,  report  of  committee  on 894 

adoption  of  report  of 899 

Certified  Public  Accountant,  report  of 880-884 

Cooperation  with  Allied  Professions,  report  of 

committee  on 891 

adoption  of  report  of 901 

constitution  of 891 

Council,  report  of 884 

adoption  of  report  of 898 

Credentials,  report  of  committee  on 877 

adoption  of  report  of 878 

Delegates  to  American  Medical  Association,  re- 
port of  886 

adoption  of  report  of 898 

Report  of  Special  Meeting  A.M.A 904-908 

Election  of  officers 903 

Executive  Secretary,  report  of 885 

adoption  of  report  of 901 

Farm  Security  Administration,  Dr.  Williams,  Per- 
mission given  to  go  before  County  Societies 898 


Financial  reports  880-884 

Foundation  Advocate,  report  of  the 886-887 

House  of  Delegates,  Members  of 877 

adoption  of  report  of 901 

Meeting  (fifth)  Recessed  in  Denver 904-908 

Ratification  of  National  Health  Program 908 

Election  of  Alternate-Delegate 904 

Library  and  Medical  Literature,  report  of  com- 

mittee  on  889-890 

adoption  of  report 902 

Medical  Defense,  report  of  committee  on 888 

adoption  of  report  of 898 

Medical  Economics,  report  of  committee  on 892-893 

adoption  of  report 902 

Medical  Education  and  Hospitals,  report  of  com- 
mittee on 889 

adoption  of  report  of 902 

Membership,  analysis  of 885 

Military  Affairs,  report  of  committee  on 893 

adoption  of  report  of 899 

Minutes,  approval  of  1936  annual 878 

Nominations,  election  of  committee  on 897 

report  of  committee  on 898 

Official  Call  877 

Postgraduate  Clinics,  report  of  committee  on 893 

adoption  of  report  of 902 

Publication,  report  of  committee  on 888 

adoption  of  report  of 898 

Public  Policy,  report  of  committee  on 887 

adoption  of  report  of 901 

Reference  Committees,  appoinment  of 830 

reports  of 

on  board  of  trustees  and  executive  office 901 

on  constitution  and  by-laws 899 

supplementary  report  of  the 839 

on  intra-professional  relations 898 

on  legislation  and  public  relations 901 

on  miscellaneous  business 899 

supplement  report 903-904 

on  public  health 899 

on  scientific  reports 902 

Resolution  by  Board  of  Trustees  to  abolish  cer- 
tain committes  and  establish  others  in  their 

stead  879 

adoption  of 899 

Resolution  by  Committee  on  Miscellaneous  Busi- 
ness of  appreciation  to  Dr.  Abell 903 

adoption  of 904 

Resolution,  memorial  to  Dr.  Ross  Whitman 900 

adoption  of 900 

Rocky  Mountain  Medical  Conference,  report  of 

committee  on , 896 

adoption  of  report 898 

Scientific  Work,  report  of  committee  on 888 

adoption  of  report  of 902 

Status  of  special  assessments,  supplemental  re- 
port   900-907 

Syphilis,  report  of  the  Committee  on  the  Control 

of  896 

adoption  of  report  of 899 

Trustees,  report  of  Board  of 878 

financial  report  of 880 

supplemental  reports  of 879-882 

adoption  of  reports  of 901 

Tuberculosis  Education,  report  of  committee 

on 894-895 

adoption  of  report  of 899 


Allergenic  foods  often  must  be  eliminated  for 
one  to  three  weeks  before  definite  evidence  of 
improvement  arises. — Calif,  and  Western  Med. 


When  patients  with  recurrent  herpes  simplex 
are  vaccinated  with  ordinary  smallpox  vaccine,  the 
attack  is  shortened,  and  definite  immunizations  to 
further  attack  follows. — Arch.  Derm,  and  Syph. 


It  has  been  impossible  to  predict  the  course 
of  appendicitis  peritonitis  from  the  type  of  bacteria 
isolated  from  any  given  case. — Annals  of  Surg. 
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Obituary 

EARL  R.  LEE 

Dr.  Earl  R.  Lee,  formerly  of  La  Veta,  died  at 
Fitzsimons  Hospital  in  Denver  Sunday,  October  9. 

Dr.  Lee  was  born  in  Cashton,  Wisconsin,  in  1905. 
He  was  graduated  from  Temple  University  in  1932 
and  served  his  internship  in  Omaha  before  coming 
to  Colorado. 

His  body  will  be  shipped  to  his  former  home  in 
Wisconsin  for  burial. 


JAMES  HARVEY  MADDEN 

James  Harvey  Madden,  who  had  long  been  a 
member  of  the  El  Paso  County  Medical  Society, 
died  at  Colorado  Springs,  September  26,  1938. 

Dr.  Madden  was  born  in  Indiana  in  1860  and  came 
to  Colorado  to  practice  his  profession  forty-six 
years  ago. 

He  maintained  an  active  membership  in  the  El 
Paso  County  Medical  Society  until  two  years  ago 
when  failing  health  caused  his  retirement  from 
practice,  and  he  was  made  an  honorary  member. 

Dr.  Madden  left  no  family,  his  wife  having  died 
two  years  ago. 

Dr.  Madden  was  one  of  the  old  school  of  family 
physicians  who  served  his  patients  loyally  and  who 
was  much  beloved  by  them.  Even  in  his  later 
years,  he  was  vitally  interested  in  the  welfare  of 
his  County  Society  and  attended  the  meetings  more 
regularly  than  many  of  the  younger  men.  His  pass- 
ing leaves  but  few  of  the  old-time  physicians  still 
living  in  Colorado  Springs. 


UTAH 

State  Medical  Association 

Utah  State  Medical 
A uxiliary 

The  Utah  State  Medical  Auxiliary  officers  began 
their  yearly  trip  about  the  state  on  October  9 
when  the  first  of  these  visits  was  made  at  Price, 
Utah.  In  conjunction  with  officers  from  the  State 
Medical  Association,  trips  have  been  planned  to 
take  in  all  organizations  in  the  state.  The  meeting 
began  with  Carbon  County  as  hosts  at  a luncheon 
for  all  the  doctors  and  their  wives  with  Dr.  Hill, 
President,  as  toastmaster.  During  the  lunch,  music 
was  furnished  by  Mrs.  Claude  L.  Shields  of  Salt 
Lake  City,  and  Dr.  Bliss  Finlayson,  of  Price,  after 
which  visitors  were  introduced,  including  Mrs. 
Walter  M.  Stookey  of  Salt  Lake,  President  of  the 
Auxiliary,  and  Dr.  Shields,  President  of  the  Medi- 
cal Association.  At  the  conclusion  of  this  part  of 
the  program,  Rudy  Krissman  of  Price  gave  a 
number  of  accordion  solos. 

The  men  listened  to  an  interesting  scientific 
program,  while  the  ladies’  meeting,  held  in  an 
adjoining  room,  took  up  auxiliary  problems  in  this 
state,  and  most  particularly  in  Carbon  County. 
Mrs.  Stookey  presided.  Address  of  welcome  was 
given  by  Mrs.  L.  H.  Merrill  of  Spring  Canyon. 
She  presented  plans  for  the  coming  year,  stating 
that  they  would  again  use  Hygeia  reports,  along 
with  a varied  program  on  health  subjects.  Mrs. 
E.  B.  Isgreen  spoke  on  friendships  made  in  auxil- 
iaiy  work — persons  we  would  never  have  known 
or  met  in  any  other  way  than  through  the  Auxil- 
iary. Mrs.  George  N.  Curtis  gave  the  outline  of 
the  program  for  the  state  as  given  by  Mrs.  Henry 
Raile,  national  program  chairman,  who  lives  in 


Salt  Lake  City.  She  urged  all  members  to  have 
an  active  part  on  the  program  for  the  year.  Mr. 
W”.  H.  Tibballs  was  introduced  by  Mrs.  Stookey; 
he  gave  a talk  on  the  plan  of  socialized  medicine. 
Mrs.  C.  L.  Shields  urged  cooperation  in  sending 
in  material  for  press  and  publicity.  Dr.  L.  A. 
Stevenson  of  Salt  Lake  then  presented  the  legis- 
lative program,  suggesting  an  important  work 
for  the  women  would  be  contacting  all  prospective 
legislators  before  election  as  to  their  stand  on 
medical  and  social  problems. 

On  October  13  Mrs.  Walter  M.  Stookey,  Presi- 
dent, entertained  the  executive  board  of  the  state 
Auxiliary  at  a luncheon  in  the  Lion  House  in  Salt 
Lake.  Twenty  members  of  the  board  were  present, 
including  some  from  the  farthest  points  in  the 
state.  There  was  a general  discussion  of  plans 
for  the  year.  It  was  decided  to  try  to  collect  a 
medical  history  of  Utah.  Such  a history  has  long 
been  desired,  but  never  undertaken,  by  either  the 
men  or  the  ladies,  so  this  will  be  another  project 
for  the  state.  The  President  appointed  Mrs.  E.  M. 
Neher,  Mrs.  Richard  Middleton,  and  Mrs.  Earl 
Wight  of  Salt  Lake  to  sen’e  on  the  Legislative 
Council  for  the  coming  year.  The  delegate  from 
Weber  county,  Mrs.  Leslie  Smith,  stated  that  their 
auxiliary  has  been  invited  to  join  the  Citizens 
Coordinating  Club,  which  is  composed  of  repre- 
sentatives from  fifty  of  the  leading  organizations 
in  the  county,  and  in  this  way  present  to  the 
group  medical  problems  which  might  arise  from 
time  to  time. 

Utah  seems  off  to  another  good  start,  and  hopes 
to  do  all  in  its  power  to  make  the  doctors  and 
medicine  more  popular  during  these  days  when 
the  profession  is  drawn  under  scrutiny  of  the 
microscope  of  public  opinion.  Look  for  our  story 
next  month. 

MRS.  CLAUDE  L.  SHIELDS, 

Press  and  Publicity  Chairman. 


WYOMING 

State  Medical  Society 

Legislation 

Since  our  State  Society  has  no  Legislative  Com- 
mittee, such  work  must  be  done  by  combined  ef- 
forts of  the  Society’s  officers,  the  Medical  Eco- 
nomics Committee,  and  every  individual  member. 
Nothing  definite  has  been  done  so  far  this  year 
toward  securing  the  passage  of  a Basic  Science 
Law  in  Wyoming.  This  copy  of  the  Journal  will 
reach  its  members  a few  days  before  the  general 
election.  What  do  you  know  about  the  attitude 
of  your  proposed  legislators  on  this  issue?  This 
is  a non-partisan  issue  and  that  fact  should  be 
stressed  in  seeking  the  views  of  aspirants  for 
office.  Any  intelligent  member  of  the  legislature 
should  see  with  little  argument  the  benefits  ac- 
cruing from  such  a law.  If  there  is  a medical 
aspirant  for  the  legislature  in  your  county,  do 
your  utmost  to  see  that  he  is  taken  care  of.  The 
opposition  to  regular  medicine  is  wide  awake  and 
active  at  all  times.  Take  a lesson  from  the  Colo- 
rado physicians  who  by  combined  efforts  secured 
a Basic  Science  Law.  Now  their  combined  efforts 
will  be  necessary  to  keep  this  desirable  law  oh 
the  statute  books.  The  “do  or  die’’  spirit  of  Colo- 
rado’s doctors  will,  we  trust,  bring  them  again  to 
victory.  The  Editor  of  the  Wyoming  Section  of 
the  Journal  would  welcome  brief  comment  on  this 
issue  either  for  publication  or  for  his  information 
on  this  or  related  subjects. 
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DR.  JOHN  DELROY  SHINGLE 
President-elect,  Wyoming  State  Medical  Society 
Cheyenne,  Wyo. 


Maternal  Welfare  and 
Child  Health 

The  Federal-State  program  for  Maternal  Welfare 
and  Child  Health  has  already  received  the  tacit 
approval  of  the  Wyoming  State  Medical  Society. 
The  A.M.A.  in  its  recent  platform  of  principles, 
which  portrays  the  opinion  of  organized  medicine, 
has  fully  approved  the  campaign  and  i.~  in  favor 
of  further  activities  along  lines  of  educating  the 
public  and  disseminating  reliable  information  rela- 
tive to  the  care  of  mothers,  infants,  and  children. 

Special  committees  in  many  state  societies  are 
engaged  in  a strenuous  effort  to  create  interest 
and  activity  in  this  special  department  of  Medical 
Care.  As  last  year  Wyoming  was  second  only  to 
Wisconsin  in  Maternal  Mortality,  there  is  a world 
of  opportunity  for  further  improvement.  Dr.  Mar- 
garet Jones,  of  the  State  Department  of  Health, 
is  in  charge  of  fhe  Health  Board’s  work  along 
these  lines.  Dr.  Jones  is  a member  of  the  State 
Society  and  has  always  shown  a spirit  of  co- 
operation with  the  state  and  county  organizations, 
when  occasion  has  arisen  requiring  oi'ganized 
effort. 

Dr.  Anderson.  Secretary  of  the  State  Board  of 
Health,  is  ready  and  willing  to  secure  from  the 
faculties  of  nearby  medical  colleges  the  best 
available  teachers  for  the  dissemination  to  physi- 
cians of  up-to-date  knowledge  in  obstetrics  and 
pediatrics. 

For  the  past  two  years  the  Natrona  County 
Medical  Society  through  this  agency  has  given, 
to  its  members  and  guests,  programs  of  merit  and 
will  continue  this  practice  by  holding  the  third 
Central  District  Meeting  in  the  spring. 


In  Illinois,  Ohio,  Pennsylvania  and  other  middle- 
west  states  this  method  of  postgraduate  teaching 
has  assumed  major  proportions.  Their  medical 
journals  give  much  space  to  the  movement.  Usu- 
ally the  plan  is  for  a special  committee  to  arrange 
in  cooperation  with  the  Councillors,  programs  of 
postgraduate  teaching  in  various  districts.  The 
move  is  growing  in  favor  all  over  the  United  States 
and  Wyoming  should  not  be  backward  in  accept- 
ing such  timely  and  progressive  help  which  is  not 
an  “Indian”  gift. 

At  our  State  Meeting  in  Laramie  this  year  a 
motion  was  made  and  carried  “that  our  Councillors 
be  instructed  to  apply  for  outside  speakers  in  the 
way  of  postgraduate  work  for  any  society  or  group 
of  societies  that  would  care  to  put  on  such  a 
course.” 

Just  a little  initiative  on  the  part  of  your  local 
secretary  will  repay  a hundredfold  in  more  ways 
than  one.  Your  local  group  will  be  drawn  closer 
together;  you  will  have  men  in  attendance  from 
adjacent  counties  and  other  parts  of  the  state; 
rubbing  shoulders  with  your  competitors  in  the 
meeting  and  at  the  banquet  table  will  eliminate 
petty  jealousies  and  local  ill  feeling;  then,  best 
of  all,  you  will  be  in  touch  with  the  newest  and 
best  thoughts  on  those  problems  in  pediatrics  and 
obstetrics  which  constantly  attend  the  general 
practitioner  in  his  daily  routine. 

It  would  not  be  necessary  to  confine  your  pro- 
grams to  those  two  subjects.  Many  local  or  out- 
of-state  men  are  always  willing  and  anxious  to 
present  other  live  subjects  to  groups  of  doctors. 
One  suggested  plan  is  to  have  two  college  teachers 
in  attendance -and  let  each  one  be  expected  to  give 
one  lecture  in  the  afternoon  and  one  in  the  eve- 
ning. This,  with  free  discussion,  would  occupy 
most  of  the  available  time.  At  the  dinner  or  ban- 
quet, time  could  be  utilized  for  further  discussion 
or  to  bring  some  related  subject  before  the  audi- 
ence. A paper  on  Medical  Care  would  always  be 
in  order  and  would  enhance  any  program. 

Such  a program  could  be  easily  arranged  for 
any  county  society  or  groups  of  societies.  A series 
of  similar  programs  could  be  held  in  four  or  five 
widely  separated  groups  throughout  the  state  in 
consecutive  order.  This  would  eliminate  much 
waste  of  time  on  the  part  of  teachers  and  would 
spread  the  work  to  cover  a much  larger  territory. 
It  would  bring  postgraduate  instruction  to  your 
doorstep  with  little  or  no  expense.  The  Secretary 
of  the  State  Society  will  gladly  cooperate  with 
any  county  group  or  through  the  Board  of  Coun- 
cillors. Give  the  matter  some  thought  and  discuss 
its  possibilities  at  your  next  County  Society  Meet- 
ing! 


ROCKY  MOUNTAIN  TUBERCULOSIS 
CONFERENCE 


Newly  Elected  Officers 

At  a meeting  of  the  Rocky  Mountain  Tubercu- 
losis Conference,  held  at  the  Hotel  Utah,  Salt  Lake 
City,  Utah,  the  following  officers  were  elected: 
President.  Dr.  C.  F.  Taylor,  Norton,  Kan. 

Vice  President,  Miss  Helen  Burke,  Denver,  Colo. 
Auditor.  Dr.  John  Zarit,  Denver,  Colo. 
Secretary-Treasurer,  Dr.  Arnold  Minnig,  Denver, 
Colo. 


The  life  expectancy  for  untreated  cancer  of  the 
esophagus,  in  the  median  case,  is  seven  months, 
for  cancer  of  the  stomach  thirteen,  and  for  cancer 
of  the  rectum  fourteen  months  after  the  O'nset  of 
the  first  symptom  directly  referable  to  the  disease. 

-Am.  Jo.  Cancer. 
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YOU  MAY  h ave 


ASK 

US. 


PLEASE 


• • • • 


questions  ...  on  the 
physiological  effects 
of  smoking  . . .which 
we  can  answer.  Please 
feel  free  to  ask  us. 


Our  research  files 
contain  exhaustive 


data  from  authoritative  sources  — from  which 
we  will  be  glad  to  quote  whatever  may  bear 
upon  your  question. 

If  you  have  not  already  read  the  studies 
on  the  relative  effects  of  cigarette  smoke,  may 
we  suggest  that  you  use  the  request  blank 
below.^  And  also  that  you  try  Philip  Morris 
Cigarettes  yourself 

IF  YOU  WOULD  LIKE  COPIES  of  reprints  listed  below,  check  those  you 
wish,  tear  off  this  part  of  the  page,  and  mail  to  PHILIP  MORRIS  & CO., 
LTD.,  INC.,  1 19  Fifth  Avenue,  New  York...  Proc.  Soc.  Exp.  Biol,  and  Med., 
1934,  32,  241-245  □ N.  Y.  State  Jour.  Med.,  1935,  35-No.  ii,  590  □ 
Laryngoscope,  1935, XLV,  149-1  54  □ Laryngoscope  i937,XLVII,  58-60  □ 

NAME M.  D, 

ADDRESS 

CITY STATE 
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EDUCATION 

Physicians  who  teach  correct  bowel  manage- 
ment to  their  patients  will  appreciate  the 
value  of  the  new  "Habit  Time"  booklet  as  a 
means  of  impressing  patients  with  the  impor- 
tance of  bowel  regularity. 

"Habit  Time,"  written  for  doctors'  patients 
in  a clear,  interesting  style,  embraces  a dis- 
cussion on  diet,  exercise  and  bowel  regular- 
ity, in  addition  to  a simple  explanation  of  the 
functions  of  digestion. 

"Habit  Time,"  illustrated  by  Tom  Jones, 
celebrated  anatomical  artist,  has  been  re- 
viewed and  found  satisfactory  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  It  is  offered,  free,  by 
Petrolagar  as  an  aid  to  doctors. 

Petrolagar  Laboratories,  Inc.  • Chicago,  HI. 


Jubercutosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

V«l.  XI  Xoveinber,  IftSS  Xo.  11 

Medical  interest  in  a disease  is  apt  to  be  proportional 
to  its  rarity  or  to  the  mystery  surrounding  its  etiology, 
transmission  or  treatment.  So  ancient  a malady  as  tu' 
berculosis  lacks  the  lure  of  novelty.  Nevertheless  its 
riddles  still  tempt  the  pathologist  and  the  epidemiologist. 
Dr.  James  Alexander  Miller  brings  to  bear  his  profound 
scientific  knowledge  of  tuberculosis  and  vast  clinical 
experience  in  selecting  the  following  problems  for  dis- 
cussion and  in  suggesting  lines  of  research  which  may 
direct  us  toward  their  further  solution.  L 

UNSOLVED  PROBLEMS  OF  TUBERCULOSIS 


Prior  to  Koch’s  discovery  in  1882  opinion  varied  as 
to  the  infectiousness  of  tuberculosis.  In  1873  the  elder 
Flint  wrote,  "The  doctrine  of  the  contagiousness  of  the 
disease  has  now  as  hitherto  its  advocates,  but  the  gen- 
eral belief  of  the  profession  is  in  its  non-communicabil- 
ity.” With  the  bacterial  origin  recognized  this  opinion 
was  swept  away.  At  times  the  tuberculin  test  shows 
up  to  100  per  cent  of  a given  population  “infected" 
with  tuberculosis,  yet  only  1 per  cent  or  2 per  cent  be- 
come seriously  ill  or  die  from  superinfection.  Other 
factors  than  infection  alone  enter  into  the  problem  as  to 
why  the  disease  develops  in  some  and  not  in  others. 
What  are  they? 

Resistance 

Evidence  is  in  favor  of  the  doctrine  that  if  exposed 
to  adequate  dosage  of  tubercle  bacilli  a previously  un- 
infected child  or  adult  becomes  infected  and  shows  a 
positive  reaction.  Last  year  Bezancon  demonstrated 
that  18  per  cent  of  children  living  in  a heavily  in- 
fected environment  do  not  become  positive.  Others 
have  found  this  true  to  a less  degree. 

Again  we  know  that  a certain  resistance  follows  re- 
covery from  a primary  mild  infection.  This  is  evi- 
denced by  the  changed  reaction  to  superinfection  which 
rouses  in  the  organism  a fighting  resistance  not  ob- 
served in  the  first  infection.  Further  evidence  of  this 
acquired  resistance  is  offered  by  the  low  incidence  of 
fatal  tuberculosis  among  the  European  Jews  with  their 
long  history  of  racial  infection.  Recently,  observations 
among  a certain  group  of  Indians  appear  to  indicate 
that  a considerable  amount  of  such  resistance  may  be 
acquired  in  the  course  of  two  or  three  generations. 

Sensitiveness  to  tuberculin  may  fade  out  and  be  lost 
after  apparently  very  mild  infections  or  when  a first 
infection  lesion  is  totally  cured.  The  reaction  to  sub- 
sequent infection  is  not  then  identical  with  an  original 
first  invasion  but  shows  a diminished  or  altered  re- 
sistance to  such  infection. 

Pathogenesis 

Another  such  unsolved  problem  in  the  realm  of  su- 
perinfection is  that  of  exogenous  or  endogenous  origin. 
Is  the  active  and  progressive  disease  following  second- 
ary infections  due  to  the  introduction  of  a new  infection 
from  without,  or  to  an  activation  of  an  existing  focus 
containing  living  tubercle  bacilli?  Proponents  of  the 
exogenous  theory  call  attention  to  the  “household  char- 
acter” of  reinfections  and  the  high  incidence  of  disease 
in  those  children  and  adults  in  long  contact  with  open 
cases  and,  therefore,  presumably  subjected  to  heavy 
and  continuous  dosage.  Opponents,  on  the  other  hand, 
ask  why,  if  inhalation  is  the  cause  of  the  disease,  do 
we  not  find  multiple  areas  of  superinfection  instead  of 
the  usual  limitation  to  a single  locality  in  the  lungs? 
A second  question  is  why,  when  the  first  healed  infec- 
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BENZEDRINE  SULFATE 

TABLETS 


‘Benzedrine  Sulfate  Tablets’  have  now  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 
for  use  in  the  treatment  of  narcolepsy  and  post-encephalitic  parkin- 
sonism, and  to  facilitate  roentgenologic  examination  of  the  gastro- 
intestinal tract.  The  Council  also  recognizes  the  usefulness  of 
‘Benzedrine  Sulfate’  in  institutionalized  patients  for  the  treatment 
of  depressive  psychopathic  states. 

During  the  past  three  years,  more  than  seventy  original  articles 
dealing  with  the  uses  of  ‘Benzedrine  Sulfate  Tablets’  (amphetamine 
sulfate,  S.K.F.)  have  appeared  in  medical  and  scientific  publications. 

The  following  would  seem  to  be  of  especial  interest  at  this  time. 


NARCOLEPSY 

Ulrich,  H.  : Narcolepsy  and  Its  Treatment  with 
Benzedrine  Sulfate— New  Eng.  J.  Med.,  217:696, 
1937. 

GASTRO-INTESTINAL  EFFECTS 

Myerson,  a.  and  Rixvo,  M. : Benzedrine  Sulfate 
and  Its  Value  in  Spasm  of  the  Gastro-Intestinal 
Tract— J.  A. M.  A.,  107:24,  1936. 

POST- ENCEPHALITIC  PARKINSONISM 

Davis,  P.  L.  and  Stewart,  W.  B.  : The  Use  of 
Benzedrine  Sulfate  in  Post-Encephalitic  Parkin- 
sonism— J.A.M.A.,  110:1890,  1938. 

DEPRESSION 

Wilbur,  D.  L.;  MacLean,  A.  R.  and  Allen,  E.  V. : 
Clinical  Observations  on  the  Effect  of  Benzedrine 
Sulphate— J.A.M.A.,  109:549,  1937. 


Woolley,  L.  F.  ; The  Clinical  Effects  of  Benzedrine 
Sulphate  in  Mental  Patients  with  Retarded  Ac- 
tivity— Psych.  Quart.,  12:66,  1938. 

MISCELLANEOUS 

Reifenstein,  E.  C.,  Jr.  and  Davidoff,  E.  : The 
Treatment  of  Alcoholic  Psychoses  with  Benzedrine 
Sulfate— J.A.M. A.,  110:1811,  1938. 

Hill,  J. : Benzedrine  in  Seasickness — Brit.  Med. 
Jour.,  ii:1109,  1937. 

Lesses,  M.  F.  and  Myerson,  A. : Human  Auto- 
nomic Pharmacology.  XVI.  Benzedrine  Sulfate  as 
an  Aid  in  the  Treatment  of  Obesity— New  Eng.  J. 
Med.,  218:119,  1938. 

Present  Status  of  Benzedrine  Sulfate  — Report 
of  the  Council  on  Pharmacy  and  Chemistry  — 
J.A.M.  A.,  109:2064,  1937. 


Each  'Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate,  10  mg. 

(approximately  1/6  gr.) 

The  Council  on  Pharmacy  and  Chemistry  of  the  A.M.A.  has  adopted 
amphetamine  as  the  descriptive  name  for  a-methylphenethylamine,  the 
substance  formerly  known  as  benzyl  methyl  carbinamine.  'Benzedrine' 
is  S.K.F. 's  trademark  for  their  brand  of  amphetamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

“T.^1841 
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y\/Lercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 

^ ^ ^ 

A General  Hospital 
Scientifically  Equipped 

^ ^ % 

1619  MILWAUKEE  ST.  YOrk  1900 
DENVER 


XIJRSES’ 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

♦ + 

GRADUATE  RIGISTERED 
NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  all 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  * -If 

Undergraduate  and  Practical  Nursea 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


tion  lesions  show  up  so  consistently  in  the  middle  or 
peripheral  zones  of  the  lung,  do  we  find  superinfection 
with  almost  equal  regularity  in  an  apex?  Inhalation  in- 
fection is,  at  best,  a chance  and  uncertain  accident, 
while  spread  through  lymph  or  blood  channels  is  a 
most  frequent  and  consistent  process  in  any  bacterial 
invasion. 

Such  lymphatic  spread  of  pulmonary  tuberculosis 
seems  to  have  been  proved  beyond  question  by  the 
careful  studies  of  a number  of  noted  pathologists.  They 
believe  this  to  be  one  definite  step  in  the  spread  of  the 
disease  from  an  original  first  infection  focus.  It  must 
be  recognized,  however,  that  this  theory  does  not  rule 
out  the  later  bronchogenic  spread  of  progressive 
phthisis  when  abscessed  tuberculous  areas  break 
through  and  discharge  pus  into  the  bronchial  channels. 

Apical  lesions  revealed  by  the  x-ray  do  not,  neces- 
sarily, represent  progressive  disease.  An  adequate  plan 
for  the  early  discovery  of  such  lesions,  and  their  proper 
management,  constitute  two  of  the  great  unsolved  prob- 
lems of  tuberculosis  today. 

Nurses  and  Physicians 

Interest  in  the  problem  of  tuberculosis  in  youth  has 
focussed  on  its  occurrence  among  nurses  and  medical 
students.  Infection  among  young  adults  in  the  general 
population  varies  widely  but  outside  of  crowded  cities 
the  rate  lies  usually  between  10  per  cent  and  30  per 
cent.  Among  fourth  year  medical  students  and  nurses 
at  the  end  of  their  training  the  figure  approaches  100 
per  cent.  Discussion  still  prevails  as  to  whether  young 
people  entering  occupations  where  infection  is  extreme- 
ly probable  are  better  off  if  they  have  weathered  their 
first  infection  or  if  they  have  not  yet  been  sufficiently 
exposed  to  the  bacilli  to  show  a positive  reaction  to 
tuberculin.  Although  opinions  vary,  some  excellent 
men  advocate  vaccination  with  BCG  for  nurses  react- 
ing negatively. 

While  we  may  reckon  this  as  one  of  our  unsolved 
problems,  good  preventive  medical  practice  has  pre- 
scribed a method  of  meeting  it.  Extraordinary  aseptic 
precautions  are  introduced  in  modern  institutions  for 
the  training  of  both  nurses  and  physicians.  While  this 
procedure  has  been  far  too  tardy  in  getting  started,  al- 
ready it  is  showing  striking  results.  The  practical  im- 
portance of  such  a program  is  evident  when  one  con- 
siders on  the  one  hand  the  criminal  waste  of  human 
material  which  needless  exposure  induces  and  on  the 
other  the  injury  to  the  nursing  profession  which  might 
result  if  desirable  candidates  became  reluctant  to  face 
so  serious  a health  menace. 

Allergy 

Allergy  or  the  sensitivity  of  tuberculin  varies  greatly 
in  the  same  person  from  time  to  time.  A series  of  tests 
with  Purified  Protein  Derivative  has  shown  that  the 
present  decline  in  tuberculosis  morbidity  is  associated 
with  a marked  decline  in  the  intensity  of  allergy.  On 
the  other  hand,  it  has  been  shown  that  morbidity,  that 
is  active  phthisis,  goes  parallel  with  the  incidence  of 
hypersensitiveness,  which  is  a point  in  favor  of  those 
who  hold  for  hypersensitiveness  as  a reactivating 
agent. 

The  degree  of  allergy  varies  with  the  level  of  tu- 
berculization in  the  environment,  that  is,  differences  in 
exposure  by  contact:  hence  it  would  appear  that  it  is 
not  the  absolute  but  the  relative  level  which  counts. 
In  persons  living  in  a tuberculized  environment,  ex- 
posed constantly  to  infection,  a permanent  high  level 
of  allergy  is  maintained,  and  the  exposure  must  be 
greatly  intensified  to  produce  a dangerous  degree  of 
hypersensitization.  On  the  other  hand,  in  those  living 
in  an  environment  of  low  tuberculization,  tending  to 
exhibit  a low  level  of  allergy,  a much  less  intense  ex- 
posure may  produce  hypersensitiveness.  It  would  ap- 
pear, therefore,  that  it  is  not  the  dose  of  infection  alone 
but  the  previous  degree  of  allergy  which  in  any  indi- 
vidual case  indicates  the  danger  of  reactivation  of  le- 
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• Prescribing  physicians  must  have  preparations  the  ingredients 
and  efficacy  of  which  are  of  unquestioned  value.  In  prescrib- 
ing Smith-Dorsey  products  you  may  take  it  for  granted  that  the 
ever-watchful  eye  of  the  Smith-Dorsey  laboratories  has  safe- 
guarded every  step  of  manufacture. 

• Among  the  many  checks  on  Smith-Dorsey  products  are:  con- 
trol laboratory  tests  for  the  purity  of  raw  materials,  pharma- 
cologic assay  for  potency,  anti  bio-chemical  tests  for  toxicity.  No 
new  products  are  released  without  subjecting  them  to  physio- 
logical tests.  Finished  products  are  thoroughly  tested  for  con- 
formity to  label  statements. 

• The  steady  growth  of  The  Smith-Dorsey  Company  since  1908 
is  an  indication  that  our  products  have  proved  themselves  of 
increasing  value  to  the  physician. 

• Our  laboratory  is  modern  and  complete  and  is  manned  by 
competent  university  trained  chemists.  No  expense  is  spared  to 
make  research  complete.  No  preparations  are  ever  offered  the 
laity. 


The  SMITH-DORSEY 

COMPANY 


Lincoln  Nebraska 
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16,000 

ethical 

practitioners 


since  1902 


carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physi- 
cians, Surgeons  and  Dentists. 
These  Doctors  save  approximately 
50%  in  the  cost  of  their  health 
and  accident  insurance.  We  have 
never  been,  nor  are  we  now,  affili- 
ated with  any  other  insurance  or- 
ganization. 


$1,500,000  Assets 


Send  for  ap- 
plication for 
membership 
In  these 
purely  pro- 
f e 8 s I o nal 
Associations 


^200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  members 
residing  in  every  State  in  the  U.S.A. 


Since  1912 


Physicians  Casualty  Association 
Physicians  Health  Association 

400  First  National  Bank  Building: 
OMAHA  NEIBRA-SKA 


Cooperating  with  the 
Ethical  Medical  Profession 


Colorado 

Artificial 

Limb 

Company, 

Inc. 

Suite  49  Good  Block 
Phone  MAin  2866 
1557  Larimer  St. 
Denver,  Colo. 


sions  through  hypersensitiveness.  The  practical  im- 
portance of  this  situation  is  apparent:  i.e.,  a given 
amount  of  exposure  to  infection  may  be  serious  for  one 
person  and  quite  harmless  for  another.  It  must,  how- 
ever, be  borne  in  mind  that  change  in  the  level  of  al- 
lergy is  not  the  only  factor  involved. 

Present  knowledge  tends  to  indicate  that: 

1.  Tuberculin  allergy  is  a relative  phenomenon, 
which  must  always  be  considered  in  relation  to  the 
level  of  tuberculization  in  the  environment  or  the 
extent  of  tuberculosis  present  in  the  individuals  in 
question. 

2.  It  is  not  the  momentary  level  of  allergy  but  its 
relative  changes  in  either  direction  which  are  signifi- 
cant. 

3.  Infection  sensitizes.  Superinfection  hypersensi- 
tizes.  Hypersensitization  may  promote  progression  of 
recent  lesions  or  reactivation  of  old  lesions  if  it  occurs 
too  suddenly  or  becomes  excessive. 

Only  a few  of  the  unsolved  problems  of  tuberculosis 
have  been  touched  on.  Obviously  the  campaign  must 
be  based  on  accurate  scientific  knowledge  and  this  is 
still  lacking  in  some  important  particulars.  Conse- 
quently it  would  be  a mistake  to  assure  that  the  meth- 
ods which  appear  adequate  according  to  our  present 
knowledge  were  thoroughly  applied. 

Some  Unsolved  Problems  of  T uberculosis,  James 
Alexander  Miller,  M.D..  Jour,  of  the  Amer.  Med.  Assn., 
Vol.  Ill,  No.  2,  July  9.  1938. 


BogA  Qo^e/i 


Books  Purchased 

BOOKS  PURCHASED  PROM  THE  COLORADO 
STATE  MEDICAL,  SOCIETY  FUND, 
AUGUST  1,  193S 

Collected  Papers  of  the  Mayo  Clinic,  v.  29.  Phil., 
W.  B.  Saunders,  1938. 

Downey,  Hal.,  ed.  Handbook  of  Hematology.  3 vols. 
N.  Y.  Paul  B.  Hoeber,  1938. 

Gruedel,  A.  E.,  Inhalation  Anesthesia.  N.  Y.,  The 
Macmillan  Co.,  1938. 


New  Books  Received 

Hiiinan  Pathology,  A Textbook,  by  Howard  T.  Kars- 
ner,  M.D.,  Professor  of  Pathology,  Western  Re- 
serve. TTniversity,  Cleveland,  Ohio.  With  an  intro- 
duction by  Simon  Flexner,  M.D.  18  Illustrations 
in  color  and  443,  black  and  white.  Fifth  Edition, 
Revised.  I’hiladelphia  & London:  J.  B.  Lippincott 
Company. 


Book  Reviews 

Surgical  Pathology,  by  William  Boyd,  M.D.,  LL.D  , 
M.R.C.P.  Ed.,  F.R.C.P.  Bond.,  Dipl.  Psych.,  F.R.S.C., 
Professor  of  Pathology,  University  of  Toronto. 
Fourth  Edition,  Thoroughly  Revised.  886  pages 
with  476  illustrations  and  15  colored  plates.  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1938.  Cloth,  $10.00  net 

No  more  appropriate  statement  may  be  made, 
regarding  this  splendid  book,  than  is  set  forth  in 
the  foreword  of  W.  .T.  Mayo: 

“Each  generation  builds  from  the  shoulders  of 
the  generation  before.  The  pioneer  pathologists  of 
the  past  generation  laid  a foundation  for  the  sci- 
ence of  pathology  which  was  very  important,  but 
their  knowledge  of  pathologic  conditions  was  ac- 
quired largely  from  the  postmortem  room.  Even 
specimens  removed  at  biopsy  were  cadaverized 
before  they  were  submitted  to  microscopic  ex- 
amination. Today  pathology  is  a science  dealing 
with  living  things  and  conditions.  It  furnishes 
a groundwork  of  knowledge  which  facilitates  early 
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used  under  proper  supervision 

enables  the  Diabetic  to  live  a practically  normal  life 


The  prognosis  for  the  diabetic  is  considerably  more  favorable  today 
than  before  the  discovery  of  Insulin.  Not  only  has  the  life  span  of  the 
diabetic  been  lengthened  under  proper  medical  supervision,  but  now 
he  can  generally  enjoy  a diet  composed  of  a wider  variety  of  foods  and 
lead  a less  restriaed  life. 

In  those  cases  of  diabetes  mellitus,  where  dietary  treatment  does  not 
provide  adequate  control,  the  physician  may  now  employ  either  un- 
modified Insulin  or  the  newer  preparation.  Protamine  Zinc  Insulin. 


Insulin  Squibb 

An  aqueous  solution  of  the  active 
antidiabetic  principle  obtained  from 
pancreas.  It  is  accurately  assayed,  uni- 
formly potent,  carefully  purified, 
highly  stable,  and  remarkably  free 
from  pigmentary  impurities  and  pro- 
teinous  reaction-producing  substances. 
Insulin  Squibb  of  the  usual  strengths 
is  supplied  in  10-cc.  vials. 


Protamine  Zinc  Insulin  Squibb 

Insulin  Squibb  to  which  protamine 
and  zinc  have  been  added.  The 
product  is  carefully  assayed  and  con- 
forms to  the  specifications  of  the 
Insulin  Committee,  University  of 
Toronto. 

Protamine  Zinc  Insulin  Squibb.  40 
units  per  cc.,  is  available  in  10-cc. 
vials. 


E R: Squibb  SlSons.NewTQrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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Cook  County 

Graduate  School  of  Medicine 

(In  Affiliation  wttli  Cook  County  Hospital) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

MEDICINEJ — Personal  Courses  and  Informal 
Course  starting-  every  week.  Two  Weeks’ 
Course  in  Internal  Medicine  starting 
June  5,  1939. 

SURGERY — General  Courses  One,  Two,  Three 
and  Six  Months;  Two  Weeks’  Intensive 
Course  in  Surgical  Technique  with  prac- 
tice on  living  tissue;  Clinical  Courses;  Spe- 
cial Courses.  Courses  start  every  Monday. 

GYNECOLOGY — Two  Weeks’  Course  starting 
February  27,  1939.  Clinical  and  Personal 
Courses  starting  every  week. 

OBSTETRICS— Two  Weeks’  Intensive  Course 
starting  March  13,  1939.  Informal  Course 
starting  every  week. 

FRACTURES  & TRAUMATIC  SURGERY^ — In- 
formal Course  every  week;  Intensive  Ten 
Day  Course  starting  February  13,  1939. 

OTOLARYNGOLOGY — Two  Weeks’  Intensive 
Course  starting  April  10,  1939.  Informal 
Course  starting  every  week. 

OPHTHALMOLOGY — Two  Weeks’  Intensive 
Course  starting  April  24,  1939.  Informal 
Course  starting  every  week. 

CYSTOSCOPY — Ten  Day  Practical  Course  ro- 
tary every  two  weeks. 

General,  Intensive  and  Special  Courses  in  All 
Branches  of  Medicine,  Surgery  and  the 
Specialtie.s 

TEACHING  FACULTY 
Attending  Staff  of  Cook  County  Hospital 

Address;  Registrar,  427  South  Honore  Street, 
Chicago,  Illinois. 


MATERNITY 

SUPPORTS 

. . . are  designed  to  give  scientific 
anatomical  support,  assist  in  conserving 
the  tone  of  the  abdominal  walls  and  in 
protecting  the  back  and  pelvis  from 
strain. 

In  the  pleasant  surroundings  of  our 
Surgical  Support  department  our  spe- 
cially trained  fitters  are  always  on  hand 
to  give  your  patient  personalized  serv- 
ice. Periodic  adjustments  cheerfully 
attended  to  without  cost. 

We  carry  a full  line  of  Camp  anatomical 
supports  for  other  requirements,  too.  All 
reasonably  priced. 


••Where  Denver  Shops  With  Confidence.”  KE.  2111 


diagnosis  of  disease  in  the  living,  and  its  cure 
by  scientific  methods. 

“What  is  needed  today  in  the  literature  of  sur- 
gical pathology  is  a work  that  will  serve  as  a 
handbook  to  the  surgeon,  and  the  internist,  and 
a guide  to  the  beginner  in  the  field  of  medicine. 
Dr.  Boyd  has  made  an  earnest  effort  to  fill  this 
need.  His  book  is  didactic  in  tone,  as  is  necessary 
in  a volume  of  this  scope,  not  judicial,  fortu- 
nately, because  to  be  judicial  one  must  deal  only 
with  proved  facts  and  give  no  piny  to  scientific 
Imagination.  It  is  a sincere  attempt  to  place  path- 
ology before  the  student  and  the  practitioner  from 
the  practical  standpoint.” 


Laboratory  Manuel  of  Hematologic  Technic,  by 

Rcgena  G'ook  Beck,  M.A.,  M.D.,  Formerly  In- 

structor in  Pathology  and  Bacteriology  at  George 
Washington  University  Medical  School;  Head  of 
the  Department  of  Bacteriology,  William  and 
Mary  College  Extension;  Pathologist  to  Stuart 
Circle  Hospital  and  Director  of  the  Stuart  Circle 
Hospital  School  of  Medical  Technology,  M.  D., 
Professor  of  Clinical  Pathology,  Temple  Univer- 
sity, Philadelphia.  389  pages  with  79  illustrations. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1938.  Cloth,  $4.00  net. 

This  is  a complete,  practical,  and  readable  vol- 
urne  which  is  destined  to  serve  as  an  indispensable 
guide  to  better  laboratory  work  upon  the  blood. 

Tables,  illustrations,  and  diagrams  are  abun- 
dant. They  facilitate  the  value  of  the  book  whether 
used  for  reference  or  for  study.  To  the  latter  it 
is  especially  well  adapted,  with  a list  of  questions 
for  study  at  the  end  of  each  chapter. 


The  Technique  of  Contraception,  An  Outline,  by  Eric 
M.  Matsner,  M.D.  Foreward  by  Frederic  C.  Holden, 
M.D.  Fourth  Edition.  Published  by  The  Williams 
& Wilkins  Company,  Baltimore.  Price  $.50. 

This  outline  of  the  technique  of  contraception 
is  a plainly  written  and  very  worthwhile  booklet. 
It  describes  the  various  chemical  and  mechanical 
contraceptive  devices,  and  goes  into  considerable 
detail,  with  illustrations,  concerning  the  proper 
use  of  the  best  ones,  and  discusses  in  a compre- 
hensive manner  the  shortcomings  of  the  others. 

While  nearly  every  physician  upon  occasion 
feels  called  upon  to  advise  some  woman  against 
pregnancy,  there  is  a woeful  lack  of  proper  knowl- 
edge of  contraception  perhaps  among  the  majority. 
Certainly,  at  least  in  those  cases  where  contracep- 
tion is  medically  indicated,  the  doctor  who  advises 
it  should  feel  himself  responsible  for  seeing  that 
his  patient  becomes  possessed  of  the  knowledge 
and  means  to  follow  his  advice.  To  imbue  in  her 
the  fear  of  pregnancy,  and  to  leave  her  tO'  what 
uncertain  or  unwholesome  information  she  might 
pick  up,  from  friends  or  quack  advertising,  may 
invite  future  disaster  and  adds  to  the  ranks  of  the 
anxiety  neurotic. 

It  is  felt  that  the  information  contained  in  this 
little  book  should  be  familiar  to  every  doctoi*  who 
has  this  problem  to-  meet. 

LYMAN  W.  MASON. 


Patliulogioal  Technique,  by  Frank  Burr  Mallory, 
A.M.,  M.D.,  S.D.,  Consulting  Pathologist  to  the 

Boston  City  Hospital,  Boston,  Mass.,  434  pages 
with  14  illustrations.  Philadelphia  and  London; 
W.  B.  Saunders  Company,  1938.  Cloth,  $4.50  net. 
This  modern  manual  dealing  with  pathological 
technique  consists  of  a compilation  of  formulas 
that  have  been  found  valuable  in  the  preparation 
of  tissue  for  microscopic  study.  While  the  tech- 
nicians and  pathologists  are  content  to  limit  them- 
selves to  routine  hematoxylin  and  eosin  stains, 
there  is  no  question  that  they  forego  much  joy 
through  this  practical  attitude.  Snowed  under  by 
many  tissue  specimens  and  hounded  by  the  anxious 
surgeon,  the  pathologist,  in  private  practice,  lives 
on  a monotonous  diet  of  hematoxylin  and  eosin. 
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(Juit  Pte^i~NEW  (S"*)  EDITION 


FOR  THE 

GENERAL  PRACTITIONER 


ASTHMA 

SEASONAL  HAY  FEVER 
PERENNIAL  HAY  FEVER 
PREVENTIVE  MEASURES 
MIGRAINE 
URTICARIA 
ECZEMA 


BALYEAT’S 

ALLERGIC  DISEASES 

Their  DIAGNOSIS  and  TREATMINT 

The  many  new  developments  in  the  field  of  Allergy  are 
explained  and  applied  in  this  Neiv  (3th)  Edition  of 
Dr.  Balyeat’s  book. 

Among  the  new  features  are  the  important  advances 
on  the  treatment  of  Hay  Fever  and  Asthma;  the  use 
and  value  of  the  Leucopenic  Index  test;  an  entirely 
rewritten  chapter  on  the  Intratracheal  Use  of  Iodized 
Oil  in  the  Treatment  of  Chronic  Asthma  and  Bronchiec- 
tasis; Allergy  as  a cause  of  Detached  Retina,  Uretero- 
Spasm  and  Hydrarthrosis. 

By 

RAY  M.  BALYEAT,  m.d.,  f.a.c.p. 

Associate  Professor  of  Medicine  and  Lecturer  on  Diseases  Due  to  Allergy 
University  of  Oklahoma  Medical  School 
Chief  of  the  Allergy  Clinic,  University  Hospital 
President  of  the  Association  for  the  Study  of  Allergy,  1930-193t 
Director,  Balyeat  Hay  Fever  and  Asthma  Clinic 

Assisted  by  RALPH  BOWEN,  m.d.,  f.a.a.p. 

Chief  of  Pediatric  Section,  Balyeat  Hay  Fever  and  Asthma  Clinic 
Oklahoma  City,  Oklahoma 


CONTACT  DERMATITIS 
GASTRO-  INTESTINAL 
ALLERGY 

ALLERGIC  CHILDREN 
FACIAL  AND  DENTAL 
DEFORMITIES 
CONJUNCTIVITIS 


• 

Dr.  Balyeat’s  achievements  in  the  field  of  Allergy  are  world 
renowned.  His  book  furnishes  the  general  practitioner  with  a 
working  guide  which  stresses  the  fundamentals  of  Allergy, 
simplifies  tests,  and  guides  you  clearly  on  every  form  oj  treat- 
ment. Here  you  have  TODAY’S  knowledge  of  Allergy  — • 
ready  for  application! 


r 


550  Pages,  6x9 

Illustrated  with  145  engrav- 
ings, line  drawings  and  charts, 
and  8 colored  plates. 

CLOTH,  $6.00  NET 


F.  A.  DAVIS  COMPANY,  Medical  Publishers 
1914  Cherry  Street,  Phila.,  Pa. 

SEND  at  once  a copy  of  the  New  (5th)  Edition  of  Dr.  Balyeat's 
book,  "ALLERGIC  DISEASES,  THEIR  DIAGNOSIS  AND 
TREATMENT."  Price,  $6.00. 


Name. 


, Address. 
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The  Latest  Patterns  of 
Surgical  Instruments 
Always  in  Stock 

The  most  modern  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

a 

Geo.  Berbert  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KEystone  8428 

DENVER 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 


WM.  JONES 

Company 

J.  F.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


Place  this  pathologist  behind  cloistered  ivy  walls 
of  our  universities  with  the  leisure  of  an  academi- 
cian and  his  work  becomes  ideal. 

The  last  chapters  are  devoted  to  postmortem 
technique  and  photography. 

A.  W.  FRESHMAN,  M.D. 


A Textbook  of  Hsieteriolof^y,  by  Thurman  B,  Rice, 
A.M.,  M.D.,  I’rofessor  of  Bacteriology  and  Public 
Health  at  the  Indiana  University  School  of  Medi- 
cine. Second  Edition,  Revised.  563  pages  with 
121  illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1938.  Cloth,  $5.00  net. 

This  is  not  a reference  text  in  bacteriology  for 
Clinical  Pathologists  or  Kacteriologists,  but  the 
author  has  succeeded  in  producing  an  up-to-date, 
concise,  practical  textbook  on  the  subject  for  medi- 
cal and  nursing  students  and  for  the  general  medi- 
cal practitioner.  For  those  in  the  lattei-  group 
who  desire  to  review  the  subject  and  bring  their 
knowledge  down  to  date,  it  is  most  valuable,  espe- 
cially because  of  the  author’s  excellent  work  in 
correlating  the  characteristics  of  each  micro-or- 
ganism with  the  clinical  symptoms  produced  in 
the  body  of  the  infected  host. 

CHAS.  B.  KINGRY,  M.D. 


New  Squibb  Research  Building 

Described  as  “the  finest  and  most  complete 
of  its  type  in  the  scientific  world,”  the  new 
$750,000  laboratory  building  of  the  Squibb 
Institute  for  Medical  Research  at  New  Bruns- 
wick, N.  }.,  which  is  to  be  dedicated  on 
October  11,  combines  architectural  beauty 
with  the  most  modern  developments  in  meth- 
ods of  construction  and  use  of  materials. 

Designed  by  Sherley  W.  Morgan,  profes- 
sor of  architecture  at  Princeton  University, 
the  building  is  U-shaped  with  a three-story 
main  unit  flanked  by  side  wings  of  two  stories 
each.  Usable  floor  space  aggregates  52,000 
square  feet.  Provision  has  been  made  for 
the  immediate  utilization  of  100  rooms,  seven- 
ty of  which  are  individual  laboratories  and 
offices. 

“The  design  and  selection  of  construction 
material,”  according  to  those  in  charge  of 
construction  for  E.  R.  Squibb  and  Sons,  foun- 
ders of  the  Institute,  “was  governed  by  two 
considerations: 

“First,  to  be  as  modern  and  functional  as 
the  activity  inside  the  building  suggested,  and 
as  modern  as  the  dignity  and  importance  of 
the  edifice  permitted. 

“Second,  to  be  as  progressive  in  the  use 
of  new  construction,  materials,  methods  and 
equipment  as  was  compatible  with  the  most 
recent  experience  and  at  the  same  time  satisfy 
the  highest  standards  set  up  for  safety  and 
durability.” 


Religious  conversion  is  an  almost  ideal 
substitute  for  alcohol. — N.  E.  J.  M. 
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and  Service 

and  Equipment 

Ambulance 
to  All  Points 


Ambulance  Co. 


TAbor  2261 


DENVER 


ARE  YOV  the  V 
DOCTOR  • 

Is  your  abdominal  support  business 
going  elsewhere  . . . ? 

Do  your  patients  MATCH  ACHES 
and  send  their  friends  to  get  an  ab- 
dominal support  . . . elsewhere  . . . ? 

Do  your  patients  return  to  you  for 
consultation  before  reordering  ab- 
dominal supports  . . . ? 

ARE  YOU  THE  DOCTOR? 

(or  is  somebody  else) 


Write  for 
Literature 

Katherine  L. 
STORM,  M.D. 
SUPPORTS 

1701  Diamond  St. 
Philadelphia,  Pa. 
Box  A 


W^HAT  LAWYERS  AND  DOCTORS 
THINK  OF  THE  DANGERS  LURKING 
BEHIND  AMENDMENT  NUMBER  2. 


THE  COLORADO  BAR  ASSOCIATION 
and 

DR.  WILLIAM  H.  HALLEY 
Chairman,  Public  Policy  Committee,  Colorado 
State  Medical  Society 


THE  COLORADO  BAR  ASSOCIATION 

G.  Dexter  Blount,  President,  810  Equitable  Building, 
Denver;  William  R.  Kelley,  President-Elect, 
Greeley;  Guy  V.  Sternberg,  Senior  Vice  Presi- 
dent, Grand  Junction;  H.  Lawrence  Hinkley, 
Vice  President;  David  P.  Strickler,  Vice  Presi- 
dent; Stanley  T.  Wallbank,  Vice  President;  Fred 
Y.  Holland,  Secretary,  214  Capitol  Building,  Den- 
ver; Edward  C.  King,  Treasurer,  P.  O.  Box 
480,  Denver. 


COLORADO  BAR  ASSOCIATION  OPPOSES 
AMENDMENT  NO.  2 

The  Colorado  Bar  Association,  through  its  Board 
of  Governors,  urges  the  public  to  vote  “No”  on 
Amendment  No.  2 at  the  election  to  be  held  No- 
vember 8. 

This  proposed  amendment  to  the  Constitution  of 
Colorado,  sponsored  by  the  chiropractors,  has  for 
its  main  objective  the  settlement  of  certain  con- 
troversies between  them  and  allopathic  physicians. 
The  Colorado  Bar  Association  is  not  interested 
primarily  in  these  controversies,  but  is  keenly 
interested  in  protecting  the  public  and  legal  pro- 
fession, as  well  as  other  professions,  against  cer- 
tain disrupting  effects  of  the  amendment. 

The  proposed  amendment  provides: 

“Section  2.  No  profession  recognized  by  the 
state  shall  be  denied  the  exclusive  right  to 
examine,  license  and  regulate  the  practice  of 
its  own  members  through  its  own  legally  con- 
stituted board  or  authority.” 

If  this  section  becomes  a part  of  the  Constitution 
and  is  literally  construed  by  the  courts,  which,  in 
the  opinion  of  many  lawyers,  it  must  be,  it  may 
have  the  effect  of  repealing,  nullifying  or  seriously 
amending  not  only  the  Basic  Science  Statute  and 
all  statutes  which  provide  for  physical  and  mental 
examinations,  but  also  these  statutes,  and  rules  of 
court  and  of  administrative  bodies,  providing  for 
the  examination,  licensing  and  regulation  of  the 
legal  profession  and  every  profession  the  members 
of  which  are  now  licensed  to  practice  in  Colorado. 
These  include  architects,  accountants,  engineers, 
real  estate  brokers,  cosmetologists,  barbers  and 
others,  in  addition  to  those  having  to  do  with  the 
healing  arts.  The  public  and  the  members  of  these 
professions  might  be  deprived  of  the  protection 
now  afforded  by  the  licensing  system  for  profes- 
sions which  has  been  built  up  in  Colorado  with 
careful  thought. 

To  avoid  the  chaotic  condition  that  might  result 
from  the  adoption  of  the  amendment,  it  is  of 
extreme  importance  that  the  members  of  all  pro- 
fessions licensed  to  practice  in  Colorado  oppose 
vigorously  its  adoption. 

G.  DEXTER  BLOUNT, 
President  of  Colorado  Bar  Association. 


As  Chairman  of  the  Public  Policy  Committee  of 
the  Colorado  State  Medical  Society,  I desire  to 
present  the  attitude  of  the  medical  profession  with 
regard  to  Amendment  No.  2.  In  support  of  that 
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Pure  refreshment 


COUNCIL  ACCEPTED 


^j£cUJLcLLd,  hydrochloride 


( dihydromorphinone  hydrochloride ) 


For  the  relief  of  pain,  Dilaudid  hydrochloride 
has  several  advantages  over  morphine.  It  is 
a stronger  analgesic,  acts  more  quickly,  and 
is  less  likely  to  cause  undesirable  symptoms. 


Hypodermic  and  oral  tablets, 
rectal  suppositories, 
ampules,  and  powder. 


DOSE:  Dilaudid  hydrochloride  l/20  grain 
will  usually  take  the  place  of 
I A grain  morphine  sulphate. 


® Dilaudid  hydrochloride  comes  within  the  scope  of  the  Federal  narcotic  regulations. 

Dilaudid  Trade  Mark  reg.  U.  S.  Pat.  Off. 
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■‘"■^Behind 

Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


CHRISTMAS  GIFTS 

for  the  DOCTOR 


"Guild"  Daily  Reminder — 

Statuary  Bronze,  5x8  inches S 1.75 

Fountain  Pen  Set — 

All  makes,  Pen  and  Pencil..-. $3.95  to  10.00 

Poker  Chip  Rack 4.00  to  15.00 

Weather  Barometer 5.00  to  21.00 

Humidiguide  1.00  to  5.00 

Leather  Desk  Pad 1.00  to  10.00 

Leather  Bill  Fold 1.00  to  10.00 

"Bates"  List  Finder — 

Ingenious,  novel,  handy 1.00  to  3.00 

"President"  brass  "In-and-Out"  Sign 2.00 

"Bates"  Rotary  Desk  Index 1.00  to  2.50 

Work  Organizer  for  desk 1.00  to  5.00 

Chair  Pad  — 1-75  to  5.00 

Desk  Lamp  1-75  to  20.00 

Leather  Desk  Portrait  Frame 1.50  to  10.00 

Leather  Prescription  Blank  Case 1.75 

Executives'  "Four  In  One" 

Desk  Calendar  Pad 5.00 

a 


The  Kendrick- Bellamy  Co. 

16th  Street  at  Stout,  Denver 


position  I submit  the  following  facts  for  your 
information. 

The  Medical  Profession  of  Colorado  has  for  more 
than  half  a century  striven  to  make  available  to 
the  people  of  the  state  the  best  type  of  medical 
care  procurable.  It  was  the  medical  profession, 
aided  by  an  enlightened  public  opinion,  in  1881 
that  caused  to  be  enacted  the  first  Medical  Practice 
Act,  by  which  the  practice  of  the  healing  art  was 
limited  to  competently  trained  practitioners.  It 
was  the  medical  profession  in  1905 — in  1915 — in 
1927  and  again  in  1929  that  sponsored  enactment 
of  arnendatory  legislation  to  bring  the  Medical 
Practice  Act  in  line  with  advanced  scientific 
thought  and  training. 

As  the  store  of  medical  knowledge  increased  and 
as  medical  schools  turned  out  better  doctors,  the 
requirements  for  licensure  in  Colorado  were  in- 
creased so  that  the  sick  and  afflicted  would 
promptly  get  the  benefit  of  that  advanced  profes- 
sional knowledge  and  skill. 

In  1933  the  first  backward  step  in  medical  li- 
censure in  Colorado  was  taken,  over  the  strenu- 
ous opposition  of  the  Medical  Profession.  A group 
of  substandard  practitioners,  who  had  been  unable, 
because  of  lack  of  scientific  training,  to  meet  the 
requirements  that  had  been  set  up  for  the  protec- 
tion of  the  people  against  incompetency,  succeeded 
in  having  enacted  by  the  legislature,  a law  LOW- 
ERING THE  LEGAL  STANDARDS  BY  WHICH 
the  competency  of  practitioners  was  to  be  judged. 
By  virtue  of  this  act,  persons  wholly  lacking  in 
scientific  training  were  able  to  obtain  licenses  to 
treat  the  sick.  There  w'ere  in  the  state,  as  a 
consequence,  two  standards.  One,  established  by 
the  Medical  Practice  Act — a compliance  which 
assured  the  people  the  best  type  of  medical  care 
possible.  The  second,  established  by  the  chiro- 
practic act,  permitted  poorly  trained  persons  to 
ply  their  trade  at  the  expense  of  the  health  of  the 
people. 

The  Medical  Profession  believed  the  sick  of 
Colorado  were  entitled  to  better  protection  than 
they  were  getting  under  the  1933  Chiropractic  Act. 
They  felt  every  person  who  attempted  to  heal  the 
sick  should  at  LEAST  have  a basic  knowledge  of 
the  fundamental  sciences  of  Anatomy,  Physiology, 
Bacteriology,  Chemistry  and  Pathology.  So  in 
1937,  the  legislature  was  asked  to  pass  AND  DID 
PASS,  the  Basic  Sciences  Act.  This  act  created  a 
board  to  test  the  proficiency  in  the  basic  sciences 
named,  of  all  persons  who  desired  to  treat  the  sick. 
It  established,  once  more  for  Colorado  a single 
minimum  standard  by  which  all  aspiring  practi- 
tioners could  be  judged.  The  law'  is  impartial  in 
its  operation.  It  ignores  all  medical  dogmas  and 
cults.  It  requires,  only  that  each  person  who  de- 
sires to  obtain  a license  to  treat  the  sick  shall, 
as  a first  step  toward  obtaining  that  license,  ap- 
pear before  the  Basic  Science  Board  and  demon- 
strate his  proficiency  in  the  sciences  that  are  fun- 
damental to  all  forms  of  healing.  If  the  applicant 
is  found  proficient  in  these  sciences,  he  then,  and 
only  then,  applies  to  the  Medical  Examining  Board 
or  the  Chiropractic  Examining  Board  as  he  chooses, 
for  further  examination  testing  his  ability  to  apply 
his  knowledge  of  the  treatment  of  diseases.  The 
act  NEITHER  REPEALED  the  Medical  Practice 
Act  nor  the  Chiropractic  Act.  It  simply  supple- 
mented them.  In  short,  it  established  a hurdle  that 
must  be  surmounted  by  each  applicant  before  he 
can  enter  the  professional  examination  to  deter- 
mine his  fitness  to  be  licensed  to  practice. 

Amendment  No.  2,  if  passed,  w'ill  not  only  repeal 
the  Basic  Science  Act,  but  will  destroy  all  legal 
safeguards  that  have  been  created  for  the  last  half 
century — safeguards  erected  to  protect  the  sick 
from  the  ministrations  of  persons  insufficiently 
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PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical — Medical — Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


AERIAL  VIEW  OF 


The  Desert  Sanatorium  of  Southern  Arizona,  Inc.,  Tucson,  Arizona 

ROLAND  DAVISON.  M.D.,  Medical  Director 

A modem  hospital  with  Sanatorium  environment  located  in  the  semi-arid  Southwest  five  miles  East 
of  Tucson.  Eighteen  buildings:  160  acres.  All  diseases  accepted,  including  tuberculosis  (separate  quar- 
ters maintained  for  tuberculous  patients).  Particular  attention  given  to  treatment  of  rheumatic  and 
pulmonary  diseases. 

Completely  equipped  Laboratories,  Physiotherapy  (including  warmed  pools)  and  Surgical  Unit, 

Appointments  tor  patients  the  acme  of  attractiveness,  comfort  and  convenience. 

CAPABLE  FULL-TIME  AND  VISITING  MEDICAL  STAFF,  INCLUDING  ALL  SPECIALTIES. 

For  further  information,  address  The  Desert  Sanatorium,  Tucson,  Arizona 
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qualified  to  treat  disease.  A vote  of  NO.  and  I 
urge  this  on  you,  will  assure  that  only  the  best 
qualified  physicians  may  undertake  to  treat  the 
sick;  a yes  vote  will  mean  YOU  desire  incom- 
petents be  given  a free  hand  to  experiment  with 
lives  of  men,  women  and  children  of  the  state. 
The  choice  is  with  you.  I urge  you  to  vote  NO. 


cA  Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  . \ 830  Curtis  St. 

New  York  - 3 1 0 East  45th  St. 

Chicago  ...  2T0  So.  Despaine  St. 

And  33  Other  Cities 


FLAVOR 


. . .for  sandwiches 

This  creamy, easy-to-spread 
NATURAL  cheese  Is  tasty 
and  healthful!  Try  it.  . . . 
PIMENTO,  AGED 
AMERICAN  and  DUTCH 
LUNCH  varieties. 


Yellow  Bone  Marrow  Extracts  in  Granulo- 
cytopenia 

Up  to  the  present  time  an  extract  from 
yellow  bone  marrow  free  of  the  large  amount 
of  fat  that  is  present  in  the  refined  marrow 
has  been  administered  to  twenty  patients  with 
granulocytopenia.  Such  a concentrate  was 
prepared  by  C.  M.  Narberg  and  H.  O.  Wiles, 
Chicago  (Journal  A.M.A.,  Dec.  11,  1937),  by 
extracting  the  unsaponifiable  portion  of  the 
marrow  and  dissolving  it  in  a bland  oil  for 
oral  administration.  The  equivalent  concen- 
tration of  2 gm.  of  marrow  per  drop  has 
been  found  quite  satisfactory  for  clinical  use. 
In  all  but  seven  of  the  twenty  patients  there 
has  been  a rise  in  the  number  of  granulocytes, 
usually  with  a return  to  normal  figures.  In 
fact,  if  active  infection  persists  during  the 
period  of  treatment  the  granulocytes  may  rise 
to  figures  far  above  normal.  Of  the  seven 
patients  who  did  give  a satisfactory  response, 
two  were  later  found  to  have  aplastic  anemia: 
in  four  a differential  diagnosis  was  not  made, 
and  the  last  had  diabetes  and  appendicitis  in 
addition  to  the  granulocytopenia.  The  rise 
in  granulocytes  usually  begins  within  from 
twenty-four  to  thirty-six  hours,  as  contrasted 
with  the  effect  of  pentnucleotide,  which  is 
not  usually  manifested  in  less  than  from 
four  to  five  days.  Flipse  has  obtained  similar 
results  in  several  cases. — 111.  Med.  Jour. 

The  Leading  Role 

Does  the  average  practicing  physician  take 
his  role  as  policeman  in  tracking  down 
syphilis  as  seriously  as  he  should?  Does  he 
realize  that  his  is  the  leading  role? 

Since  he  cannot  routinely  identify  to  the 
board  of  health  each  case  of  syphilis  as  he 
would  a communicable  disease,  almost  the 
entire  responsibility,  not  only  of  making  the 
diagnosis,  but  of  controlling  the  infection, 
rests  on  him  alone.  He  must  locate  the 
sources  of  infection  wherever  possible.  He 
must  proceed  with  treatment  immediately 
after  the  diagnosis  has  been  definitely  estab- 
lished, since  it  is  well  known  that  with  delay 
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We 

Colorado  Springs  ^Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
classification  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


ST,  FRANCIS  HOSPITAL  AND  SANATORIUM 

Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INOUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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DOCTOR! 

FresK  You  Are  Right  * 

dependable  ° Than  3Iy 

Stoek  Bestt 

Whichever 
Angle  You  Look  at 

Have  Been  Doing  so  for  the  Past  Thirteen 
Years  in  My  Present  Location 

My  Customers  Know  Me  and  Trust  Me 

Thank  You  for  Your  Confidence 

yHCZEC’S 

PRESCRIPTION  DRUG  STORE 
Cor.  W.  29th  Ave.  at  Sheridan  Blvd. 
Phones:  GAllup  6379-7545,  Denver 


W.  T.  ROCHE 
Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  YO.  0900 


JOincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

SPruce  3233  SPruce  1412 


SMt.  San  Rafael  Hospital 

Conducted  by  the  Sisters  of  Charity, 
Cincinnati,  Ohio 


Beautifully  located  on  the  heights  above 
Trinidad,  Colorado 

Open  to  the  Patients  of  the  Ethical 
Medical  Profession 


the  prognosis  becomes  increasingly  unfavor- 
able. If  he  fails  in  his  duty,  he  is  adding 
another  victim  to  the  vast  army  of  the  hope- 
lessly insane  or  to  the  vast  army  of  avoid- 
able premature  deaths. 

The  amount  of  congenital  syphilis  alone, 
existent  in  our  country,  should  stimulate  the 
physician  to  a more  conscious  awareness  of 
his  duty  to  mankind.  The  prompt  control 
of  communicability  and  of  the  infection  of 
others,  often  the  innocent,  rests  entirely  with 
the  doctor.  Therefore,  we  are  justified  in 
pronouncing  a verdict  of  "guilty  ” on  the 
physician  who  persists  in  the  obsolete  notion 
that  his  duty  to  his  community  does  not  ex- 
tend beyond  the  patient  at  hand. 

A physician  should  arm  himself  with  a 
thorough  knowledge  of  the  communicability 
of  the  disease.  He  should  master  the  technic 
of  venipuncture,  or  feel  free  to  turn  to  one 
who  has  mastered  it.  He  should  acquaint 
patients  with  the  various  and  serious  aspects 
of  the  disease  and  thereby  enlist  their  co- 
operation, never  failing  to  recognize  that  the 
infected  are  prone  to  be  oversensitive  to  the 
implications!  of  their  infection.  He  should 
make  it  a part  of  his  regular  procedure  to  in- 
clude a blood  test  in  his  examination  of  all 
patients,  and  more  particularly  of  all  preg- 
nant women  who  come  under  his  supervision. 
He  should  be  ever  vigilant,  ever  apprehen- 
sive, for  all  those  who  place  themselves  in 
his  care. 

A great  campaign  is  under  way  through- 
out our  country  to  publicize  the  far-reaching 
handicaps  of  this  dread  disease.  Hitherto  the 
very  word  "syphilis”  was  shrouded  in  a veil 
of  secrecy  and  false  modesty.  Physicians 
have  been  instrumental  in  instigating  this 
campaign  and  have  assisted  in  educational 
programs  to  arouse  the  people  to  the  impor- 
tance of  syphilis  prevention.  Now  it  is  their 
responsibility  not  only  to  preach  preventive 
medicine,  but  to  practice  it  as  well. — Wis- 
consin Med.  Journal. 

Plain  Speaking 

In  an  article  appearing  recently  in  the  New 
York  World-Telegram,  Westbrook  Pegler 
dispels  some  of  the  deceptive  sentimentality 
obscuring  the  real  problems  of  medical  care. 
As  Mr.  Pegler  says  with  his  customary  forth- 
rightness, many  pitying  "oh’s”  and  “ah’s”  are 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Roclr^ 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three- Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL— PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established ' in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sun- 
shine, is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  BPLER,  H.D.,  Superintendent  F.  M.  HFLLBR,  M.D.,  Neurologist  and  Internist 
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BREAKFAST 

jar 

LUNCH  DINNER 

^et 

Quality — 

calf  s Cafe 

-Cleanlin  ess — Service 

315  16th  St. 

TAbor  9754 

Don  Metcalf,  Mgr. 

PIKES  PEAK 

OPTICAL 

COMPANY 

210  Bennett  Bldg. 
COLORADO  SPRINGS,  COLO. 
Phone  MAin  275 


Just  Telephone 

KEystone  5106 

When  Flowers  Are  Wanted 

!J^ark  3[oral 

Flowers  Telegraphed  Anywhere 
in  the  World 

1643  BROADWAY 


Board,  Room  and  Laundry 

For  Elderly  People  and 
Convalescents 

a 

Mrs  Myrtle  Lambert 

1145  Downing  MAin  6746 


wasted  on  people  “who  have  convinced  them- 
selves that  they  can’t  pay  the  doctor  for 
easing  their  pains  or  saving  their  lives,  but 
could  do  so  if  they  tried.’’ 

There  is  unquestionably  a real  problem  of 
medical  care  in  connection  with  people  who 
earn  a mere  subsistence  wage  or  less.  Much 
of  the  current  hullabaloo,  however,  centers 
about  a class  which  can  well  afford  to  pay 
a reasonable  price  for  medical  service.  Quot- 
ing Mr.  Pegler:  “If  a patient  can  pay  small 
amounts  to  a cooperative  over  a spell  of 
years  for  treatment  which  he  may  need  in 
the  future,  he  can  just  as  well  pay  a doctor 
a stated  amount  each  week  over  a long  term 
for  treatment  which  he  has  already  received. 
But  in  too  many  cases  he  just  won’t,  and  the 
doctor  is  accused  of  bearing  down  on  a man 
who  can’t  afford  to  pay  for  the  saving  of 
his  life  but  can  manage  somehow  to  come 
up  with  the  price  of  many  non-essentials. 

“Many  doctors  nowadays  serve  patients 
in  the  public  clinics  who  are  able  to  pay 
reasonable  professional  rates  for  their  treat- 
ment. In  this  way  the  doctor  is  compelled  to 
rob  his  own  family  of  the  just  rewards  of 
his  work  so  that  other  men’s  families  may 
deadhead  it.  Patients  lie  about  their  income 
and  pretend  to  be  in  tatters  who  ought  to 
be  told  to  decide  which  they  value  more, 
their  money  or  their  lives.’’ 

By  some  novel  form  of  logic,  the  radical 
fringe  has  persuaded  the  public  that  it  is  an 
affront  to  the  applicant  for  medical  or  other 
relief  to  subject  him  to  investigation  to  deter- 
mine whether  he  is  really  eligible  for  aid.  It 
is  altogether  different  when  the  citizens  who 
pay  the  bill  for  such  aid  must  submit  to  the 
inquisitorial  pryingsi.of  an  income  tax  in- 
spector. As  Mr.  Pegler  observes:  “There  is 
more  or  less  larceny  in  all  the  human  race, 
and  this  problem  of  medicine  for  the  masses 
would  be  less  difficult  if  those  who  can  pay 
were  prevented  from  appealing  to  public  sym- 
pathy at  the  doctor’s  expense  by  mingling 
with  the  truly  destitute.” — N.  Y.  State  Jour, 
of  Med. 

Not  until  definite  dilatation  of  the  calyces 
and  renal  pelvis  can  be  demonstrated  should 
nephropexy  for  the  relief  of  symptoms  refer- 
able to  renal  ptosis  be  undertaken. — Urol, 
and  Cutan.  Review. 
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DOCTORS, 

Dentists,  Hospital 
Supervisors  and  Nurses 
are  invited  to  inspect  the  famous 
Rome  Slumberon  and  Vanity  Fair 
Mattresses  with  the  Ortho  Flex  Health 
Unit.  The  Health  Unit  in  these  mattresses 
is  the  only  unit  approved  by  the  Medical 
Board,  Hall  of  Science,  at  A Century  of  Prog- 
ress, 1933-1934.  Write  or  phone  for  name  of  dealer 
where  inspection  may  be  made. 


1660  Eleventh  St. 


DUNN  & COMPANY 

Selling  Agents 
Denver 


KEystone 


“The  Freshest  Thing  in  Town” 


OLDE  STYLE  BREAD 

This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 

Denver 


D.  PRIIVTIJNG 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 


D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER== 

1936  Lawrence  Street 


Denver,  Colo. 
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Neither  Your  Practice 
Nor  Our  Business  Has  Been  Built  by 
Offering  Cut  Rates 

Our  constantly  increasing  clientele  is  due  to  a 
reputation  for  dignified  service  and  personal  attention 
to  our  customers'  requirements. 


CHEVROLET 

IS  THE  CHOICE 

a 

See  This  Beautiful  Car 
on  Display  at  Your 

Chevrolet  Dealer 


Our  Service  Department 


Dear  Reader: 

Colorado  Medicine  together  with  the 
Co-operative  Medical  Advertising  Bureau 
(a  department  of  the  American  Medical 
Association)  of  Chicago  have  established 
a Service  Department  to  answer  your  in- 
quiries about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  prod- 
ucts such  as  equipment,  supplies,  etc., 
which  you  may  need  for  your  office,  home, 
hospital,  sanitarium,  or  automobile. 

We  invite  and  urge  you  to  use  this  serv- 
ice. It  is  absolutely  free  and  entails  no 
obligation. 

Between  the  offices  of  Colorado  Medi- 
cine and  the  Co-operative  Bureau  we  are 
equipped  with  catalogs  and  price  lists  of 
all  manufacturers,  and  can  supply  the  in- 
formation you  desire  by  return  mail. 

Whenever  possible,  such  products  are 
advertised  in  our  pages.  But  perhaps  you 
want  a certain  instrument  or  other  product 
which  is  not  advertised,  and  you  do  not 
know  how  or  where  to  secure  it.  Colorado 
Medicine  will  give  you  the  information. 

Our  address  is  537  Republic  Building, 
Denver.  We  want  to  serve  you. 

COLORADO  MEDICINE. 


When  I hear  people  going  on  about  their 
great  love  of  the  poor,  I can’t  help  recalling 
old  Victor  Hugo’s  crack  that  the  only  good 
the  rich  could  do  the  poor  would  be  to  get 
off  their  backs.  And  today  I think  that  goes 
quite  as  aptly  for  politicians,  philanthropists, 
social  workers  and  the  whole  kit  and  kaboodle 
of  the  “social  minded.  ’ 

If  this  country  would  go  back  to  real 
Americanism,  the  most  radical  social  creed 
on  earth  as  exemplified  by  Jefferson,  Jackson 
and  their  kind,  we  would  have  no  need  for 
“social  medicine,”  “social  security,”  or  any 
other  of  the  “social  ” abominations  of  the 
New  Slavery  that  Herbert  Spencer  warned 
us  against  more  than  fifty  years  ago. 

The  people  of  the  great  cities  of  America 
today,  of  all  the  races  and  creeds,  are  just 
as  capable  of  self-help  and  self-support  as 
were  the  men  and  women  who  started  this 
country.  I say  that  after  having  looked  ’em 
over  in  plenty  of  cities.  Nor  do  they  want 
to  be  nursed,  coddled,  and  patronized. 

Back  of  the  social  workers,  the  founda- 
tioneers,  the  professional  philanthropists  and 
all  v/ho  have  developed  into  beneficiaries  of 
a vested  interest  in  poverty  and  dependence 
are  the  grab-it-alls  whose  vested  interests  and 
special  privileges  depend  upon  the  limitation 
of  production  and  the  curtailment  of  oppor- 
tunity and  competition.  Today  the  cost  of 
relief  and  the  social  uplift  are  the  price  paid 
for  monopoly.  The  uplift  is  a stooge  act. 

Open  the  throttle  of  the  American  economic 
engine  and  the  people  of  America  will  have 
no  need  for  “social  medicine.  ” They  can  do 
like  their  daddies  did — hire  the  doctor  of 
their  choice. — 111.  Med.  Journal. 

Immateria  Medica 

You  Said  It 

He ; “Did  you  ever  run  across  a man  who  at 
the  slightest  touch  would  cause  you  to  thrill  and 
tremble  all  over?” 

She:  “Yes,  the  dentist.” 

— Orange  Owl. 

* * * 

Wigwag 

Teacher:  “Johnnie,  do  you  want  to  leave  the 
room?” 

Johnnie:  “Say,  teacher,  you  don’t  think  I’m 
standing  here  hitch-hikin’,  do  yuh?” 

Ram-Buller. 

* * * 

Looks  Like  One 

“I  couldn’t  serve  as  a juror.  Judge.  One  look  at 
that  fellow  convinces  me  he  is  guilty.” 

“Sh-h-h!  That’s  the  district  attorney.” 


—Bull. 
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STODGHILL’S 

IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 

Three  Pharmacists 

Sick  Room  Necessities 

Complete  Line  of  Biologicals 

KEystone  1550 

319  SIXTEENTH  ST. 

The  (Doctor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Doctor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING.  WASHING,  REPAIRING 


DAY  STORAGE 
With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

1631-37  LINCOLN  ST. 

TAbor  S91I 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg.— CHerry  4458 
^ Denver,  Colo.  ^ 

For  Better  Service  to  the  Profession” 


The  Girvin 

Furnitiire  & 

Anction  Co. 

1524-28  COURT  PLACE,  DENVER. 

Telephone  KEystone  S8S6 

Furnishings  in  your  home,  outworn  and  out-of-date,  we  take  in  trade  at  full  values  for  any 
article  you  need:  Attractive  chifforobe,  dresser,  drawer  chest,  studio  couch,  new  inner-spring 
mattress,  wood  or  metal  beds,  rugs,  circulator  heater,  complete  bedroom,  dining  or  living  room 
set.  Credit  if  you  need. 

Anesthetic  Gases 
Sterilizing  Equipment 
Office  Furnishings 

Cotton  and  Gauze 

Instruments 

For  over  60  years 

SURGICAL 

SUPPLIES 

Elastic  Hosiery 

Trusses  and  Belts 

Crutches  and  Invalid 
Chairs 

Orthopedic  A ppliances 
Sick  Room  Supplies 

J.  DURBIN 

SURGICAL  SUPPLY  CO. 

Est.  1874 

KEystone  5287 

— — 

1632  Welton  Street 

KEystone  5288 

The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  YOrk  9393  DENVER 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


(Estab.  1921) 


"Tour  Pre«crlption  the  Way  Tour  Doctor  Wants  It” 


BO]\ITA  PHARMACY 

Prescri ption  Pharmacists 
6th  Ave.  at  St.  Paul  St. 
YOrk  5376 

‘RIGHT-A-WAY’  SERVICE 
Gerald  P.  Moore,  Manager 


East  Denver’s  Prescription  Drug  Stores 


Bert  C.  Corgan,  Mgr. 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 


“Free  Delivery  Immediately” 


OTTO  DRCG  CO. 

Over  5,000  Items  in  Stock  to  Serve 

a 

TRY  US  FIRST 
Prescriptions  Accurately  Compounded 
Free  Delivery  Service 
W.  38th  Ave.  and  Clay  GAllup  1375 


HYDE’S  PHARMACY 

Formerly  Strickland’s — Mack  Blk. 

Established  19  Years 

CHAS.  W.  HYDE,  Prop. 

No  Substitutions 

AKRON  TRUSSES 
Accurately  Fitted 

Free  Deliveries 

629  16th  St.  (Mack  Blk.)  KE.  4811 


Taylors  Prescription  Store 

James  O.  Taylor,  Prop. 

Hours  9 A.  M.  to  9 P.  M. 

77  Broadway  PEarl  6844 

Prompt  Deliveries. 


Wakefield  Pharmacy 

We  Specialize  in  Prescriptions 

a 

701  Grant  KEystone  9643 

Free  Delivery — Prompt  Deliveries 


The  T^rompt  Pharmacy 

1 W.  Colorado  Ave. 

COLORADO  SPRINGS,  COLO. 

Special  Surgical  Appliances 
Stock  Sizes  and  Made  to  Order 
Catalogue  on  request 
Ethical  Prescription  Pharmacists 

Attention  . . . 

PHYSICIANS 

Patronize  Your 
Advertisers 
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Can  You  Answer  ''Yes”  to  All  These  Questions? 


Do  I read  my  Rocky  Mountain  Medical  Journal  carefully  every  month? 

Am  I giving  preference  to  Rocky  Mountain  Medical  Journal  advertisers 
whenever  possible? 

Do  I,  whenever  opportunity  offers,  advise  the  manufacturer  of  a worthy 
unadvertised  product  to  tell  my  colleagues  about  it  through  a 
Rocky  Mountain  Medical  Journal  advertisement? 

Have  I used  the  Service  Department  of  the  Rocky  Mountain  Medical 
Journal  whenever  I needed  a product  not  advertised  and  not 
carried  by  my  local  dealer? 

Do  I attend  every  meeting  of  my  County  and  State  Medical  Societies, 
support  their  officers,  and  give  my  best  to  committee  work  when 
so  requested? 

Do  I always  pay  my  Medical  Society  dues  promptly? 

Am  I making  full  use  of  the  Denver  Medical  Library,  the  finest  in  this 
part  of  the  country? 

Have  I submitted  a scientific  paper  at  least  yearly  to  my  Society  or 
my  Journal? 

Do  I use  all  the  services  of  the  State  Society  Executive  Office  and 
support  the  work  it  does  under  direction  of  state  committees? 


1/  youT  answer  is  “Yes”  to  every  question.  Doctor,  you  are  prac- 
ticing a high  type  of  medicine,  your  professional  purchases  are  wisely 
made,  you  have  a good  practice,  your  collections  are  good,  you  are 
advancing  scientific  medicine  and  public  health  and  you  are  a PER- 
FECT MEMBER  of  your  State  Medical  Society— -but  not  all  of  your 
answers  were  “Yes;”  no  one  can  be  perfect. 

LETS  TRY! 


936 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1938 


ETHICAL  ADVERTISING — Readers  of  Colorado  Medicine  may  trust  our  advertisers. 
Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it  is  ac- 
cepted. It  must  represent  an  ethical,  and  reliable  institution  and  be  truthful  or  it  is  reject- 
ed. These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  opportimi- 
ties.  Read  them  all.  —WORTH  YOUR  WHILE. 
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cMany  ^h^icians  Endorse 

DEEP  ROCK 

Many  Physicians  Have  Tested  Deep  Rock  and  Endorsed  Its  Purity 

A neutral  water  like  Deep  Rock,  they  say,  is  best  for  general 
use,  because  only  in  the  case  of  complete  diagnosis  by  a phy- 
sician should  water  containing  special  minerals  be  consumed. 

Deep  Rock  is  the  ideal  drinking  water.  It  answers  the  normal  requirements 
of  the  human  body.  Drink  it  in  abundance. 


DEEP  ROCK  WATER  CO. 

TAbor  5121 


DENVER,  COLORADO 
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NEW 

Telephone 

Number 

EAst  7707 


because  it  begins  with 

the  most  modern  milk  plant 
in  this  region 

Doctors;  we  extend  you  a special  invitation 
to  visit  our  recently  completed  modern  milk 
plant — a model  of  cleanliness  and  efficiency 
unsurpassed  in  the  Rocky  Mountain  territory. 


An  entire  building  for  processing  operations 
includes  the  processing  room,  the  pasteurizing 
room  with  its  enclosed  cooler;  the  HOMOGEN- 
IZING machine  which  increases  digestibility  of 
the  milk  about  50  per  cent;  and  the  hygienic 
bottling  machine.  All  are  marvels  of  scientific 
inventive  genius.  Every  portion  of  the  plant 
conforms  to  all  Public  Health  Service  Regula- 
tions. 

You  will  appreciate  and  enjoy  seeing  these 
modern  methods  of  milk  production.  Come  out 
any  time. 


iti/Pafik  MIRY 

Cherry  Creek  Drive  at  Holly  Street,  Denver 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Colorado  Springs;  Autumn  of  1939 


OFFICERS 

(Terms  expire  at  the  Annual  Session  in  the  year  indicated) 
President:  Leo  W.  Bortree,  Colorado  Springs,  1939. 

President-elect;  John  IV.  .Amesse.  Denver,  1939  (President,  1939- 
1940). 

Vice  President:  John  B.  Hartwell,  Colorado  Springs,  1939. 
Constitutional  Secretary:  John  S.  Bouslog,  Denser,  1939. 

Treasurer:  William  A.  Campbell,  Jr.,  Colorado  Springs,  1941. 
Additional  Trustees:  A.  C.  Sudan,  Kremmling,  1939;  A.  J.  Markley, 
Denver.  1940:  R.  S.  Johnston,  La  Junta.  1940;  G.  Heusinkveld,  Denver, 
1941. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Bouslog  is  the  1938-1939  Chairman). 

Board  of  Councilors;  District  No.  1:  E.  P.  Hummel,  Sterling,  1939; 
No.  2:  Ella  A.  Mead.  Greeley  (Chairman),  1939;  No.  3;  G.  P.  Lingen- 
felter,  Denver,  1939;  No.  4:  G.  E.  Calonge,  La  Junta,  1941:  No.  5: 
W.  K.  HlUs,  Colorado  Springs,  1941;  No.  6:  J.  P.  McDonough,  Gunnison, 
1941;  No.  7:  A.  L.  Burnett,  Durango,  1940:  No.  8:  C.  E.  Lockwood. 
Montrose,  1940;  No.  9:  W.  R.  Tubbs,  Carbondale,  1940. 

Delegates  to  American  Medical  Association:  John  Andrew.  Longmont, 

1939  (Alternate  T.  D.  Cunningham,  Denver,  1939);  W.  W.  King,  Denver, 

1940  (Alternate:  Charles  B.  Dyde,  Greeley,  1940). 

Foundation  Advocate:  J.  N.  Hall,  Denver,  1939. 

General  Counsel:  Twltchell,  Clark,  and  Eckley,  Attorneys,  Denver. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg., 
Denver:  Telephone  CHerry  5521. 

STANDING  COMIVIITTEES 

Credentials:  J.  S.  Bouslog,  Denver,  Chairman:  R.  J.  McDonald,  Denver; 
E.  E.  Johnson,  Cortez:  G.  E.  Rice,  Pueblo:  A.  F.  Williams,  Fort  Morgan. 

Public  Policy:  W.  H.  Halley,  Denver,  Chairman:  W.  B.  Yegge.  Denver, 
Vice  Chairman;  S.  P.  Newman,  Denver;  F.  J.  Maier,  Denver:  R.  J.  Savage, 
Denver:  L.  E.  Thompson,  Salida;  A.  G.  Taylor,  Grand  Junction:  W.  L. 
Newbum,  Trinidad:  0.  E.  Benell,  Greeley. 

Scientific  Work:  To  be  appointed. 

Arrangements:  To  be  appointed. 

Publication:  C.  F.  Kemper.  Denver,  1939,  Chairman;  C.  S.  Bluemel, 
Denver,  1940;  0.  S.  Philpott,  Denver,  1941. 

Medical  Defense:  F.  B.  Stephenson,  Denver,  1939,  Chairman;  R.  W. 
Arndt,  Denver,  1940;  G.  H.  Curfman,  Denver,  1941. 

Library  and  Medical  Literature:  J.  J.  Waring,  Denver,  Chairman:  C.  S. 
Elder,  Denver;  Philip  Hillkowitz,  Denver. 


Medical  Education  and  Hospitals:  Kon  Wyatt,  Canon  City.  Chairman: 
Maurice  Katzman,  Denver;  A.  P.  Flaten,  Yuma. 

Medical  Economics:  Harry  C.  Biyan.  Colorado  Springs,  Chairman:  Harry 
S.  Finney.  Denver;  Lawrence  T.  Brown,  Denver. 

Necrology:  Z.  H.  McClanahan,  Colorado  Springs,  Chairman;  W.  W. 
Crook,  Glenwood  Springs:  T.  R.  Love,  Denver. 


SPECIAL  COMMITTEES 

Midwinter  Postgraduate  Clinics:  G.  H.  Gillen.  Denver.  Chairman;  V.  J 
Jeurink,  Denver;  H.  J.  Freeland,  Denver;  J.  E.  A.  Connell,  Denver;  J.  R 
Plank,  Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A.  Allen,  Denver,  1939: 
L.  L.  Hick,  Delta,  1940;  C.  H.  Platz.  Fort  Collins,  1941;  G.  P.  Lingen- 
felter.  Denver,  1942;  Atha  Thomas,  Denver,  1943. 

Military  Affairs:  H.  L.  Fowler,  Denver,  Chairman;  G.  C.  Shivers,  Colo- 
rado Springs;  K.  G.  Cooper,  Denver. 

Delegate,  Colorado  Interprofessional  Council:  K.  D.  A.  Allen,  Denver, 
1943. 

PUBLIC  HEALTH  COMMITTEES 

Committee  on  Public  Health:  Composed  of  the  chairmen  of  the  follow- 
ing seven  committees,  of  which  T.  D.  Cunningham,  Denver,  is  General 
Chairman. 

Cancer  Control:  C.  B.  Kingry,  Denver,  1940,  Chairman;  G.  A.  Unfug, 
Pueblo,  1940:  J.  E.  Naugle,  Sterling,  1939;  W.  W.  Haggart,  Denver,  1939. 

Tuberculosis  Control:  J.  B.  Crouch.  Colorado  Springs,  1941,  Chairman; 
L.  G,  Crosby,  Denver,  1940;  Arnold  Minnig.  Denver,  1939. 

Venereal  Disease  Control:  Gerald  Frumess,  Denver,  1940,  Chairman; 
G.  M.  Myers,  Pueblo,  1940;  J.  G.  Hutton,  Denver,  1939;  A.  W.  Fresh- 
man. Denver,  1939. 

Pneumonia  Control:  T.  D.  Cunningham,  Denver,  Chairman:  J.  A.  Sevier, 
Colorado  Springs;  E.  I.  Dobos,  Denver. 

Maternal  and  Child  Health:  R.  W.  Danielson,  Denver,  1940.  Chair- 
man; L,  W,  Mason,  Denver,  1940;  J,  A.  Schoonover,  Denver,  1939;  G.  M. 
Blickensderfer,  Denver,  1939. 

Crippled  Children  Program:  11.  I.  Barnard,  Denver,  1940,  Chairman; 
D.  W.  Macomber,  Denver,  1940;  Edn.i  M.  Reynolds,  Denver,  1939;  Emanuel 
Friedman,  Denver,  1939. 

Industrial  Health:  J.  J.  Mahoney,  Colorado  Springs,  1940,  Chairman; 
S.  B.  Potter,  Pueblo,  1940;  H.  W.  Wilcox,  Denver,  1939;  C.  R.  Fuller. 
Salida,  1939. 


T m Have  a (Date  for  the 

MidudMie/i  QluUoi 

...at  (Denver — December  14, 15, 16, 1938 

4- 

YOUR  COMMITTEE  on  Postgraduate  Clinics  is  presenting  a wealth 
of  clinical  and  didactic  program  material. 

FIVE  GUEST  SPEAKERS  will  present  new  work. 

ENTERTAINMENT  in  the  evenings  will  relax  you  and  send  you 
home  refreshed  for  the  Christmas  season. 

YOUR  WIFE  will  want  to  be  there. 

DENVER  will  be  at  its  prettiest  with  its  holiday  attire,  hotels  will 
not  be  crowded,  reates  will  be  reasonable. 

♦ 

COMPLETE  PROGRAM  IN  THIS  ISSUE  REGISTRATION  FEE  $2.00 


940 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


December,  1938 


FIT'WELL 

ARTIFICIAL  LIMB  CO. 

F.  J.  Wright,  Manager 

Manufacturers  of 

Artificial  Limbs,  Braces  and  Deformity 
Appliances  for  Every  Need;  Crutches, 
Trusses,  Elastic  Hosiery,  Extension 
Shoes,  Arch  Supports  made  from  Plaster 
of  Paris  Casts;  Sacro-iliac  Belts 
Abdominal  Supports,  etc. 

135  West  Third  South,  Salt  Lake  City,  Utah 

Scientific  Specialized  Pharmacists 
There’s  a Leader  in  Every  Line 

The  Prescription  Pharmacy 

Inc. 

351  South  Main  Wasatch  6096 

Medical  Arts  Pharmacy 

Medical  Arts  Bldg.  Wasatch  3012 

SALT  LAKE  CITY,  UTAH 

Phones  Was.  4377-4378  P.  O.  Box  208 

Western  Optical  Co. 

Chas.  N.  Fehr,  Manager 

Manufacturing  and 

Dispensing  Opticians 

Kearns  Building 

SALT  LAKE  CITY,  UTAH 

PROVO,  UTAH  LOGAN,  UTAH 

Phone  Wasatch  2379  P.  O.  Box  1013 

The  PhysiciansSupplyCo. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

American  Linen  Supply  Co. 

Discriminating  doctors  of  today  demand  im- 
maculate uniforms  both  for  themselves  and 
their  nurses.  Every  article  of  linen  leaving 
our  plant  has  been  completely  sterilized  at  a 
temperature  of  185  degrees.  Our  service 
will  please  you. 

"It  Pays  to  Keep  Clean" 

33  East  6th  South  Wasatch  2484-5 

SALT  LAKE  CITY,  UTAH 

415  SIXTEENTH— TAbor  5319 

Fancy  Groceries 

We  Express  Colorado  Pascal  Celery 

Send  a Basket  of  Fruit 

SCHRAFFT  MILWAUKEE 

CANDIES  SAUSAGES 

(Doctor— 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

767  S.  W.  Temple  Was.  7280 

^Attention  . . . 

DENVER  PHYSICIANS 

‘Patronize  Your 
Denver  Advertisers 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  September  5,  6,  7,  1939;  Salt  Lake  City 

(In  conjunction  with  the  Rocky  Mountain  Medical  Conference) 


OFFICERS 

President:  Claude  L.  Shields,  Salt  Lake  City. 

President-elect:  George  M.  Fister,  Ogden. 

Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Treasurer:  Earl  F.  Wight,  Salt  Lake  City. 

First  Vice  President:  G.  L.  Reese,  Smlthfield. 

Second  Vice  President:  H.  S.  Scott,  Salt  Lake  City. 

Third  Vice  President:  Bliss  Finlayson,  Price. 

Councilors:  First  District;  Conrad  Jensen,  Ogden.  Second  District:  L. 
A.  Stevenson,  Salt  Lake  City.  Third  District:  Joseph  Hughes,  Spanish  Fork, 
Delegate  to  A.IM.A.:  John  Z.  Brown,  Sr.,  Salt  Lake  City.  (Alternate: 
iL.  S.  Merrill,  Ogden). 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City;  Telephone  IVasatch  2622. 

COMMITTEES 

Medical  Defense:  E.  F.  Root,  Chairman:  T.  F.  H.  Morton,  W.  F.  Beer, 

E.  C.  Barrett,  R.  P.  Middleton,  J.  J.  GaUigan,  A.  J.  Murphy,  W.  N.  Pugh, 

all  of  Salt  Lake  City;  E.  P.  Mills,  Ogden. 

Medical  Education  and  Hospitals:  L.  L.  Daines,  Chairman;  H.  L.  Mar- 
shall, Vice  Chairman;  0.  A.  Ogilvie,  Martin  C.  Lindem  and  E.  S.  Pomeroy, 

all  of  Salt  Lake  City;  S.  M.  Budge  and  C.  C.  Randall,  Logan;  A.  W. 

McGregor,  St.  George;  E.  R.  Dumke,  Ogden;  L.  L.  Cullimore.  Provo;  J.  C. 
Hubbard,  Price;  D.  E.  Ostler,  Richfield;  Edgar  H.  White,  Tremonton. 

Medical  Economics:  Ray  T,  Woolsey,  Chairman,  Salt  Lake  City;  V.  L. 
Ward,  Vice  Chairman,  and  F.  K.  Bartlett,  Ogden;  L.  E.  Viko  and 

John  Z.  Brown,  Sr.,  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  R.  F. 
McLaughUn,  Price;  A.  D.  Cooley,  Brigham  City;  C.  C.  Randall,  Logan; 

John  R.  Anderson,  SpringvlUe. 

Necrology;  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  A.  Z.  Tanner, 
Layton. 

Advisory  Committee  to  the  Women’s  Auxiliary:  E.  M.  Neher,  Chairman; 
Henry  Baile  and  D.  G.  Edmunds,  all  of  Salt  Lake  City;  D.  C.  Budge, 

Logan;  J.  J.  Weight,  Provo;  C.  Leo  Merrill,  SaUna. 

Mental  Health:  J.  B.  LleweUyn,  Chairman;  T,  A.  Clawson,  Jr.,  Reed 
Harrow,  Poster  J.  Curtis,  and  W.  M.  McKay,  all  of  Salt  Lake  City;  G.  H. 
Pace,  Provo;  H.  H.  Ramsey,  American  Fork. 

Legal  Medicine  and  Legislation:  C.  J.  Albaugh,  Chairman;  W.  R. 
Tyndale,  W.  T.  Ward,  R.  J.  Alexander,  M.  J.  Taylor,  L.  F.  Hummer,  Sol  G. 
Kahn,  W.  H.  Blood,  L.  A.  Stevenson,  J.  A.  Phipps,  and  H.  S.  Scott,  all 


of  Salt  Lake  City:  J.  J.  Weight  and  L,  L.  CuUimore,  Provo;  D.  C.  Budge, 
Logan:  M.  J.  MacFarlane,  Cedar  City;  D.  B.  Gottfredson,  Richfield;  Charles 
Ruggeri,  Price;  G.  L.  Sears,  Manti;  R.  A.  Pearse,  Brigham  City;  Joseph 
Hughes,  Spanish  Fork;  H.  W.  Nelson,  Ogden. 

Program  Committee  for  County  Societies:  E.  D.  LcCompte,  Chairman; 
G.  A.  Cochran,  E.  S.  Pomeroy,  aU  of  Salt  Lake  City;  Fred  Taylor,  Jr., 
Provo:  H.  K,  Belnap,  Ogden. 

Military  Affairs;  John  F.  Sharp,  Chairman,  and  Mazel  Skolfield,  Salt 
Lake  City;  F.  R.  Taylor,  Provo;  H.  C.  Stranquist,  Ogden. 

Tuberculosis:  J.  G.  Olson,  Chairman,  and  Ivan  Thompson,  Ogden;  W. 
R.  Tyndale,  F.  M.  McHugh,  and  C.  R.  Cornwall,  Salt  Lake  City;  D.  A. 
McGregor,  St.  George;  David  Gottfredson,  Richfield;  Bliss  Finlayson,  Price; 
M.  W.  Fish,  Brigham  City. 

Cancer:  L.  B.  Cowan,  Chairman;  0.  A.  Ogilvie,  L.  C.  Snow,  S.  Wright, 

K.  B.  Castleton,  C.  J.  Pearsall,  S.  H.  Besley,  H.  B.  Felts,  Silas  S. 

Smith  and  Ralph  Richards,  all  of  Salt  Lake  City;  J.  W.  Aird,  and  L,  W. 
Oaks,  Provo;  John  H.  Clark,  Vernal;  G.  W.  Schelm,  Ogden. 

Scientific  Program  and  Harlow  Brooks  Post-Graduate  Study  Committee: 

G.  G.  Richards,  Chairman,  Salt  Lake  City;  E.  R.  Dumke  and  C.  L.  Rich, 
Ogden;  E.  M.  Neher,  R.  P.  Middleton,  and  H.  P,  Kirtley,  Salt  Lake  City. 

Law  Enforcement:  D.  C.  Edmunds,  Chairman;  U.  R.  Bryner,  G.  A. 
Cochran,  Q.  B.  Coray,  L.  J.  Taufer,  W.  F.  Beer,  W.  T.  Ward  and  Milton 
Pepper,  aU  of  Salt  Lake  City;  J.  W.  Bergstrom,  Cedar  City;  Clyde  J. 
Daines,  Logan;  Joseph  Hughes,  Spanish  Fork;  R.  F.  McLaughUn,  Price; 

L.  S.  Merrill,  Ogden. 

Medical  Advisory  Committee  to  State  Board  of  Health:  W.  R.  Tyndale, 
Chairman:  L.  E.  Viko,  F.  M.  McHugh  and  John  Z.  Brown,  Jr.,  all  of 
Salt  Lake  City;  T.  E.  Betensen,  Garland;  E.  L.  Hanson,  Logan;  L.  S. 
Saunders,  Roosevelt:  Elmo  Eddington,  Lehi;  C.  Leo  Merrill,  SaUna;  W.  J. 
Reichman,  St.  George;  L.  S.  Merrill,  Ogden;  D,  C.  Evans,  Fillmore. 

X-Ray  Advisory:  Q.  B.  Coray,  Chairman;  J.  P.  Kerby  and  R.  T. 
Richards,  all  of  Salt  Lake  City;  Stanley  Clark,  Provo;  J.  W,  Hayward, 
Logan:  M.  J.  Seidner,  Ogden, 

Familial  Myopathies:  S.  C.  Baldwin,  Chairman;  Reed  Harrow,  W.  H. 

Blood,  0.  A.  Ogilvie,  J.  L.  Jones  and  J.  E,  Felt,  all  of  Salt  Lake  City; 

H,  R.  McGee,  Logan;  Don  C.  Merrill,  Provo;  L.  A.  Smith,  Ogden. 
Continuing:  C.  L.  Shields,  Chairman,  and  L.  A.  Stevenson,  Salt  Lake 

City;  George  M.  Fister,  Ogden;  Joseph  Hughes,  Spanish  Fork;  George  N. 
Curtis,  Salt  Lake  City;  D.  G.  Edmunds,  ex-officio.  Salt  Lake  City. 

Insurance:  J.  W.  Sugden,  Chairman,  Salt  Lake  City;  J.  R.  Morrell, 
Ogden:  John  R.  Anderson,  Springville. 

Committee  on  Industrial  Health:  0.  J.  LaBarge,  Chairman,  Salt  Lake 
City;  Paul  S.  Richards,  Bingham  Canyon;  John  R.  Andersonfl  Springville. 


O ACQUAINT  YOU  with  our  Company  and  the  services  we  render 
we  offer  Free  to  members  of  the  UTAH  STATE  MEDICAL  ASSO 


CIATION,  our 


J 


‘FREE  DEMAIVD  SERVICE’^ 


This  is  a Copyrighted  Service,  which  we  furnish  you  absolutely  without  cost 
or  obligation  of  any  kind.  There  are  no  strings  to  this  offer — we  want 
you  to  become  aware  of  our  Company. 

National  Service  Corp.  is  NOT  in  the  collection  business,  but  we  believe 
our  "FREE  DEMAND  SERVICE”  will 
T.  Collect  many  of  your  slow  accounts. 

2.  Will  save  you  collection  expenses,  and 

3.  Enable  you  to  properly  segregate  your  accounts  regarding 
collection  procedure. 

NATIONAL  SERVICE  CORP. 

615  McIntyre  Bldg.  Tel.  Was.  3425 

SALT  LAKE  CITY,  UTAH 
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In  Head  Cold  Weather 


‘Benzedrine  Inhaler’  is  particularly  valu- 
able v/hen  used  at  the  onset  of  a head 
cold. 

It  improves  respiratory  ventilation 
promptly,  thus  helping  to  re-establish 
normal  breathing. 

It  also  assists  in  maintaining  drainage 
of  the  nasal  accessory  sinuses — an  im- 
portant factor  in  preventing  acute  at- 
tacks from  becoming  chronic. 

The  early  use  of  ‘Benzedrine  Inhaler’  is 
especially  indicated  for  your  patients 
who  catch  cold  easily. 

BENZEDRINE 

INHALER 

A VOLATILE 
VASOCONSTRICTOR 


Each  tube  is  packed  with  amphetamine, 
S.K.F.,  0.325  Gm.;  oil  of  lavender,  0.097 
Gm.;  menthol,  0.032  Gm.  ‘Benzedrine’  is 
S.K.F.'s  trademark,  Reg.  U.  S.  Pat.  Off.,  for 
their  nasal  inhaler  and  for  their  brand  of 
amphetamine.  Amphetamine  was  formerly 
known  as  benzyl  methyl  carbinamine,  Pat. 
Nos.  1879003,  1921424  and  2015408. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


ESTABLISHED  1841 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


Next  Annual  Session:  September  5,  6,  7,  1939;  Salt  Lake  City,  Utah 

(In  conjunction  with  the  Rocky  ^Mountain  Medicai  Conference) 

OFFICERS 


President:  J.  D.  Shingle,  Cheyenne. 

President-elect:  J.  H.  Goodnough,  Rock  Springs. 

Vice  President:  P.  M.  Schunk,  Sheridan. 

Secretary:  M.  C.  Keith,  156  South  Center  St.,  Casper. 

Treasurer:  F.  L.  Beck,  Cheyenne. 

Councilors:  Raymond  Barber,  Rawlins,  Chairman;  George  P.  Johnston, 
Cheyenne;  W.  A.  Steffen,  Sheridan. 

Delegate  to  American  Medical  Association:  George  P.  Johnston,  Chey- 
enne; Alternate:  Victor  R.  Dacken,  Cody. 

Editor,  Wyoming  Section  of  Rocky  Mountain  Medical  Journal:  M.  C. 
Keith.  Casper. 


COMMITTEES 

Committee  on  Cancer:  W.  Andrew  Bunten,  Cheyenne,  Chairman;  Allan 
McLellan,  Casper;  J.  L.  Wicks,  Evanston;  Earl  Whedon,  Sheridan;  Paul  R. 
Holtz,  Lander. 

Committee  on  Syphilis:  R.  H.  Sanders,  Rock  Springs.  Chairman;  Joseph 
C.  Bunten,  Cheyenne;  H.  L.  Harvey,  Casper;  P.  A.  Mills,  Powell;  P.  M. 
Schunk,  Sheridan. 

Committee  on  Medical  Economics:  Raymond  Barber,  Rawlins,  Chair- 
man; George  N.  Phelps,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  L.  Jewell, 
Shoshoni;  P.  M.  Schunk,  Sheridan. 

Committee  on  Rocky  Mountain  Medical  Conference:  Earl  Whedon, 
Sherian,  Chairman;  George  P.  Johnston,  Cheyenne;  W.  A.  Steffen,  Sheri- 
dan; F.  A.  Mills,  Powell;  H.  L.  Harvey,  Casper. 

Committee  on  Medical  Defense:  Josef  F.  Replogle,  Lander,  Chairman; 
V.  R.  Dacken,  Cody;  M.  C.  Keith,  Casper. 


C>4n  exclusive  prescription  pharmacy 

Ethical,  Intelligent,  Professional 

maintained  for  service  to  the 

Compounding  of  Prescriptions 

medical  profession 

Same  Location  for  Twenty  Years 

CAREY 

Telephoning  your  prescription  to 
us  assures  your  patient  of  service. 

DRUG -DISPENSARY 

reliability  and  accuracy. 

211  16th  Street 

KEystone  3265-3266 

THE  GREATEST  SHOE 
OF  MODERN  TIMES 

Brings  Comfort  and  Prompt  Relief 
to  the  Most  Prevalent  Forms 
of  Foot  Troubles 


T>  The  feet  should  be  included 
in  the  Physical  examination, 


Dr.  Geo.  R.  Davis 

Anti-Friction  Shoe 


Doctors  are  invited  to  send  or  bring  their  patients  to  this  store. 


HEALTH  SHOES  FOR  MEN,  WOMEN  AND  CHILDREN 

REPUBLIC  ORTHOPEDIC  SHOE  CO. 

STREET  FLOOR— REPUBLIC  BUILDING 
327  Sixteenth  St.  MAin  602-1  Denver,  Colo. 
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THIS  BABY  has  been  placed  in  the 
sunlight.  (1)  The  mother  discovers  the 
baby  is  blinking,  so  she  promptly 
shields  its  eyes  and  much  of  its  face 
from  the  light.  (2)  Since  the  baby’s 
body  is  covered,  the  child  will  then  be 
getting  only  reflected  light  or  “sky- 
shine”  which  is  only  50%  as  effective 
as  direct  sunlight  as  an  antiricketic 
agent  (Tisdall).  (3)  Even  if  the  baby 
were  exposed  nude,  it  has  never  been 
determined  how  much  of  the  ergosterol 
of  the  skin  is  synthesized  by  the  sun’s 
rays  (Hess).  (4)  Time  of  day  also  will 
affect  the  amount  of  sunshine  or  sky- 
shine  reaching  this  baby’s  face.  At  8 :30 
A.  M.,  average  loss  of  sunlight,  regard- 
less of  season  is  over  31%  and  at  3:30 
P.  M.  is  over  21%.  (5)  Direct  sun- 
light, moreover,  is  not  always  100% 
efficient.  U.  S.  Weather  Bureau  maps 
show  that  percentage  of  possible  sun- 
shine varies  in  different  localities,  due 
to  differences  in  meteorological  con- 
ditions. (6)  In  cities,  smoke  and  dust, 
even  in  summer,  are  other  factors  re- 
ducing the  amount  of  ultraviolet  light. 


While  Oleum  Percomorphum  cannot  replace  the  sun,  it 
is  a valuable  supplement.  Unlike  the  sun,  it  offers  meas- 
urable potency  in  controlled  dosage  and  does  not  vary 
from  day  to  day  or  hour  to  hour.  It  is  available  at  any 
hour,  regardless  of  smoke,  season,  geography  or  cloth- 
ing. Having  100  times  the  vitamins 
A and  D content  of  U.S.P.  cod  liver  oil 
(U.  S.  P.  minimum  standard).  Oleum 
Percomorphum  can  be  administered 
in  drops,  which  makes  it  an  ideal  year- 
round  antiricketic.  Use  the  sun,  too. 


FOR  GREATER  ECONOMY, 

the  50  cc.  size  of  Oleum  Percomorphum  is  now 
supplied  with  Mead’s  patented  Vacap-Dropper. 
It  keeps  out  dust  and  light,  is  spill-proof,  un- 
breakable, and  delivers  a uniform  drop.  The  10 
cc.  size  of  Oleum  Percomorphum  is  still  offered 
with  the  regulation  type  dropper. 


HOW  MUCH  SUN 

Does  the  Baby 
Really  Get? 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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OPTICIAN 
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cAnnouncement . . . 

The  Carlson-Frink  Co.  is  pleased  to  announce 
that  they  now  have  Homogenized  Irradiated 
Vitamin  Milk. 

Many  Doctors  and  Food  experts  hail  Irradi- 
tion  and  Homogenization  as  the  two  greatest 
achievements  since  Pasteurization. 

To  order  or  for  further  information 
CALL 

CARLSON-FRIIVK  CO. 

1230  Thirteenth  Street  MAin  0111 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 


IV.  Some  Accomplishments  of  Vitamin  D Research 


• By  1932,  many  of  the  basic  facts  concern- 
ing Vitamin  D had  been  clearly  established 
(1).  At  that  time,  the  International  system 
of  denoting  vitamin  D unitage  had  not  been 
universally  adopted.  However,  the  antira- 
chitic potencies  of  a wide  variety  of  biologi- 
cal materials  had  already  been  explored;  the 
need  for  standardization  of  assay  methods 
was  appreciated;  the  minimum  requirement 
of  infants  and  children  for  vitamin  D had 
been  estimated;  and  the  probable  "multiple” 
nature  of  the  vitamin  definitely  indicated. 
Since  1932,  the  importance  of  vitamin  D in 
human  nutrition  and  the  challenge  of  the 
many  unanswered  questions  regarding  this 
factor  have  served  to  stimulate  research 
both  in  the  clinic  and  in  the  laboratory.  It  is 
of  interest  to  note  some  of  the  outstanding 
advances  made  in  our  knowledge  of  vitamin 
D which  the  past  six  years  have  brought. 
It  is  now  known  that  at  least  ten  different 
sterol  derivatives  are  capable  of  exhibiting 
the  physiologic  properties  of  vitamin  D.  Of 
these,  only  two  may  be  considered  of  prime 
importance  as  far  as  practical  application  in 
human  nutrition  is  concerned,  namely,  the 
activation  products  of  ergosterol  and  7-de- 
hydro-cholesterol.  The  remaining  forms  are 
of  considerable  theoretical  importance  in 
that  their  identification  has  completely  es- 
tablished the  multiple  nature  of  vitamin  D (2) . 
Further  research  has  also  defined  more 
closely  not  only  the  vitamin  D requirements 
of  normal  infants  and  children,  but  also  of 
premature  infants  and  those  peculiarly  sus- 
ceptible to  rickets.  Apart  from  conditions  of 
pregnancy  and  lactation,  the  possible  re- 


quirement of  the  human  adult  for  vitamin  D 
is  still  not  known  (3).  The  International 
system  of  expressing  vitamin  D potency  has 
been  universally  adopted;  bioassay  methods 
have  been  standardized  (4);  and  last  but  not 
least,  a high  degree  of  standardization  has 
been  attained,  not  only  in  regard  to  the  an- 
tirachitic potency  of  Vitamin  D preparations, 
but  also  as  to  the  extent  to  which  the  vita- 
min D contents  of  certain  foods  should  be 
increased  by  the  various  means  available  (3). 
While  some  foods,  including  some  canned 
foods  of  marine  origin,  are  valuable  food 
sources  of  vitamin  D (5),  no  combination 
of  common  foods — as  they  occur  naturally 
— can  supply  the  demands  of  the  infant  and 
child  for  the  antirachitic  factor.  Although 
there  is  no  reason  as  yet  to  believe  that  the 
normal  adult  requirement  for  vitamin  D is 
not  largely  fulfilled  by  a varied  diet  of  pro- 
tective foods,  it  is  definitely  known  that  the 
infant  and  child  dietaries  must  be  supple- 
mented with  or  fortified  by  vitamin  D. 

It  is  in  the  formulation  of  basic  diets  for 
either  infants  or  adults  that  commercially 
canned  foods  should  prove  especially  valu- 
able. Among  the  great  variety  of  American 
canned  foods  are  included  special  foods  for 
use  in  child  and  infant  feeding  which,  when 
properly  supplemented  or  fortified,  should 
meet  the  nutritive  demands  of  those  stages 
of  life.  For  the  normal  human  adult — whose 
diet  hardly  requires  special  supplementa- 
tion— there  are  a large  number  of  canned 
foods  available  which  readily  permit  formu- 
lation of  a varied  diet  of  the  so-called  pro- 
tective foods. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1932.  J.  Amer.  Med.  Assn.  99,  215  and  301.  (4)  1936.  U.  S.  Pharmacopeia,  XI  Decennial  Revision. 

(2)  J.  Amer.  Med.  Assn.  110,  2150.  (5)  1935.  J.  Home  Econ.  27,  658. 

(3)  Ibid.  110, 703  and  1179.  1933.  Science  78,  368. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-third  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  FckmIs 
of  the  American  Medical  Association. 
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New  G-E 


of  the 

X-Ray  Unit 


HY  accept  mere  claims  about  the  worth 
of  any  portable  x-ray  unit?  G.  E.  doesn’t 
ask  you  to  take  its  word  for  the  value  of  the 
F-3  to  you  in  your  practiee.  Rather,  it  would 
have  you  judge  this  fine  unit  right  in  your  own 
office. 

See  for  yourself  how  compact,  powerful,  flexi- 
ble, and  easy-to-operate  the  F-3  really  is.  Pick 
it  up,  carry  it,  use  and  operate  it  exactly  as  it 
will  be  used— on  your  office  desk  or  table.  You 
will  get  convincing,  personal  proof— the  F-3 
will  speak  for  itself. 

To  every  member  of  the  medical  profession 
who  realizes  a need  in  his  practice  for  a port- 
able x-ray  unit,  G.  E.  extends  this  no-obligation 
invitation:  If  you’re  interested  in  judging  the 
value  of  this  fine  unit  by  actually  seeing  and 
using  it,  just  sign  and  mail  the  coupon,  today. 


We  will  arrange  with  you  for  an  interesting 
demonstration  at  your  convenience. 

i SIGN  AND  MAIL  TODAY 

I GENERAL  0 ELECTRIC  I 

j X-RAY  CORPORATION  j 

I 2012  JACKSON  BLVD.  CHICAGO,  IlllNOIS  | 

I I’m  interested  in  judging  the  value  of  the  Model  ■ 
I F-3  Unit  to  me  in  my  practice.  Without  obliga-  ■ 

j tion,arrangevvith  me  for  a workingdemonstration.  j 

I Name | 

I Address • 
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Over  4,000,000  Inieetions  of  Mephorsea 
Have  Been  Administered  Without  a 
Known  FatoUtY* 

Mapharsen  Is  Administered  EosUy,  Quick- 
1y  and  Conveniently* 

• 

The  HeoUng  of  Lesions  and  the  Disappear- 
ance of  Spirochetes  Occur  Ropidly  Under 
Maphorsea  Treatment. 

• 

Prompt  Symptomatic  and  Serological 
Response  Follow  Administration  of 
Mapharsen. 

• 

Solutions  of  Mophorsea  Do  Not  Become 
More  Toxic  on  Standing. 

Each  Lot  of  Mophorsen  Is  Chemically  oad 
Biologically  Assayed  Before  Release. 
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A lower  expectancy  of  serum  reactions  and 
fewer  complications  with  the  modern 


ANTITOXIN  THERAPY 

iGroBULINl/^C^yiyi^iAlMODIFIEDI 


PROGRESS  IN  THE  PREPARATION  of  purified  and  concen- 
trated scarlet  fever  streptococcus  antitoxins  has  to  a 
large  extent  overcome  the  danger  of  severe  serum  reactions. 

A recent  large-scale  study*  illustrates  the  extent  to  which 
this  objectionable  feature  of  scarlet  fever  antitoxin  therapy 


has  been  surmounted. 

Coses 

Reactions 

Treated 

% 

Old  type  antitoxin 

283 

38.5 

Purified  concentrated  antitoxin 

524 

11.3 

A survey  of  the  literature  indicates  that  the  incidence  of 
complications — and  it  has  been  observed  that  these  not  in- 
frequently follow  when  the  attack  of  the  disease  is  mild  at 
the  outset — can  be  sharply  reduced  following  the  early 
administration  of  adequate  amounts 
of  antitoxin. 

Present  day  pediatric  practises  do 
notjustify  thewithholdingofantitoxin 
should  the  diagnosis  of  scarlet  fever 
be  made. 

“Scarlet  Fever  Streptococcus  Anti- 
toxin Z.r«/rr/r”is  “Globulin-Modified”, 
combining  a high  degree  of  antitoxin 
potency  with  an  alteration  of  the 
allergic  properties  by  means  of  an  ex- 
clusive method  of  enzymic  digestion. 

Available  in  appropriate  packages 
for  both  prophylaxis  and  therapy. 


*Toomey,  John.  A.  and  Baker, Conrad,  S. — Journal 
of  Pediatrics,  April,  1938. 
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PIROGRESS  in  the  therapeutic  field  is  the  aim  of 
the  Lilly  Research  Laboratories.  Research  accom- 
plishes this  progress.  Confidence  on  the  part  of 
the  medical  profession  should  be  reserved  for  medicinal 
products  which  are  supported  by  adequate  laboratory 
and  clinical  research.  / Look  for  the  Lilly  trade-mark. 


FOR  SPINAL  ANESTHESIA 

Ampoules  'Metycaine'  (Gamma- [2-methyl-piper- 
idino] -propyl  Benzoate  Hydrochloride,  Lilly)  10 
percent,  2 cc.,  give  prompt,  sustained  anesthesia. 


FOR  REGIONAL  NERVE  BLOCK 

Ampoules  'Metycaine'  20  percent,  5 cc.,  are  sup- 


plied. (To  be  diluted  before  using.) 


Literature  will  be  supplied  to  physicians 
upon  recfuest 


Eli  Lilly  and  Company 


INDIANAPOLIS,  INDIANA,  U.S.A. 
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Editorial 


From  Poll  to  Poll, 

Things  Happened  That  Day 

STATE  of  normalcy  on  the  medical  front 

has  been  re-established;  the  votes  are 
counted:  and,  somehow,  the  air  is  less  thick. 
For  now,  at  least,  the  battlements  are  laid 
aside.  But  facts,  figures,  and  the  way  it  was 
done  constitute  a memorable  chapter  in  the 
medical  history  of  the  Rocky  Mountain  re- 
gion. Many  months  ago,  aware  of  the  evil 
possibilities  in  impending  initiative  against 
Colorado’s  Basic  Science  Law,  these  columns 
predicted  that  after  all  had  been  said  and 
won  an  ultimate  benefit  to  public  health 
would  have  been  gained.  Our  profession  has 
counted  innumerable  friends  who  joined  us  in 
quashing  an  impudent  affront  to  medical  pres- 
tige and  to  the  intelligence  and  health  of 
Colorado’s  people.  Facts  ordinarily  aside 
from  lay  concern  have  had  a needed  airing: 
they  have  been  thoughtfully  scrutinized:  their 
sanity  has  been  tested.  And  votes  speak 
louder  than  words. 

In  fact,  it  was  the  biggest  “no  ” vote  in 
Colorado’s  history  upon  any  proposal,  consti- 
tutional or  otherwise,  ever  laid  before  its 
voters.  The  “no”  votes  exceeded  the  affirm- 
ative by  3.3  to  1.  There  had  been,  in  the 
state’s  history,  only  one  greater  relative  pro- 
portion of  “no”  votes — against  the  anti-vivi- 
section initiative  of  1922,  which  was  beaten 
by  over  5 to  1. 

Sponsors  of  the  “chiropractic  amendment  ” 
began  their  campaign  months  before  the  elec- 
tion, but  the  medical  profession  was  in  danger 
of  contempt  of  court  if  so  much  as  a letter 
was  written  prior  to  the  October  13  decision 
of  the  Supreme  Court  permitting  the  measure 
to  appear  on  the  ballot. 

Thus  the  medical  society’s  campaign  was 
organized  literally  overnight,  and  without 
funds.  Contributions  were  promptly  obtained 
from  the  medical  and  allied  professions  in 


Colorado,  and  from  a few  other  individuals 
and  organizations.  A great  program  of  news- 
paper advertising,  publicity,  radio  talks, 
speeches,  and  distribution  of  literature  was 
soon  afoot.  It  is  impossible  to  name  all  the 
individuals  and  groups  to  whom  thanks  might 
be  expressed  for  unlimited  hard  work.  The 
headquarters  office  of  the  Colorado  State 
Medical  Society  constituted  the  center  of 
activity  and  the  generalship  resided  with  a 
committee  consisting  of  Dr.  John  W.  Amesse 
for  the  Board  of  Trustees,  Dr.  William  H. 
Halley  for  the  Public  Policy  Committee  and 
the  Society’s  Executive  Secretary.  Every 
Society  member  throughout  the  state  talked, 
gave,  and  worked  toward  the  goal  that  was 
attained;  not  the  least  among  the  workers 
were  the  medical  students,  loyal  to  their 
school,  their  state,  and  their  chosen  profes- 
sion. 

It  is  common  knowledge  that  the  chiro- 
practors were  far  from  unanimous  in  support 
of  the  amendment.  Many  saw  that  letting 
down  the  bars  of  licensure  would  permit  hosts 
of  other  cultists  to  enter  Colorado.  All  have 
seen  the  stock  of  the  spine  crackers  take 
a further  drop.  Some,  who  could  still  lump 
another  dose,  heard  the  “Lion”  upon  the  air 
at  the  next  usual  appointed  morning  hour, 
still  bleating  from  behind  his  veil  of  human 
sympathy. 

We  wonder  if  that  veil  of  human  sym- 
pathy is  not  now  somewhat  thinner  than  ever; 
at  least,  more  people  are  seeing  through  it. 
During  the  times  when  some  able  lawyers 
took  the  actor  apart,  there  was  little  opportu- 
nity to  arrange  the  veil,  neatly,  as  for  the 
previously  defenseless  audiences  of  the  radio. 

The  futility  of  trying  to  “put  over”  such  a 
dangerous  revolutionary  measure  has  been 
demonstrated.  The  effectiveness  of  positive 
forces  guiding  public  health  along  established 
scientific  ways  is  proved. 
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Annual  Midwinter 
Clinics 

'^HE  popular  Midwinter  Postgraduate  Clin- 
ics are  again  at  hand,  in  Denver  on 
December  14,  15,  and  16.  This  issue  of  the 
Journal  carries  the  program  with  its  many 
attractive  features.  Note  the  guest  speakers, 
clinical  demonstrations,  complimentary  lunch- 
eons, and  entertainment. 

Since  electing  December  as  the  time  for  this 
meeting  last  year,  there  has  been  no  doubt 
about  its  many  advantages — better  roads,  a 
natural  lull  in  medical  practice,  no  stock  show 
and  overcrowded  hotels,  and  Christmas  shop- 
ping for  the  ladies.  Denver  is  proud  of  its 
holiday  garb. 

At  this  time  last  year,  the  final  issue  of 
the  old  Colorado  Medicine  was  published. 
Th  is,  the  twelfth,  number  of  the  Rocky 
Mountain  Medical  Journal  marks  the  end  of 
a year  successful  in  every  way.  There  are 
no  regrets  for  its  broader  scope  and  splendid 
contributions  from  Utah,  in  addition  to  those 
from  Wyoming  and  the  Rocky  Mountain 
Medical  Conference.  It  is  with  pleasure  that 
all  the  readers  of  the  Rocky  Mountain  Medi- 
cal Journal  are  urged  to  attend  these  Mid- 
winter Clinics.  A record  attendance  is  an- 
ticipated: 

Denver,  December  14,  15,  and  16.  Regis- 
ter early  and  stay  late! 

<4  ^ 14 

California 
Thanks  Colorado 

Tn  its  recent  fight  against  the  anti-vivisec- 
tion bill.  The  California  Society  for  the 
Protection  of  Medical  Research  availed  itself 
of  the  experience  of  the  Colorado  Association 
for  the  Protection  of  Public  Health,  which 
defeated  a similar  anti-vivisection  bill  in  1922. 
California  used  Colorado’s  term,  THE 
DEATH  BILL,  and  popularized  Colorado’s 
slogan,  “Kill  the  Death  Bill  or  It  May  Kill 
You.  ” 

California’s  State  Campaign  Director. 
William  F.  Benedict,  writes  the  following  let- 
ter of  appreciation  to  a Colorado  physician 
who  furnished  details  of  the  1922  campaign: 

“I  have  waited  until  now,  when  more 
nearly  complete  returns  are  available  from 
all  sections  of  the  state,  to  write  you  that  we 
defeated  the  anti-vivisectionists  by  apparent- 


ly more  than  two  to  one.  Returns  just  avail- 
able from  9,325  precincts  out  of  12,472  show 
523,332  ‘Yes’  votes  and  1,094,278  ‘No’  votes. 
There  is  something  deeply  satisfying  about  a 
seven  digit  figure,  particularly  when  it  is  in 
one’s  favor. 

“The  committee,  and  I,  personally,  are  sin- 
cerely grateful  for  your  many  courtesies  and 
numerous  acts  of  helpfulness  throughout  the 
campaign.  As  you  noted  from  the  one-sheet 
I mailed  you  some  time  ago,  we  adopted  your 
1922  slogan  to  very  considerable  advantage. 
We  posted  15,000  of  these  one-sheets  in  the 
metropolitan  centers  and  the  opposition 
worked  zealously  to  rip  them  off  and  other- 
wise mutilate  them.  That  was  the  ‘ethical’ 
level  on  which  they  fought  all  the  way 
through.  They  threatened  our  committee 
members  and  supporters,  and  the  distressing 
pictures  of  operations  on  dogs  which  were 
run  in  all  the  five  Hearst  newspapers  in  Cali- 
fornia turned  out  to  be  pictures  of  stuffed 
animals  on  exhibition  at  the  Los  Angeles 
headquarters  of  the  California  Anti-vivisec- 
tion Society.  Unfortunately,  we  learned  this 
latter  fact  only  a couple  of  days  before  elec- 
tion. 4 4 4 

Rehabilitation  and  Aftercare 
of  Tuberculosis 

“■Qrotect  Your  Home  From  Tuberculosis,” 
will  be  the  slogan  of  the  1938  Christmas 
Seal  campaign.  The  design  of  the  seal  sug- 
gests the  slo- 
gan. A mother 
and  two  young 
children  are 
shown  in  cos- 
tumes of  the 
Victorian  age, 
lighting  a can- 
dle in  the  win- 
dow of  their 
home.  The 
lighted  candle 
is  indicative  of 
the  enlighten- 
ment on  tuber- 
culosis  that 

Help  to  Protect  Your  |,een  kin- 
Home  from  Tuberculosis 

Christmas  Seals  and  of  their  mission  of  pro- 
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tecting  every  home  from  the  dread  disease. 

Next  year  100,000  men  and  women  will 
walk  over  the  thresholds  of  tuberculous  sana- 
toria headed  for  home.  In  their  several 
months  of  carrying  on  their  fight  against 
tuberculosis  they  have  had  plenty  of  time 
to  think  about  how  they  will  take  their  places 
in  their  communities.  As  patients  leave  the 
sanatoria  they  filter  through  the  community, 
the  majority  of  them  public  charges  as  “un- 
employable.” They  are  a continued  drain  on 
the  taxpayers’  resources.  This  heavy  drain 
can  stop  only  when  the  ex-patient  proves 
that  he  is  a productive  unit  of  society. 

There  is  no  need  at  this  point  to  outline 
the  medical  treatment  for  tuberculosis.  The 
routine  of  rest  and  then  more  rest  has  been 
prescribed  frequently.  Thinking  physicians, 
medical  social  workers,  and  vocational  coun- 
sellors know  that  if  his  physical  progress  is 
to  continue  the?  patient  must  be  trained  to 
adjust  himself  vocationally  and  emotionally 
to  the  outside  world.  The  training  must  be 
on  medical  prescription  only  with  close  ob- 
servation of  his  physical  reaction.  Besides 
giving  him  vocational  preparation,  this  train- 
ing tests  his  endurance. 

-^^•Before  planning  a rehabilitation  program, 
successful  directors  of  rehabilitation  find  it 
wise  to  explore  the  patients’  vocational  apti- 
tudes. This  includes  general  mental  capacity, 
mechanical  or  artistic  ability,  as  well  as  his 
interests  and  his  educational,  social,  and  work 
backgrounds.  The  course  that  is  adopted  de- 
pends on,  dovetailing  of  the  findings  with 
that  of  the  counselors’  intimate  knowledge  of 
jobs  and  employment  trends.  Frequently  the 
need  for  specific  training  is  apparent. 

In  or  out  of  the  sanatoria  the  patient  is  a 
community  problem.  As  a public  health 
agency  the  tuberculosis  association  logically 
fills  the  role  of  coordinator.  It  is  through 
the  income  from  Christmas  Seals  that  tuber- 
culosis associations  all  over  the  country  are 
aiding  in  rehabilitation  programs. 

J.  A.  S. 

Doctor  at 
Timberline 

'^HE  most  thoroughly  western  and  the  most 
thoroughly  interesting  book  that  I have 
read  for  a long  time  is  “Doctor  at  Timber- 


line,” by  our  own  Dr.  Charles  Fox  Gardiner 
of  Colorado  Springs  (by  Caxton  Printers. 
Ltd.).  Dr.  Gardiner  tells  of  his  experiences 
in  the  mining  camps  of  western  Colorado,  and 
the  cattle  country  of  northwestern  Colorado, 
some  fifty  years  ago. 

To  many  who  have  come  to  this  state  in 
the  last  forty  years  and  lived  in  the  older 
settled  regions,  the  book  will  be  a revelation 
as  to  the  conditions  of  life  on  the  frontier  at 
that  time.  I do  not  know  of  any  book  that 
better  sets  forth  the  situation  that,  along  with 
the  honest,  earnest,  energetic  and  ambitious 
settlers  in  new  regions  who  have  come  to 
better  their  condition  in  life  and  build  up  a 
good  community  for  their  families  to  live  in, 
there  comes  a horde  of  cattle  and  horse 
thieves,  ex-convicts,  gamblers,  crooks,  sharp- 
ers, bootleggers,  illicit  Indian  traders,  and 
their  foul  company.  They  flourish  in  newly- 
settled  regions  before  law  and  order  can 
evolve  out  of  the  wilderness.  Dr.  Gardiner 
lived  for  years  under  such  conditions,  and 
describes  vividly  his  most  varied  experiences. 

He  practiced  medicine  and  surgery — even, 
at  times,  veterinary  surgery — dealt  profes- 
sionally with  honest  miners  and  ranchmen 
and  their  families,  with  Indians  and  half- 
breeds,  as  well  as  with  the  riffraff  of  civiliza- 
tion mentioned.  One  can  readily  see  that 
he  held  not  only  the  respect  but  the  affection 
of  all  these  people.  He  traveled  alone  on 
horseback  for  days  at  a time  on  his  long 
medical  trips  through  mountains  and  forests 
and  flooded  rivers,  contended  with  the  cold 
of  blizzards  at  timberline  and  the  scorching 
heat  of  the  bad  lands  in  summer. 

Perhaps  above  every  other  qualification  for 
the  successful  practice  of  medicine  stands  the 
ability  to  adjust  one’s  self  to  all  the  varying 
situations  which  a doctor  must  meet.  Few 
medical  men  of  my  acquaintance  have  met 
such  a variety  of  situations  and  experiences 
so  successfully  as  did  Dr.  Gardiner  in  his 
early  years.  At  the  moment,  I cannot  think 
of  one. 

Every  physician  should  read  this  book,  and 
we  are  sure  it  will  have  plenty  of  other 
readers. 


J.  N.  H. 
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WHAT  IS  EXPECTED  OF  THE  PHYSICIAN  AND  SURGEON  IN 

COMPENSATION  CASES* 

HAROLD  CLARK  THOMPSON,  LL.B. 

DENVER 


This  subject  involves  many  matters  which 
are  not  only  in  the  sphere  of  medicine  but 
also  in  the  fields  of  law,  administration,  and 
policy.  Consequently,  before  a detailed  dis- 
cussion of  the  matters  to  be  presented,  it  is 
wise  to  offer  a few  introductory  remarks 
concerning  the  Workmen’s  Compensation 
Act  of  Colorado,  its  scope  and  administration. 

Briefly,  the  Workmen  s Compensation  Act 
provides  for  certain  medical  and  compensa- 
tion benefits  to  injured  employees,  and  the 
dependents  of  employees  who  have  been 
killed,  and  requires  that  the  payment  of  these 
benefits  shall  be  the  responsibility  of  those 
employers  who  are  subject  to  the  provisions 
of  the  Act. 

There  are  three  methods  whereby  the 
responsibility  of  the  employer  may  be  ful- 
filled: ( 1 ) By  insuring  his  liability  under  the 
Workmen’s  Compensation  Act  with  a private 
insurance  company  licensed  to  do  business 
in  the  state  of  Colorado;  (2)  By  insuring  his 
liability  with  the  State  Compensation  Insur- 
ance Fund:  (3)  By  obtaining  a self-insurance 
permit,  which  means  that  the  employer  by 
posting  certain  securities  with  the  Industrial 
Commission  of  Colorado,  pays  his  own  losses 
and  assumes  full  responsibility  therefor.  All 
public  employers,  such  as  the  state,  counties, 
schools,  towns,  and  all  political  subdivisions, 
are  required  to  carry  their  compensation  with 
the  State  Compensation  Insurance  Fund.  The 
Industrial  Commission  is  charged  with  the 
administration  of  the  Workmen’s  Compensa- 
tion Act,  and  it  also  is  the  administrative 
body  of  the  State  Compensation  Insurance 
Fund.  That  is  to  say,  in  reality  the  three 
Industrial  Commissioners  are  the  board  of 
directors  of  the  State  Compensation  Insur- 
ance Fund. 

In  a quasi-judicial  capacity  they  have 
jurisdiction  over  all  cases  and  claims,  regard- 
less of  the  method  of  insurance.  Thus  the 
Industrial  Commission,  acting  both  directly 
and  through  its  referees,  hears;  and  deter- 
mines all  cases.  Their  decisions  on  the  facts 
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presented  in  each  case  are  final  and  are  not 
subject  to  review  by  the  courts  except  on 
such  matters  as  involve  questions  of  law. 

Since  there  are  three  methods  of  insuring 
the  payment  of  compensation  benefits,  and 
since  the  State  Compensation  Insurance 
Fund,  which  in  reality  is  a state  operated 
mutual  insurance  company,  is  the  department 
with  which  I am  connected,  I will  speak 
on  matters  of  policy  from  the  standpoint  of 
the  Fund.  As  it  is  both  possible  and  prob- 
able that  some  of  the  private  insurance  com- 
panies and  the  self-insurers  may  have  other 
or  better  methods  than  those  used  by  the 
State  Compensation  Insurance  Fund,  what  I 
have  to  say  is  chiefly  the  result  of  observa- 
tions built  up  during  my  years  of  association 
with  the  Fund. 

I shall  discuss  those  things  which  deal  with 
the  routine  and  technic  of  handling  compen- 
sation cases,  insofar  as  the  State  Compensa- 
tion Insurance  Fund  is  concerned.  When 
an  employee  is  injured  in  an  industrial  acci- 
dent he  is  required  by  law  to  report  that  acci- 
dent to  his  employer  within  two  days,  and 
his  employer  is  required  by  law  to  file  a re- 
port of  accident  on  forms  prescribed  by  the 
Industrial  Commission  within  ten  days  from 
the  date  of  the  accident.  Penalties  are  pro- 
vided in  the  statute  for  the  failure  of  either 
the  employee  or  the  employer  to  carry  out 
the  mandate  of  the  law. 

The  report  of  accident  from  the  employer, 
or  a claim  from  an  injured  employee,  is  the 
foundation  of  the  file  in  the  particular  case  in 
both  the  offices  of  the  Industrial  Commission 
and  the  State  Compensation  Insurance  Fund. 
Doctors  sometimes  wonder  why,  when  they 
send  in  reports  and  bills,  payment  is  not  im- 
mediately forthcoming.  The  reason  is  that 
we  do  not  have  a legal  file  until  a report  of 
the  employer  or,  if  the  employer  refuses  to 
file  a report,  the  claim  of  the  injured  em- 
ployee, is  properly  filed  and  docketed. 

In  addition  to  the  report  of  the  employer 
it  must  follow  as  a matter  of  routine  that  the 
report  of  the  attending  physician  must  be 
received  by  the  insurance  carried  before  ac- 
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tion  on  the  claim  can  be  taken.  Many  mem- 
bers of  the  medical  profession  have  inquired 
at  various  times  regarding  the  reason  why 
the  insurance  carrier  continually  writes  for 
reports,  and  the  reason  for  the  so-called  red 
tape.  The  information  called  for  in  these 
reports  is  vitally  necessary  to  the  claim  de- 
partment of  any  insurance  carrier  in  the 
adjusting  of  the  claim. 

The  computation  of  compensation  benefits 
is  almost  purely  a mathematical  problem,  and 
since  mathematics  is  an  exact  science,  obvi- 
ously, exact  information  with  respect  to  date 
of  accident,  nature  of  injury,  and  the  probable 
length  of  disability  is  necessary  in  any  pro- 
cedure whereby  an  attempt  is  made  to  ascer- 
tain the  compensation  benefits. 

The  importance  of  making  reports  promptly 
cannot  be  over-emphasized.  You  are  all 
familiar  with  the  saying  that  an  army  moves 
on  its  stomach.  With  us,  the  moving  of  a 
claim  through  the  processes  of  adjustment 
depends  upon  information,  particularly  medi- 
cal information.  It  can  be  said  that  to  us 
a doctor  is  just  as  good  as  his  reports.  A 
man  may  be  one  of  the  finest  surgeons  in  the 
country.  He  may  have  performed  a perfect 
operation,  or  obtained  a splendid  result  in 
a bad  fracture,  but  unless  he  goes  further 
and  supplies  us  with  the  required  reports, 
supplementing  them  by  letter  where  necessary 
concerning  the  history  of  the  accident,  the 
diagnosis  made,  and  the  estimated  probable 
period  of  disability,  he  has  failed  as  an  in- 
dustrial surgeon.  He  will  cause  himself  de- 
lay in  the  payment  of  bills,  the  writing  of 
letters,  and  possible  loss  of  time  in  appearing 
at  hearings.  Further,  if  too  dilatory,  he  will 
eventually  incur  the  ill  will  of  his  patient, 
because  in  no  case  is  compensation  paid  to 
the  claimant  unless  medical  information  which 
justifies  it  is  in  the  file  of  the  insurance 
carrier. 

While  I have  stated  that  action  is  not 
commenced  on  a case  until  a report  of  the 
employer  is  received  in  the  office  of  the  State 
Compensation  Insurance  Fund,  it  is  true 
that  in  a few  cases  the  life  or  health  of  the 
patient  will  not  warrant  delay  incident  to 
the  completion  of  routine  matters.  Often 
emergency  operations  or  similar  procedure 
must  be  undertaken.  What  should  the  physi- 
cian or  surgeon  do  in  such  cases? 


The  answer  has  to  be  a practical  one. 
Every  physician  or  surgeon  in  his  general 
practice  is  sometimes  called  upon  to  take  such 
procedure  for  the  purpose  of  saving  a life, 
without  taking  thought  of  his  remuneration 
or  the  source  from  which  it  is  coming.  He 
should  do  the  same  thing  in  compensation 
cases.  It  is  true  that  in  some  such  instances 
it  will  perhaps  later  be  found  that  the  case  is 
not  covered  under  the  Compensation  Act, 
but  I believe  that  a survey  of  such  instances 
would  show  no  higher  percentage  in  compen- 
sation cases  than  in  those  cases  taken  in  pri- 
vate practice  under  similar  emergency  cir- 
cumstances. 

Then  too,  as  a practical  solution  in  extraor- 
dinary cases,  it  is  our  suggestion  that  the 
attending  physician  or  surgeon  call  our  of- 
fice by  telephone.  This  is  the  procedure  fol- 
lowed in  Denver  and  it  is  often  possible  for 
us  to  obtain  enough  facts  by  telephone  to  jus- 
tify us  in  accepting  liability  even  before  the 
report  of  the  employer  is  actually  filed.  For 
physicians  and  surgeons  who  reside  through- 
out the  state,  we  suggest  the  long  distance 
telephone.  It  is  not  the  desire  of  the  office 
by  this  suggestion  to  encourage  a flood  of 
long  distance  telephone  calls,  but  in  any  case 
where  the  emergency  is  grave  and  immediate 
action  must  be  taken,  and  where  the  physi- 
cian feels  that  some  authority  should  be  re- 
ceived from  our  office,  we  welcome  such 
procedure. 

In  considering  operations,  the  subject 
should  not  be  passed  without  discussing  her- 
niotomy. The  Workmen’s  Compensation 
Act  of  Colorado  makes  a distinction  between 
hernia  cases  and  cases  involving  ordinary 
trauma.  In  order  to  be  compensable  a man 
who  has  incurred  a hernia  must  prove  two 
things:  (1)  That  the  appearance  of  the  hernia 
was  accompanied  by  pain;  (2)  that  it  was  im- 
mediately preceded  by  some  accidental  strain 
suffered  in  the  course  of  the  employment.  In 
other  words,  the  fact  that  an  accidental  strain 
may  cause  a pre-existing  hernia  to  become 
larger  or  to  strangulate,  does  not  make  the 
case  compensable.  Due  to  this  fact,  and  to 
the  requirements  of  the  statute,  hernia  cases 
are  always  carefully  scrutinized.  Attending 
physicians  should  not,  therefore,  operate  in 
hernia  cases  where  delay  of  the  operation 
does  not  endanger  the  claimant's  life.  They 
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should  receive  consent  of  the  insurance  car- 
rier before  performing  the  operation,  because 
liability  is  not  accepted  in  some  hernia  cases 
since  the  carrier  may  have  information  indi- 
cating the  man’s  hernia  existed  prior  to  the 
alleged  accidental  strain.  If  the  situation  is 
an  emergency,  and  there  is  time,  the  surgeon 
should  call  our  office  explaining  the  facts, 
and  he  will  be  advised  whether  the  office 
will  accept  liability  on  the  strength  of  his 
phone  call  or  whether  further  investigation 
may  be  had. 

Many  surgeons  throughout  the  state  phone 
us  in  serious  cases  and  discuss  the  matter 
thoroughly.  We  welcome  such  procedure,  as 
it  enables  us  in  many  cases  to  accept  liability 
at  once,  or  in  doubtful  cases  to  warn  the 
physician,  that  he  may  protect  his  own  rights. 
X-Rays 

The  problem  of  x-rays  is  a difficult  one. 
Naturally  it  is  our  desire  that  a sufficient 
number  of  x-rays  be  taken  to  diagnose  the 
case  properly.  It  is  not  the  desire  of  the 
Fund  to  have  x-ray  bills  beyond  reason,  nor 
to  have  x-rays  taken  for  which  there  is  no 
actual  need.  Conversely,  it  is  not  the  desire 
of  the  Fund  to  have  the  physician  fail  to 
take  necessary  x-rays  only  for  saving  ex- 
penses. 

In  the  course  of  our  experience  we  have 
found  cases  where  the  doctor,  in  our  opinion, 
has  taken  an  unnecessarily  large  number  of 
x-rays.  On  the  other  hand,  we  have  had 
cases  where  the  attending  surgeon,  by  not 
taking  more  x-rays,  has  overlooked  important 
injuries  and  disabilities.  For  example,  we 
have  had  a few  cases  of  fractures  of  the  os 
calces  and  x-rays  of  the  feet  were  made. 
Later  on,  a more  thorough  examination  and 
x-rays  of  the  spine  revealed  compression 
fractures  for  which  treatment  should  have 
been  rendered  at  the  time  of  the  accident. 

The  happy  medium  is,  of  course,  the  object 
which  we  seek  to  attain — namely,  sufficient 
x-rays  properly  to  diagnose  the  case,  and  the 
elimination  of  unnecessary  plates  which  do 
not  add  to  information  concerning  the  claim- 
ant’s disabilities. 

One  matter  in  industrial  cases  which  needs 
emphasis  is  that  of  the  confidential  relation- 
ship between  doctor  and  patient.  The  com- 
pensation law  practically  abolishes  this  rela- 
tionship so  far  as  matters  relating  to  indus- 


trial accidents  are  concerned.  Section  81 
of  the  Workmen’s  Compensation  Act  pro- 
vides that  any  physician  who  has  attended 
an  employee  in  a professional  capacity  may 
be  required  to  testify  before  the  Industrial 
Commission  when  it  so  directs,  although  a 
physician  is  not  required  to  disclose  confiden- 
tial matters  imparted  to  him  which  are  not 
necessary  to  a proper  understanding  of  the 
case.  Thus  “the  proper  understanding  of 
the  case  ” is  capable  of  broad  interpretation. 
Where  a history  of  venereal  disease,  for  ex- 
ample, is  a vital  element  to  the  proper  un- 
derstanding of  the  case,  any  physician  who 
has  attended  the  man  for  such  a disease  may 
be  required,  and  often  is,  to  impart  full  infor- 
mation concerning  the  matter  to  the  Indus- 
trial Commission.  The  purpose  of  this  sec- 
tion of  the  law  is  in  keeping  with  the  entire 
purpose  of  the  Act,  namely,  to  try  as  far  as 
possible  to  arrive  at  the  truth  of  any  given 
situation,  i.e.,  the  true  causes  of  disability 
and  proper  methods  of  alleviating  it. 

Consequently,  where  the  physician  pos- 
sesses information  from  prior  treatment  of 
the  injured  claimant  which  would  influence 
the  decision  as  to  whether  the  case  is  com- 
pensable or  as  to  the  extent  of  temporary 
or  permanent  disability,  it  is  his  duty  to 
inform  the  insurance  carrier.  If  he  is  doubt- 
ful of  the  advisability  of  imparting  said  in- 
formation or  fears  legal  action  for  breach 
of  confidential  communications  he  should  in- 
form the  insurance  carrier  that  he  is  in  pos- 
session of  information  bearing  on  the  case 
and  that  he  is  doubtful  as  to  his  right  to 
impart  it  The  insurance  carrier  is  then 
warned,  and  can  obtain  from  the  Industrial 
Commission  an  order  requiring  the  claimant 
to  consent  to  the  disclosure  of  the  information 
involved.  In  this  way  the  rights  of  all 
parties  are  fully  protected. 

Focal  Infections 

One  of  the  most  disturbing  factors  in  the 
handling  of  compensation  cases  is  the  part 
played  in  injuries  by  pre-existing  pathological 
conditions  or  focal  infections.  With  one  or 
two  exceptions  the  law  as  now  interpreted 
holds  that  where  an  injury  aggravates  a pre- 
existing disease  the  insurance  carrier  is  liable 
for  the  disability  resulting  from  the  combina- 
tion of  the  two — for  example,  cases  of  frac- 
tures or  wounds  which  will  not  heal  because 
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of  pre-existing  lues.  It  ultimately,  then,  be- 
comes our  burden  to  treat  the  injury  and 
also  to  eradicate  the  systemic  disease.  Simi- 
larly, in  back  or  joint  cases,  pre-existing  foci 
of  infection  may  prevent  proper  healing.  To 
accomplish  the  desired  result  and  restore  the 
man  to  industrial  usefulness,  it  becomes  our 
task  to  remove  the  various  foci,  and  we  have 
tonsillectomies,  dental  work,  and  other  things 
done,  as  required. 

One  exception,  perhaps,  in  the  law  as  now 
interpreted,  is  that  of  hernia  cases.  Even 
though  an  accident  may  enlarge  a pre-exist- 
ing hernia  and  thus  aggravate  the  hernia, 
such  aggravation  is  still  not  compensable 
due  to  the  special  section  of  the  law  relating 
to  herniae. 

The  word  “aggravation”  is  a broad  one. 
What  the  Fund  expects,  and  what,  I am  sure, 
any  insurance  carrier  expects  of  the  attending 
physician  or  surgeon  in  such  cases,  is  fair- 
ness. If  the  accident  actually  did  aggravate 
some  pre-existing  condition,  we  should  be 
promptly  advised,  and  we  are  usually  glad  to 
assume  the  burden  the  law  imposes  upon  us. 
On  the  other  hand,  we  do  not  believe  that 
groundless  speculations  should  be  indulged  in 
nor  tenuous  theories  advanced  merely  for  the 
purpose  of  making  a case  compensable. 

Estimation  of  Permanent  Disability 
Percentages 

Before  discussing  methods  of  estimating 
permanent  disability,  it  is  well  to  mention  the 
different  types  of  disability  from  a compen- 
sation standpoint.  In  any  case  there  may  be 
as  many  as  four  periods:  ( 1 ) Temporary 
total  disability,  i.e.,  the  period  during  which 
the  patient  is  under  treatment  and  is  totally 
disabled  from  any  work;  (2)  temporary  par- 
tial disability,  the  period  during  which  he  is 
well  on  the  road  to  recovery,  may  or  may  not 
be  still  under  treatment,  is  still  unable  to 
return  to  full  duty,  but  may  be  able  to  do 
some  light  work:  (3)  permanent  partial  dis- 
ability, i.e.,  that  disability  which  remains  in 
the  body  as  a whole,  or  in  some  member 
thereof  after  treatment  has  ceased  and  max- 
mum  improvement  has  been  reached;  and 
(4)  permanent  total  disability.  The  latter 
term,  of  course,  is  self-explanatory  and  ap- 
plies to  those  cases  where  the  man  remains 
permanently  and  totally  disabled  following 
his  accidental  injury. 


The  estimation  of  permanent  disability  per- 
centages is  a difficult  phase  of  industrial 
surgery  and  one  which  requires  both  expe- 
rience and  skill.  Because  disability  questions 
invade  the  realms  not  only  of  medicine  and 
law,  but  those  of  economics,  sociology  and 
others  as  well,  the  ability  to  measure  trauma 
accurately  as  an  industrial  handicap  is  be- 
coming increasingly  regarded  as  a specialty. 
We  shall  turn  first  to  some  legal  considera- 
tions. 

The  Colorado  Workmen’s  Compensation 
Act  provides  for  two  methods  of  estimating 
permanent  disabilities,  i.e.,  the  table  of  spe- 
cific losses,  whereby  the  man  is  allowed  a 
certain  loss  or  partial  loss  for  the  various 
members  of  the  body,  such  as  the  loss  or 
partial  loss  of  a hand  or  an  eye:  and  the 
other  method  whereby  disability  is  measured 
on  the  body  as  a whole  as  a working  unit. 
Normally,  where  the  injury  is  confined  to  one 
member,  the  specific  schedule  alone  is  used. 
Injuries  in  which  the  working  unit  basis  is 
followed  are  those  where  more  than  one 
member  of  the  body  is  affected,  or  those 
which  by  their  nature  impair  the  function 
of  the  entire  body.  Since  there  is  sometimes 
a wide  variation  between  the  estimates 
given  by  different  examiners,  the  crying  need 
in  compensation  work  is  some  method  of 
standardization. 

W^ith  this  problem  in  mind,  some  eminent 
members  of  your  profession  have  already 
undertaken  serious  and  scientific  study  of 
the  question.  Kessler  of  New  Jersey  has 
done  some  fine  work,  and  his  book  contains 
many  valuable  suggestions.  McBride  of 
Oklahoma  embarked  upon  a still  more  ambi- 
tious program  by  trying  to  reduce  the  meas- 
urement of  permanent  disability  to  the  nicety 
of  a mathematical  formula;  and,  while  some 
of  his  recommendations  probably  could  be 
carried  out  only  in  a highly  equipped  insti- 
tution, still  his  theories  and  suggested  stand- 
ards offer  much  to  the  surgeon  who  is  trying 
to  evaluate  a given  condition  according  to 
the  rules  of  fairness  and  justice. 

In  spite  of  all  well-intentioned  efforts  to 
reduce  the  problem  to  one  of  cold  science, 
however,  I suppose  there  will  always  be 
some  differences  of  opinion,  especially  in 
those  borderline  cases  where  trauma  merges 
into  pathologic  conditions  or  disease.  Until. 
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science  catches  up  with  the  problems  pre- 
sented, we  shall  all  have  to  do  the  best  we 
can.  Then,  too,  doctors  are  a cross-section 
of  humanity,  just  as  any  other  group.  Some 
of  them  are  supersensitive,  highly  susceptible 
to  pain,  and  extremely  sympathetic.  Others 
may  be  of  sterner  fiber.  We  expect  the  esti- 
mates of  the  former  to  be  higher  than  the 
normal  average,  and  those  of  the  latter  to 
be  lower.  Both  groups  may  be  intellectually 
honest  and  yet  inaccurate  in  their  opinions. 
What  we  most  desire  is  the  estimate  of  the 
man  who  can  be  liberal  and  fair,  can  look 
at  the  patient  he  is  examining  objectively, 
and  who  has  had  the  education  and  experi- 
ence necessary  to  give  us  as  nearly  as  possible 
the  exact  truth  of  the  case.  Our  own  position 
is  that  if  a claimant  has  a certain  disability, 
he  should  be  paid  for  it;  and  if  he  does  not 
have  it,  he  should  not. 

No  paper  on  the  subject  at  hand  would 
be  complete  without  brief  mention  of  a few 
matters  of  policy,  brief  consideration  of  limits 
of  liability,  and  reference  to  a few  cardinal 
principles. 

First,  it  must  at  all  times  be  remembered, 
as  McBride  has  said,  that  three  persons  or 
groups  are  vitally  interested  in  an  industrial 
case:  (1)  the  injured  employee:  (2)  the  em- 
ployer or  insurance  carrier;  and  (3)  the  In- 
dustrial Commission.  The  first  must  receive 
the  care  and  attention  which  the  injury  de- 
mands. The  last  two  must  know  how  and 
when  the  man  was  injured,  how  long  he  will 
be  disabled,  and  whether  he  will  have  any 
permanent  disability. 

Second,  accurate  and  detailed  records  and 
histories  must  be  kept  in  all  cases  both  by 
the  physician  and  the  administrative  bodies, 
because  the  rights  of  all  parties  in  interest 
are  vitally  affected  thereby.  Since,  under 
our  Colorado  law,  a case  may  be  reopened 
by  the  Industrial  Commission  at  any  time  in 
its  discretion,  important  questions  may  arise 
years  after  the  original  injury.  Their  solu- 
tion should  not  be  made  to  depend  upon 
memory  or  incomplete  records.  Much  theo- 
retical testimony  could  be  obviated  and  many 
injustices  both  to  employer  and  employee 
eliminated  if  the  original  facts  surrounding 
the  accident  had  been  carefully  and  intelli- 
gently preserved. 

Third,  that  under  the  Colorado  law  medi- 


cal liability  is  limited  to  $500.00,  and  to  four 
months  from  the  date  of  the  accident.  This 
limit  can  be  exceeded  by  the  insurance  car- 
rier where  by  so  doing  permanent  disability 
can  be  reduced.  Where  the  question  of  ex- 
ceeding the  limit  comes  up,  however,  the 
physician  should  always  consult  with  the 
insurance  carrier  in  advance. 

Fourth,  that  any  injured  employee  should 
receive  the  best  medical  treatment  available 
and  in  those  serious  cases  where  specialized 
treatment  is  indicated,  it  should  be  given  by 
those  specially  skilled  in  that  particular 
phase  of  the  case. 

Fifth,  that  in  forming  medical  opinion,  ob- 
jective symptoms  are  still  the  best  evidence: 
that  subjective  complaints  are  at  best  but 
secondary  evidence,  except  in  those  cases 
where  confirmed  by  objective  findings  or 
where  by  the  very  nature  of  the  case  the 
subjective  complaint  becomes  an  objective 
sign  in  itself  regardless  of  its  truth  or  falsity. 

Sixth,  that  in  those  cases  where  contro- 
versy has  arisen  and  hearings  are  held,  no 
doctor,  be  he  witness  for  the  insurance  car- 
rier or  for  the  claimant,  should  advance 
theories  or  voice  opinions  which  he  would 
hesitate  to  present  in  a paper  to  this  society 
where  he  knows  that  his  views  are  being 
scrutinized  by  fellows  whose  education  and 
training  are  such  as  to  enable  them  to  judge 
of  his  sincerity  and  ability. 

Seventh,  and  lastly,  we,  as  an  organization 
of  laymen,  wish  to  stand  on  this  proposition: 
that  all  we  desire  to  do  in  any  case  is  to 
arrive  at  the  absolute  truth,  unvarnished  and 
unadorned.  The  goal  thus  sought  may  be 
difficult,  and  in  some  instances  impossible  of 
achievement  because  of  our  limited  knowl- 
edge and  because  medicine  itself  is  still  an 
inexact  science.  In  such  cases  it  is  our  honest 
desire  to  be  placed  in  possession  of  those 
facts  and  to  be  led  along  those  paths  of 
medical  opinion  which  will  most  nearly  ap- 
proach our  objective. 

ABSTRACT  OF  DISCUSSION 

J.  D.  Bartholomew,  M.D.  (Boulder);  Mr.  Thomp- 
son has  assured  us  that  the  Fund  wants  a square 
deal  for  the  patient  and,  in  my  limited  experi- 
ence, it  has  always  been  fair.  We  asi  doctors 
want  to  do'  the  right  thing  also'  but  still  claims 
arise  all  too  frequently  where  our  patients  are 
not  satisfied  with  their  disalbility  settlements. 
What  is  the  reason  for  this?  Some  of  the  patients 
are  true  malingerers,  but  as  a rule  these  are  easily 
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spotted.  Others  sincerely  believe'  that  they  are 
being-  given  an  unfair  deal  and  it  is  my  opinion 
that  we  as  doctors  are  at  times  entirely  to  blame 
for  this  so-called  “mental”  disability.  If  we  tell 
our  patient  that  he  has  the  worst  fractured  leg 
we  ever  saw,  he  never  forgets  that  and  when  he' 
is  allowd  10  per  cent  disability  he  instantly  thinks 
he  is  being  persecuted  because  his  fracture  was 
of  the  worst  degree.  Further,  he  may  have  a 
friend  who  had  an  ordinary  broken  leg  and  got 
25  per  cent  disability.  We  had  better  express 
our  confidence  in  handling  such  cases  so  that  the 
patient  will  realize  that  if  disability  results  it  will 
be  an  unusual  experience.  The  insurance  exam- 


iners will  welcome  such  a policy;  in  this  way 
so-called  “mental”  disability  will  be  largely  elim- 
inated, much  to  the  benefit  of  all. 

Regarding  x-rays,  it  seems  the  Fund  likes  to 
approve  a stereo  before  it  is  taken.  Frequently 
we  see  injuries  in  which  stereos  are  desirable,  but 
since  he  has  invited  us  to  use  the  long  distance 
telephone,  I see  no  further  argument  in  this  mat- 
ter. 

In  bad  injui-y  cases,  we  should  keep  in  mind  the 
possibility  of  sending  cases  directly  to  Denver 
when,  for  lack  of  equipment  or  other  equally  im- 
portant reasons,  we  are  not  competent  to-  handle 
them. 


PRESIDENTIAL  ADDRESS* 

WM.  S.  McNARY 
DENVER 


The  past  year  has  been  a hectic  one  for  me 
personally  and  probably  for  most  of  you.  The 
superintendents  and  department  heads  in  all 
of  our  hospitals  and  related  institutions  have 
had  many  problems  very  difficult  of  solution. 
There  have  been  changes  going  on  continu- 
ally which  have  vitally  affected  all  of  our 
institutions.  There  can  be  no  doubt  that  some 
of  these  changes  have  been  or  will  be  bene- 
ficial. Regarding  others,  we  cannot  be  sure. 
Some  things  are  happening  which  do  not  seem 
desirable  to  most  of  us.  There  can  be  no 
doubt,  however,  that  things  are  happening 
and  that  we  as  hospital  people  must  adjust 
ourselves  and  our  institutions  to  fit  the  new 
order.  The  old  saying,  “Uneasy  lies  the 
head  that  wears  the  crown,”  was  never  more 
true  than  it  is  today,  even  though  the  crown 
itself  be  the  crown  of  thorns  worns  so  becom- 
ingly by  most  hospital  superintendents. 

Ordinarily  I feel  that  it  is  in  poor  taste  for 
a speaker  to  apologize  either  for  himself  or 
for  what  he  has  to  say.  In  this  case  I am 
going  to  make  certain  apologies  because  I 
do  feel  that  as  President  of  the  Colorado 
Hospital  Association  for  the  past  twelve 
months  I have  failed  in  the  successful  comple- 
tion of  some  of  the  tasks  which  should  have 
been  completed  during  my  term  of  office. 
That  I have  not  completely  fulfilled  all  the 
obligations  of  my  office  has  not  been  because 
of  lack  of  interest  on  my  part  nor  because  I 
have  not  felt  the  obligations  of  my  office. 

Some  things  are  still  pending  because  the 
many  demands  upon  my  own  time  and  the 
time  of  other  active  members  of  the  associa- 

*Delivered before  the  Fourteenth  Annual  Meeting, 
Colorado  Hospital  Association,  Shirley-Savoy  Hotel, 
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tion,  whose  help  and  advice  is  essential  to 
our  progress,  have  rendered  it  impossible  to 
hold  a sufficient  number  of  meetings  prop- 
erly to  reach  a conclusion.  In  other  cases, 
circumstances  beyond  our  control  have  made 
it  seem  advisable  to  defer  any  action,  pend- 
ing future  developments. 

The  Colorado  Hospital  Association  has 
had  many  problems  during  the  past  twelve 
months;  it  is  my  intention  to  discuss  most  of 
these  matters  briefly. 

Interprofessional  Council 

In  December  of  last  year  Dr.  W.  T.  H, 
Baker,  at  that  time  President  of  the  Colo- 
rado State  Medical  Society,  called  a meeting 
of  the  representatives  of  seven  organized 
professional  groups  of  the  state  to  discuss  a 
matter  of  common  interest.  At  the  meeting 
there  were  represented  the  following  organ- 
izations: The  Colorado  State  Medical  So- 
ciety, the  Colorado  State  Society  of  Vet- 
erinary Medicine,  the  Colorado  State  Dental 
Association,  the  Colorado  State  Nurses  Asso- 
ciation, the  Colorado  State  Pharmacal  Asso- 
ciation, and  the  Denver  Claim  Men’s  Associa- 
tion, 

At  this  meeting  it  was  suggested  that  the 
representatives  of  the  various  organizations 
consult  with  the  other  members  of  their  own 
individual  associations  to  find  out  whether 
or  not  each  association  would  be  willing  to 
support  a central  organization  to  be  known  as 
the  Colorado  Inter-Professional  Council  for 
the  general  purpose  of  rendering  aid  and  as- 
sistance on  such  matters  of  common  interest 
as  might  arise  from  time  to  time. 

It  was  pointed  out  that  in  several  other 
states  similar  organizations  had  been  formed 
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in  the  past  few  years  for  the  same  general 
purpose,  and  that  their  operation  had  been 
very  successful  and  the  results  achieved  by 
the  central  organizations  had  from  time  to 
time  resulted  in  great  benefits  to  all  the  in- 
terested professional  groups.  It  was  further 
pointed  out  that  the  welfare  of  the  citizens 
of  Colorado  had  been  threatened  by  the  pos- 
sibility of  the  adoption  of  a vicious  amend- 
ment to  the  state  constitution  which  was  be- 
ing proposed  by  a group  of  chiropractors  who 
were  seeking  to  promote  their  own  selfish 
interests.  This  particular  amendment,  if 
adopted,  would  have  affected  adversely  the 
members  of  all  the  professions  represented  at 
the  meeting  not  to  mention  many  others. 
When  such  amendments  appear  on  the  ballot, 
it  is  desirable  to  have  some  central  organiza- 
tion to  direct  the  campaign  against  them. 

The  consent  of  the  governing  boards  of 
the  various  professions  represented  at  this 
initial  meeting  to  the  formation  of  the  Inter- 
Professional  Council  was  later  obtained  and 
at  subsequent  meetings  a constitution  and 
by-laws  were  adopted  and  officers  elected, 
Mr.  Ross  Laverty  of  the  Pharmacal  group, 
being  selected  as  President  and  the  speaker 
as  Secretary  of  the  Inter-Professional  Council. 

The  thing  which  we  feared  did  come  to 
pass  in  spite  of  the  long  and  expensive  legal 
battle  in  an  attempt  to  keep  Amendment  No. 
2 off  the  ballot,  and  in  the  fight  of  the  last 
thirty  days  the  activities  of  the  members  of 
the  Inter-Professional  Council  and  the  co- 
operation of  the  several  professional  groups 
have  been  of  inestimable  value  in  the  vigor- 
ous campaign  against  what  we  called  the 
“Professional  Anarchy  Amendment.” 

It  is  evident  that  the  result  of  the  election 
was  not  only  favorable  to  our  side,  but  that 
the  amendment  was  literally  “gnowed  under” 
by  an  avalanche  of  votes  so  that  there  will 
be  less  danger  of  any  group  again  attempting 
similar  legislation. 

One  further  word  regarding  the  activities 
of  the  Inter-Professional  Council  seems  in 
order.  It  is  my  thought,  concurred  in,  I be- 
lieve, by  all  the  other  representatives  in  the 
Council,  that  our  work  in  joining  together  in 
this  fight  for  the  common  good  has  been  of 
lasting  benefit  to  all  the  organizations  repre- 
sented. We  have  come  to  realize  that  many 
of  our  problems  are  mutual  ones  which  can 


be  solved  by  cooperative  effort.  And  it  is 
my  hope  that  the  formation  of  this  Inter- 
Professional  Council  will  prove  to  have  been 
an  act  of  much  more  than  passing  interest 
and  one  which  will  be  of  lasting  benefit  not 
only  to  all  the  interested  professions,  but  to 
the  people  of  the  State  of  Colorado  as  well. 

Minimum  Wage  and  Hour  Schedule 

One  of  the  problems  handled  by  your 
officers  and  trustees  during  the  past  year 
was  the  minimum  wage  and  hour  schedule 
established  by  the  Industrial  Commission  last 
June  for  laundry  employees.  Meetings  were 
held  with  the  Industrial  Commission,  first, 
to  attempt  to  obtain  exemption  for  hospitals 
from  the  provisions  of  the  schedule  and  after 
this  was  found  to  be  impossible,  various  rul- 
ings were  sought  with  regard  to  certain  spe- 
cific questions  which  affect  hospital  laundries 
in  particular. 

It  was  finally  ruled  by  the  Industrial  Com- 
mission that  deductions  for  board  and  room 
given  to  laundry  employees  as  a part  of  their 
wages  might  be  made  by  the  hospitals.  I 
am  sorry  to  say  that  this  ruling  was  to  a 
great  extent  nullified  by  a later  ruling  by  the 
commission,  stating  that  such  deductions 
could  not  be  made  except  with  the  consent  of 
the  employee.  That  is  to  say,  those  employees 
who  chose  to  receive  the  full  wage  and  to 
pass  up  the  allowances  in  the  form  of  board 
and  room  could  not  be  compelled  to  accept 
the  deduction  regardless  of  the  previous  prac- 
tice in  any  institution. 

In  working  on  this  problem  the  officers 
and  trustees  of  your  association  cooperated 
closely  with  the  representatives  of  the  Den- 
ver Hospital  Council.  In  this  connection  I 
wish  to  point  out  that  further  rulings  by 
the  Industrial  Commission  which  will  in  all 
probability  affect  other  classes  of  hospital 
workers  must  be  expected  from  time  to  time. 
A joint  committee  representing  both  the  Colo- 
rado Hospital  Association  and  the  Denver 
Hospital  Council  has  been  appointed  to  meet 
with  the  Industrial  Commission  and  to  discuss 
these  problems  with  them  before  these  rul- 
ings are  made.  It  is  our  hope  that  by  ex- 
plaining to  the  members  of  the  commission 
in  a friendly  way  just  what  problems  the 
hospitals  are  facing,  that  some  good  may  be 
accomplished.  I feel  that  this  work  is  very 
important  and  that  if  the  committee  ap- 
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proaches  the  commission  in  the  proper  spirit 
with  a view  toward  explaining  the  situation 
rather  than  making  demands  on  the  commis- 
sion, that  they  may  be  made  to  understand 
the  problems  of  the  hospitals  and  to  cooperate 
with  us. 

Cooperation  With  Smaller  Hospitals 

There  is  a need  in  our  Colorado  Hospital 
Association  for  some  better  method  than  has 
been  devised  up  to  this  time  of  cooperating 
with  and  helping  the  smaller  hospitals  in  the 
outlying  communities  of  the  state.  By  far 
the  greater  burden  of  work  of  the  association 
has  been  borne  by  the  representatives  of  a 
few  of  the  larger  institutions  in  Denver,  and 
a much  smaller  representation  of  outlying 
hospitals. 

To  be  truly  representative  our  state  asso- 
ciation should  include  a much  larger  repre- 
sentation of  hospitals  from  the  smaller  cities 
and  towns  in  the  state.  In  order  to  bring 
these  hospitals  in,  we  must  first  interest  them 
by  offering  something  constructive  in  the  way 
of  help  and  advice  in  meeting  their  problems. 
It  is  not  my  intention  to  go  into  this  matter 
in  detail  as  it  will  be  discussed  fully  by  speak- 
ers who  follow  me.  I do  feel,  however,  that 
it  is  a very  important  phase  of  association 
activity  which  must  be  worked  out  if  our 
state  association  is  to  prosper. 

Legislation 

With  the  exception  of  the  fight  against 
Amendment  No.  2,  in  which  I am  happy  to 
say  almost  all  of  our  member  institutions  as 
well  as  many  non-member  hospitals  partici- 
pated. there  has  been  very  little  legislative 
activity.  This  is  due  principally  to  the  fact 
that  the  legislature  has  not  been  in  session 
during  the  current  year.  Early  in  January 
of  next  year  the  State  Legislature  will  again 
meet  here  in  Denver  and  we  should  begin 
now  to  lay  our  plans  for  this  session.  There 
are  a number  of  things  which  our  legislative 
committee  should  consider. 

Among  these  are  ( 1 ) the  introduction  of  a 
liospital  lien  law  which  has  been  attempted 
previously,  but  which  we  have  never  been 
successful  in  getting  passed,  and  (2)  the 
introduction  of  legislation  for  state  aid  for 
our  hospitals. 

Many  states  have  some  provision  for  aiding 
the  private  hospitals  with  state  grants  to 
lessen  the  charity  load  on  individual  hospitals. 


This  charity  load  is  just  as  heavy  in  Colorado 
as  it  is  elsewhere,  and  I see  no  good  reason 
why  our  Hospital  Association  should  not  be- 
ing to  sponsor  some  legislation  to  alleviate 
this  condition. 

The  care  of  automobile  accident  cases  is  a 
serious  problem  of  many  of  our  private  hos- 
pitals because  so  many  of  these  cases  are 
unable  or  unwilling  to  pay  for  emergency 
care  received  in  connection  with  an  automo- 
bile accident.  The  State  of  Ohio  some  years 
ago  passed  a law,  setting  aside  a certain  per- 
centage of  automobile  license  fees  to  provide 
for  the  care  of  indigent  automobile  accident 
cases.  It  would  doubtless  require  more  than 
one  attempt  before  such  legislation  would  be 
adopted  here,  but,  certainly,  there  can  be  no 
hope  for  obtaining  any  help  until  the  attempt 
is  made. 

Membership 

Probably  the  most  important  question  with 
which  we  have  had  to  deal  this  past  year 
has  been  the  decision  regarding  the  member- 
ship setup  of  our  association.  After  consid- 
erable correspondence  with  A.H.A.  head- 
quarters last  fall,  our  constitution  and  rules 
committee  drafted  amendments  to  our  by- 
laws changing  the  section  covering  member- 
ship and  dues.  The  present  constitution  and 
by-laws  following  the  adoption  of  this  amend- 
ment at  the  meeting  last  December,  reads  as 
follows: 

ARTICLE  III  (CONSTITUTION) 

“Section  1.  Membership.  All  members  of  this 
Association  shall  be  active  personal  members  or 
honorary  members. 

“Section  2.  Active  personal  membership  in  this 
Association  shall  be  available  to  individuals  inter- 
ested in  the  objects  of  the  Association,  provided, 
however,  that  in  case  such  individuals  are  con- 
nected or  associated  with  any  hospital  or  institu- 
tion of  healing  such  hospital  or  institution  must 
be  approved  by  the  American  Medical  Association. 
The  vote  of  such  members  shall  not  be  construed 
as  in  any  way  binding  the  institution  with  which 
they  are  connected. 

“Section  3.  Ail  applications  for  membership 
shall  be  in  writing  and  addressed  to  the  E.xecutive 
Secretary,  and  shall  be  endorsed  by  one  member 
of  the  Association.  They  shall  be  referred  by  the 
Secretary  to  the  Committee  on  Membership  for 
examination  and  report.  The  candidate  shall  be 
notified  of  the  result.  If  elected,  he  shall  became 
H member  of  the  Association  on  payment  of  his 
first  year’s  dues. 

“Section  4.  Honorary  membership  may  be  sug- 
gested at  any  meeting  of  the  Association  by  any 
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member  tor  any  person  whose  service,  public  or 
private,  may  entitle  him  to  such  recognition,  or 
tor  any  other  person  who,  in  the  judgment  of  the 
Association,  is  entitled  to  such  membership.  Hon- 
orary members  shall  be  entitled  to  all  privileges 
of  the  Association  except  holding  office  and  voting. 

ARTICLE  V (BY-LAWS) 

“Section  1.  Dues.  Active  personal  membership 
dues  shall  be  six  dollars  ($6.00)  per  year,  this  fee 
to  include  a subscription  to  ‘Hospitals,’  the  maga- 
zine of  the  American  Hospital  Association. 

“Section  2.  Active  personal  members  desiring 
to  carry  personal  membership  in  the  American 
Hospital  Association  shall  pay  annual  dues  of 
nine  dollars  ($9.00)  for  the  joint  membership,  pro- 
vided the  hospital  or  institution  with  which  they 
are  connected  or  associated  is  an  institutional 
member  of  the  American  Hospital  Association. 
All  other  active  personal  members  shall  pay  an- 
nual dues  of  fourteen  dollars  ($14.00)  for  joint 
membership. 

“Section  3.  Dues  shall  be  paid  to  the  Executive 
Secretary  of  the  Association,  who  shall  remit  them 
at  once  to  the  Association  Treasurer.  Any  mem- 
ber delinquent  in  his  dues  for  one  (1)  year  shall, 
upon  fhe  report  of  the  Executive  Secretary  of  ade- 
quate notification,  be  suspended  from  membership. 

“Section  4.  The  Executive  Secretary  shall  notify 
the  delinquent  of  such  suspension,  and  at  the  same 
time  the  Executive  Secretary  shall  enter  it  upon 
the  records. 

“Section  5.  Any  delinquent  may  reinstate  him- 
self upon  payment  of  all  back  dues,  as  well  as 
those  for  the  ensuing  year.” 

At  the  time  this  change  was  made  nearly  a 
year  ago,  it  was  felt  that  this  simple  revision 
would  be  sufficient  to  take  care  of  the  situa- 
tion. Since  that  time  developments  have 
shown  that  we  did  not  go  far  enough.  We 
have  long  been  an  integral  part  of  the  A.H.A., 
operating  as  a state  unit  with  authority  to 
collect  and  remit  both  our  own  dues  and 
personal  membership  dues  to  the  A.H.A.  Un- 
der our  present  setup  contrary  to  our  expec- 
tations prior  to  the  adoption  of  the  amend- 
ment last  year,  our  standing  as  regards  the 
parent  association  is  changed.  If  we  wish  to 
continue  as  a state  association  with  the  same 
standing  as  heretofore,  that  is,  one  under 
which  we  collect  the  dues  for  both  the  state 
and  national  associations  and  remit  the  proper 
portion  to  the  A,H,A.,  it  will  be  necessary 
for  us  to  radically  alter  our  entire  constitu- 
tion so  that  we  will  to  all  intents  and  pur- 
poses conform  with  the  new  by-laws  of  the 
A.H.A, 

At  our  meeting  at  Colorado  Springs  this 
summer,  a committee  was  appointed  to  go 


into  this  matter  with  a view  toward  deter- 
mining just  what  action  our  Association 
should  take.  This  committee  was  also  re- 
quested to  instruct  our  Colorado  representa- 
tive to  the  House  of  Delegates  of  the  A.H.A. 
as  to  just  what  recommendation  we  wished 
to  make  to  the  House  of  Delegates  as  a State 
Association  in  order  that  our  State  Associa- 
tion might  continue  as  in  former  years.  It 
was  felt  at  that  time  it  would  not  be  prac- 
ticable for  this  Association  to  follow  the  by- 
laws adopted  by  the  national  body.  The 
committee,  however,  was  unable  to  reach  a 
definite  conclusion  and  no  instructions  were 
given  to  our  delegate.  To  my  mind  it  is  just 
as  well  that  this  was  not  done  because  I am 
sure  the  House  of  Delegates  would  be  un- 
alterably opposed  to  changing  the  by-laws 
again  at  this  time.  So  far  as  I have  been 
able  to  find  out,  none  of  the  other  state  asso- 
ciations has  registered  any  particular  com- 
plaint against  the  new  setup,  and  many  of 
them  have  adopted  without  change  the  by- 
laws recommended  by  the  A.H.A.  for  the 
several  state  associations.  A questionnaire 
sent  out  by  this  special  committee  to  our  hos- 
pitals that  are  not  at  present  institutional 
members  of  the  A.H.A,  indicates  that  many  of 
these  hospitals  will  be  willing  to  join  as  insti- 
tutional members. 

I believe  that  it  is  desirable  that  all  our 
hospitals  become  institutional  members  of  the 
A.H.A.  because  certainly  we  as  a state  asso- 
ciation should  support  the  activities  of  the 
A.H.A.  which  are  carried  on  for  our  benefit. 
If  our  hospitals  are  willing  to  do  this,  the 
Colorado  Hospital  Association  can  adopt  a 
new  constitution  very  similar  to  the  one  de- 
sired by  the  A.H.A.;  personal  membership 
dues  of  those  individuals  who  desire  to  con- 
tinue to  carry  personal  memberships  will 
thereby  be  reduced:  the  income  of  the  Colo- 
rado Hospital  Association  will  be  increased 
by  a portion  of  the  personal  membership  aues 
as  well  as  by  part  of  the  institutional  dues 
to  the  A.H.A.  And  we  as  a state  association 
will  be  enabled  to  retain  our  standing  as  a 
state  unit  with  the  national  body. 

The  many  activities  of  our  members  since 
the  Dallas,  convention  have  prevented  the 
formation  of  a new  constitution  for  presenta- 
tion at  this  meeting.  I also  felt  it  was  de- 
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sirable  for  the  members  of  the  association 
to  have  an  opportunity  to  express  their  indi- 
vidual opinions  regarding  such  changes  be- 
fore the  constitution  and  rules  committee  was 
assigned  the  task  of  completing  a new  set  of 
by-laws.  It  is  my  own  personal  recommen- 
dation that  the  members  of  the  association 
at  the  business  meeting  this  afternoon  give 
serious  consideration  to  this  subject  and  give 
definite  instructions  to  the  constitution  and 
committee  so  that  our  new  program  can  be 
worked  out  before  the  first  of  the  year.  I 
believe  anyone  who  studies  this  subject  will 
decide  that  to  follow  any  course  which  sepa- 
rates us  from  the  A.H.A.  would  in  the  long 
run  be  very  disastrous  to  the  continued 
growth  and  usefulness  of  the  Colorado  Hos- 
pital Association. 

Conclusion 

Before  closing  I want  to  express  to  the 
committees,  the  trustees,  and  other  officers 
my  gratitude  for  their  support  during  the 


past  year.  Particularly  I wish  to  thank  the 
Executive  Secretary,  Mr.  Christie,  for  his  un- 
failing efforts  in  behalf  of  the  association.  I 
know  what  an  effort  it  has  been  for  him  to 
carry  the  burden  of  the  office  and  I only  wish 
it  were  possible  to  make  you  all  realize  just 
how  important  his  work  has  been  to  the  as- 
sociation. 

Some  of  you  have  doubtless  noticed  a fine 
new  gavel  I hold  in  my  hand.  At  a ceremony 
the  opening  night  of  the  convention  in  Dallas, 
the  presidents  of  each  of  the  state  associations 
were  presented  with  these  gavels  as  gifts  of 
the  A.H.A.  to  the  several  state  associations. 
They  are  made  out  of  genuine  “Cocobolo” 
wood  and  are  handy  indeed.  I regret  that 
it  is  not  mine  to  retain.  At  the  close  of  this 
meeting  I must  pass  it  on  to  Father  Mulroy, 
our  President-Elect,  who,  I am  sure,  will  be 
able  during  the  coming  year  to  better  repre- 
sent the  Colorado  Hospital  Association  and 
to  carry  on  its  work. 


MEDICAL  CARE  FROM  THE  A.M.A.  STANDPOINT* 

J.  D.  LAUX 

CHICAGO 


The  medical  profession  of  the  United 
States,  democratically  represented  through 
county  and  state  medical  societies  and  the 
American  Medical  Association,  has  for  al- 
most a century  shown  a genuine  concern 
over  the  quality  and  distribution  of  medical 
services  for  the  American  people. 

The  early  volumes  of  the  Transactions  of 
the  American  Medical  Association  contain 
hundreds  of  references  to  discussions,  re- 
ports, recommendations,  and  realization  of 
progress  on  subjects  such  as  epidemics,  vital 
statistics,  organization  of  state  boards  of 
health,  and  medical  education  and  licensure. 
From  the  date  of  its  organization,  the  Amer- 
ican Medical  Association  has  fought  a con- 
tinuous battle  with  legislators,  educators, 
cults,  and  with  most  of  the  public  sentiment 
in  an  effort  to  raise  the  standards  of  medical 
practice  and  to  protect  the  public  from  in- 
ferior medical  service. 

It  may  not  be  necessary  here  to  recount 

♦Presented  before  the  Wyoming'  State  Medical  So- 
ciety, Laramie,  August  8,  1938,  in  the  Symposium  on 
Medical  Care.  Prom  the  Bureau  of  Medical  Eco- 
nomics of  the  American  Medical  Association. 


the  great  number  of  services  undertaken  by 
the  medical  profession  to  improve  the  quality 
of  medical  care  and  to  protect  the  health  of 
the  public.  However,  it  is  all  too  frequently 
not  generally  recognized  that  the  medical 
profession,  through  the  American  Medical 
Association  and  state  and  county  societies, 
renders  a tremendous  public  service  by  con- 
stantly improving  the  standards  of  medical 
education,  by  appraising  the  equipment,  per- 
sonnel and  service  of  hospitals,  by  analyzing 
chemical  preparations  for  treatment  of  sick 
persons,  by  evaluating  physical  appliances 
for  medical  treatments  and  diagnoses,  by 
certifying  foods  and  food  products  for  human 
consumption,  by  investigating  medical  articles 
and  services  offered  for  sale,  by  examining 
proposed  laws  and  legal  relations  affecting 
medical  practice,  by  establishing  health  stand- 
ards for  industrial  workers,  and  by  offering 
information  on  all  matters  pertaining  to  health 
and  medical  practice.  All  of  these  services 
are  carried  on  daily  and  many  of  them  have 
been  conducted  continuously  for  over  a gen- 
eration. Moreover,  the  medical  profession 
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has  encouraged  the  extension  of  graduate 
medical  education  for  the  practicing  physi- 
cian, has  set  up  voluntary  boards  for  certifi- 
cation of  specialists,  has  constantly  striven 
for  a wider  application  in  private  practice  of 
the  preventive  measures  that  have  been  de- 
veloped by  medicine  and  has  long  urged 
improvements  in  the  health  education  of  the 
public. 

The  medical  profession  is  justly  proud  of 
the  progress  that  has  been  made  in  raising 
the  standards  of  medical  education  and  of 
medical  practice.  Such  progress  was  gained 
only  by  struggle  against  forces  which  failed 
to  see  the  importance  of  establishing  and 
adhering  to  standards  of  quality.  Sacrifices 
of  time  and  money  were  required  of  most 
physicians  to  make  this  progress  possible. 

Most  of  us  will  agree  that  the  medical 
profession  has  performed  an  invaluable  serv- 
ice in  establishing  and  maintaining  standards 
of  medical  care,  but  what  of  the  alleged 
high  cost  of  medical  service  and  the  lack 
of  adequate  medical  care?  Today,  as  you 
well  know,  a great  clamor  is  being  made 
about  the  costs  and  inadequacy  of  medical 
services  and  facilities  throughout  the  country. 
You  have  had  a mass  of  statistics  thrown 
at  you  to  show  that  there  is  "a  staggering 
aggregate  of  suffering  and  death”  in  the 
United  States.  The  publicity  that  has  been 
given  to  the  two  surveys  on  which  these 
statistics  are  based,  the  million-dollar  sur- 
vey of  the  Committee  on  Costs  of  Medical 
Care  and  the  recent  National  Health  Survey 
conducted  by  the  United  States  Public 
Health  Service  with  the  aid  of  4 million 
dollars  from  the  Works  Progress  Administra- 
tion, has  striven  to  impress  all  of  us  that 
there  are  large  numbers  of  persons  who  fail 
to  receive  medical  care  and  that  there  are 
great  deficiencies  in  the  distribution  of  medi- 
cal services  and  facilities.  The  medical  pro- 
fession would  be  the  last  to  deny  that  the 
people  of  the  United  States  should  show  a 
greater  appreciation  of  medical  services  or 
that  there  are  many  persons  who  should  have 
more  medical  care.  The  primary  purpose  of 
the  medical  profession  is  to  render  service 
to  humanity.  It  should  be  recognized,  how- 
ever, that  those  who  cry  for  perfection  and 
loudly  criticize  the  present  methods  of  pro- 
viding medical  services  for  not  reaching  that 


perfection  fail  to  realize  the  necessary  limita- 
tions of  our  imperfect  human  society  and 
are  simply  guilty  of  wishful  thinking. 

Based  largely  on  the  two  surveys  pre- 
viously mentioned,  the  proponents  for  change 
in  the  present  methods  of  distributing  medical 
services  have  made  serious  and  startling 
charges  concerning  the  high  cost  of  medical 
service  and  the  lack  of  adequate  medical 
care.  Before  we  are  swept  off  our  feet  by 
the  sheer  weight  of  the  statistics  cited  to 
prove  these  contentions,  we  should  carefully 
examine  the  basis  for  such  statements.  The 
Committee  on  Cost  of  Medical  Care,  in  its 
survey  of  illness,  defined  an  illness  as  “any 
disorder  which  wholly  or  partially  disables 
an  individual  for  one  or  more  days  or  as  any 
experience  for  which  medical  service  of  any 
kind  is  received.  Any  condition,  symptom, 
or  disorder  for  which  drugs  costing  fifty 
cents  or  more  are  purchased  is  considered 
an  illness.”  Illness  in  this  survey,  therefore, 
includes  any  disorder  which  caused  a person 
to  purchase  medical  services  of  any  kind  or 
to  spend  fifty  cents  for  drugs,  in  addition 
to  disorders  which  disabled  a person  for  one 
day  or  more.  In  the  National  Health  Survey, 
illness  is  considered  as  “a  continuous  period 
of  sickness”  and  a disabling  illness  as  one 
that  “keeps  the  person  from  his  work,  school, 
or  other  usual  activity.  Illness  in  the  National 
Health  Survey,  therefore,  includes  all  periods 
of  absence  from  work,  school  or  other  usual 
activities  which,  according  to  the  person 
interviewed,  were  caused  by  any  disease, 
accident,  physical  impairment,  confinement, 
hospitalization,  or  death. 

Neither  of  these  measures  of  illness  can  be 
used  to  determine  accurately  illnesses  that 
would  be  recognized  by  physicians  as  con- 
stituting a definite  pathologic  condition.  Con- 
sequently, the  measure  of  illness  used  in  each 
survey  seriously  influences  the  illness  data 
recorded.  For  example,  the  Committee  on 
Costs  of  Medical  Care  reported  that  “the 
illness  rate  increases  by  one-third  as  it  pro- 
gresses from  the  lowest  to  the  highest  income 
classes,”  whereas  the  National  Health  Survey 
in  its  comparison  of  illness  and  economic 
status  shows  that  the  frequency  of  illness  is 
highest  among  the  poor.  The  reason  for 
this  difference  is  that  the  National  Health 
Survey  measured  illness  primarily  by  the 
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amount  of  money  spent  on  medical  care.  The 
Committee  on  Costs  of  Medical  Care  found 
higher  illness  rates  among  the  rich  because 
the  rich  could  afford  to  spend  more  money 
for  medical  care  than  the  poor.  The  Na- 
tional Health  Survey  found  more  illness 
among  the  poor  because  the  poor  were  absent 
from  work,  school,  or  other  usual  activities 
more  frequently  than  the  rich. 

Surveys  that  show  a person  to  be  ill  be- 
cause he  spends  money  for  medical  care  or 
because  he  stays  at  home  clearly  do  not  give 
a proper  measure  of  the  health  status  of  a 
nation.  If  the  measure  of  illness  in  the  Na- 
tional Health  Survey  or  in  the  survey  by 
the  Committee  on  the  Costs  of  Medical  Care 
had  been  changed  to  include  only  those  per- 
sons who  remained  in  bed,  either  in  the  home 
or  in  the  hospital,  a totally  different  incidence 
of  illness  would  have  been  recorded.  Not 
until  a comprehensive,  analytical  survey  of 
our  population,  based  on  a medical  standard 
of  illness,  is  made  can  the  real  health  status 
of  the  people  of  America  be  known. 

To  discuss  all  of  the  inaccuracies  and  mis- 
statements that  have  arisen  because  of  the 
acceptance  of  these  unreal  measures  of  illness 
would  lead  us  far  astray.  As  an  example, 
however,  the  Committee  on  Costs  of  Medical 
Care  found  that  persons  in  the  low  income 
group  spent  only  about  $10  annually  for  med- 
ical care,  whereas  persons  in  the  high  income 
group  spent  about  $45.  This  has  been  inter- 
preted to  mean  that  persons  in  the  low  in- 
come group  fail  to  receive  necessary  medical 
services.  Can  the  amount  of  money  spent 
by  the  persons  in  high  income  groups  be 
accepted  as  the  measure  of  medical  care 
that  persons  in  the  low  income  group  should 
receive?  The  large  amount  of  free  medical 
services  given  by  physicians  and  the  use  of 
the  sliding  scale  of  charges  make  it  self-evi- 
dent that  persons  in  the  high  income  group 
would  spend  more  money  for  medical  care. 
When  free  services  and  low  charges  for 
persons  in  the  low  income  group  are  con- 
sidered, it  is  very  likely  that  they  receive 
just  as  much  medical  care  for  their  $10  as 
the  persons  in  the  high  income  group  receive 
for  $45. 

Likewise,  the  National  Health  Survey 
found  that  4.5  per  cent  of  all  persons  sur- 
veyed were  disabled  on  the  day  of  the  sur- 


vey. This  is  more  than  twice  as  great  a 
prevalence  of  illness  as  was  found  in  the 
survey  by  the  Committee  on  Costs  of  Medical 
Care.  Essentially,  this  proves  that  by  meas- 
uring the  prevalence  of  illness  according  to 
the  number  of  persons  who  stay  at  home  you 
will  find  twice  as  much  illness  as  when  you 
measure  illness  according  to  the  amount  of 
money  spent  for  medical  care.  We  still  do 
not  know  how  many  people  in  the  United 
States  on  a given  day  are  sick  according 
to  medical  standards  and,  therefore,  in  need 
of  medical  care. 

No  group  of  persons  is  more  cognizant  of 
the  possibilities  of  improving  the  health 
status  of  our  people  than  the  medical  profes- 
sion. The  corollary  of  this  is  that  the  medical 
profession  is  also  cognizant  of  the  harmful 
effects  of  unwise  arrangements  to  distribute 
medical  services.  Sulfanilamide  is  a valuable 
drug,  but  diluting  sulfanilamide  with  dieth- 
ylene glycol  for  easy  distribution  resulted  in 
a deadly  concoction.  The  great  number  of 
arrangements  for  distributing  medical  services 
can  be  divided  into  five  main  categories: 

1.  Private  Practice,  whereby  individual 
persons  voluntarily  select  and  pay  personal 
physicians  to  render  preventive  and  curative 
medical  services. 

2.  Public  Mediqine,  whereby  governments 
provide  medical  services  for  special  groups 
of  persons  and  undertake  activities  which 
may  be  applied  en  masse  for  the  protection 
of  the  health  of  the  entire  population. 

3.  Socialized  Medicine,  which  includes  all 
arrangements  whereby  funds  are  collected 
from  groups  of  individuals,  from  philanthro- 
pists, or  by  taxation  to  provide  medical  serv- 
ices for  members. 

4.  Sickness  Insurance,  whereby  the  gov- 
ernment or  agencies  authorized  by  the  gov- 
ernment collect  funds  by  payments  from  in- 
dividuals and  by  taxation  to  provide  desig- 
nated medical  services  directly  to  the  insured 
persons. 

5.  State  Medicine,  whereby  the  govern- 
ment provides  complete  medical  services  di- 
rectly to  individuals  in  the  general  popula- 
tion through  salaried  physicians  who  are 
paid  from  tax  funds. 

Private  medical  practice,  the  voluntary  se- 
lection of  physicians  by  individual  persons 
in  the  community,  is  one  of  the  oldest  insti- 
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tutions  in  the  world.  Today  three-fourths 
of  all  medical  services  are  obtained  from 
privately  practicing  physicians.  The  remain- 
ing one-fourth  is  received  in  the  form  of  pub- 
lic medicine  or  from  various  special  arrange- 
ments which  can  be  labeled  as  “Socialized 
Medicine,”  not  always  in  a derogatory  sense. 

The  special  groups  which  properly  receive 
“Public  Medicine"  or  medical  care  directly 
under  government  arrangements  are  the 
Army  and  Navy:  persons  requiring  institu- 
tional care  for  mental  diseases,  leprosy,  tu- 
berculosis and  communicable  diseases,  epilep- 
tics, the  feeble-minded;  veterans  with  serv- 
ice-connected disabilities;  criminals;  and  those 
who  are  wards  of  the  government,  such  as 
Indians.  The  United  States  Public  Health 
Service  and  state,  municipal  and  county 
health  departments  are  governmental  agen- 
cies concerned  with  educational,  preventive 
and  enforcement  measures  for  the  protection 
and  betterment  of  the  public  health  of  the 
population  within  their  respective  jurisdiction. 

Examples  of  so-called  “Socialized  Medi- 
cine” are  those  arrangements  which  enable 
members  to  receive  medical  services  without 
directly  paying  the  physician  or  without  be- 
ing required  to  pay  at  all,  such  as  medical 
society  plans  for  the  care  of  the  indigent, 
outpatient  departments  of  hospitals  and  clin- 
ics, mutual  benefit  associations,  and  medical 
and  hospital  benefit  organizations.  It  should 
be  recognized  that  there  are  desirable  ar- 
rangements, which  tend  to  socialize  medicine, 
as  well  as  undesirable.  “Sickness  Insurance” 
or  “State  Medicine”  under  government  aus- 
pices does  not  exist  in  the  United  States. 

The  attitude  of  the  American  Medical  As- 
sociation on  all  of  these  arrangements  for 
distributing  medical  services  is  that  the  best 
medical  service  possible  should  be  made 
available  for  everyone.  Medical  and  health 
facilities  are  greatly  influenced  by  methods 
of  organization  and  distribution.  Methods 
which  disturb  the  confidential  relation  be- 
tween the  patient  and  physician  that  is  so 
essential  to  good  medical  practice,  methods 
which  fail  to  incite  initiative  or  a desire  for 
continuing  medical  education  in  the  practic- 
ing physician,  or  methods  which  place  the 
control  of  standards  of  medical  practice  in 
the  hands  of  non-medical  persons  all  operate 
to  lessen  the  quality  of  the  service  rendered. 


Consequently,  the  American  Medical  Asso- 
ciation welcomes  any  arrangement  that  en- 
ables persons  to  receive  more  medical  care 
or  assists  them  in  paying  for  medical  services 
provided  the  all-important  standards  of  med- 
ical service  and  medical  practice  are  not  low- 
ered. Poor  medical  care,  even  if  it  is  cheap 
and  plentiful,  may  be  worse  than  no  medical 
care  at  all. 

The  full  attitude  of  the  American  Medical 
Association  on  each  of  the  several  arrange- 
ments for  distributing  medical  services  can 
be  readily  determined  from  the  “Index  and 
Digest  of  Official  Actions  of  the  American 
Medical  Association,”  a booklet  which  should 
be  on  the  desk  of  every  physician  because  it 
outlines  and  abstracts  the  important  actions 
of  the  House  of  Delegates  and  of  the  various 
Councils  and  Bureaus  of  the  American  Medi- 
cal Association.  As  an  example,  take  the 
attitude  on  group  hospitalization  plans  which 
have  recently  gained  national  prominence. 
The  medical  profession  has  been  accused  of 
opposing  these  plans.  The  facts  are  that 
certain  standards  of  organization  and  contract 
arrangements  were  insisted  on  and  no  co- 
operation was  given  to  plans  that  were  im- 
properly organized  or  that  threatened  to 
encourage  inferior  medical  services  in  hos- 
pitals. The  medical  profession  did  oppose 
those  plans  that  were  operated  for  personal 
gain  or  which  violated  state  insurance  laws, 
and  it  is  gratifying  to  observe  that  in  prac- 
tically no  state  can  hospital  service  associa- 
tions now  be  organized  in  the  slipshod  man- 
ner that  prevailed  not  many  years  ago.  The 
medical  profession  has  also  objected  to  hos- 
pital service  corporations  attempting  to  sell 
the  service  of  roentgenologists,  pathologists, 
and  anesthetists  on  the  ground  that  such  an 
arrangement  would  prevent  the  development 
of  improved  medical  services  in  hospitals. 
It  has  long  been  recognized  that  it  is  contrary 
to  good  public  policy  for  corporations  to 
attempt  to  provide  medical  services  for  sick 
persons.  Efforts  have  been  made  to  twist 
and  distort  the  position  of  the  medical  profes- 
sion concerning  hospitalization  plans,  but  it 
is  encouraging  to  note  that  more  and  more 
hospital  service  corporations  are  recognizing 
the  value  of  adhering  to  the  standard  that 
special  medical  services  on  a service  basis 
should  not  be  included  in  hospital  service 
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contracts,  and  that  if  such  services  are  in- 
cluded, they  should  be  paid  for  in  cash  di- 
rectly to  the  subscriber  who  can  then  pur- 
chase his  own  medical  service. 

Or  take  the  attitude  on  contract  practice. 
The  medical  profession  does  not  object  to 
contract  practice  arrangements  which  are 
necessary  to  obtain  medical  services  for  per- 
sons in  isolated  localities  such  as  for  em- 
ployees in  mining  or  lumbering  camps.  It 
does  object  to  contract  arrangements  which 
encourage  underbidding  and  prevent  the  pa- 
tient from  having  free  choice  of  physician. 
Advertising,  solicitation,  lay  control  of  med- 
ical service  and  interference  with  the  essen- 
tial personal  relations  between  the  patient 
and  physician  are  some  of  the  elements  taken 
into  consideration  when  a contract  is  con- 
sidered contrary  to  good  public  policy.  The 
same  position  is  taken  in  regard  to  group 
payment  arrangements  for  medical  services. 
At  least  350  groups  of  employees  have  organ- 
ized mutual  benefit  associations  whereby 
funds  are  collected  to  assist  employees  to  pay 
for  medical  services.  These  arrangements 
are  perfectly  acceptable.  The  medical  pro- 
fession opposes  only  those  group  payment 
arrangements  which  depend  on  contracts  to 
secure  cut-rate  medical  and  hospital  services, 
which  prevent  members  from  having  free 
choice  of  physician  and  hospital  or  which 
attempt  to  control  the  standards  of  medical 
practice. 

The  attitude  of  the  American  Medical  As- 
sociation on  medical  care  arrangements  was 
very  clearly  stated  by  the  House  of  Dele- 
gates at  the  recent  annual  session  in  San 
Francisco,  as  follows: 

“In  any  arrangement  for  the  provision  of 
medical  services,  the  benefits  shall  be  paid  in 
cash  directly  to  the  individual  member.  Thus, 
control  over  medical  services  may  be  avoided. 
Cash  benefits  only  will  not  disturb  or  alter 
the  relations  of  patients,  physicians,  and  hos- 
pitals.” 

In  regard  to  Sickness  Insurance  or  State 
Medicine  as  methods  of  distributing  medical 
services,  the  medical  profession  is  convinced 
that  the  direct  provision  of  medical  services 
to  individual  persons  in  the  general  popula- 
tion by  the  government  will  have  just  as 
harmful  effects  on  the  standards  of  medical 


service  and  of  medical  practice,  as  control 
over  medical  services  by  lay  groups  or  cor- 
porations. This  conviction  is  based  on  a 
close  analysis  of  government  medical  systems 
in  foreign  countries,  as  well  as  on  experience 
with  medical  service  plans  in  the  United 
States. 

Whatever  medical  deficiencies  there  are  in 
the  United  States  cannot  be  corrected  merely 
by  the  expenditure  of  vast  sums  of  money. 
Skill  of  the  physician  is  what  cures  the  pa- 
tient, not  the  size  of  the  fee.  The  high  stand- 
ards of  medical  practice  in  the  United  States 
should  be  convincing  evidence  that  the  public 
can  place  full  confidence  in  the  medical  pro- 
fession to  see  that  the  distribution  of  medical 
service  is  constantly  improved. 

As  a matter  of  fact,  the  medical  profession 
is  conducting  more  experiments  with  methods 
of  distributing  medical  services  than  all  the 
proponents  of  new  systems  of  medical  care 
have  ever  conducted. 

More  than  200  medical  societies  are  experi- 
menting with  arrangements  for  distributing 
medical  services.  More  than  100  county  so- 
cieties have  organized  indigent  medical  care 
plans  which  enable  poor  persons  to  receive 
complete  medical  care.  Eleven  county  medi- 
cal societies  have  prepayment  medical  care 
plans  in  operation  which  provide  medical  care 
for  persons  in  low  income  groups  for  an  an- 
nual or  monthly  premium.  At  least  fourteen 
county  medical  societies  operate  postpayment 
medical  service  bureaus  which  help  individ- 
uals in  low  income  groups  to  receive  a re- 
duction in  their  medical  bills  and  to  pay  such 
bills  on  a monthly  budgeted  basis.  County 
and  state  medical  societies  participate  in  the 
administration  of  many  of  the  seventy-five 
group  hospitalization  plans  now  in  operation, 
and  at  least  four  of  these  plans  were  inau- 
gurated by  medical  societies.  The  experi- 
ence gained  from  these  activities  is  daily 
proving  of  value  to  other  medical  so- 
cieties that  are  proposing  similar  arrange- 
ments. 

State  medical  societies  and  the  majority  of 
county  medical  societies  also  cooperate  with 
public  and  private  organizations  in  a great 
many  health  projects  such  as  maternal  and 
child  health,  care  of  crippled  children,  syph- 
ilis, tuberculosis,  and  cancer — often  with  a 
large  share  of  the  administrative  work  under- 
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taken  by  the  medical  societies  at  their  own 
expense. 

As  you  know,  the  American  Medical  As- 
sociation, through  its  state  and  county  medi- 
cal societies,  has  recently  undertaken  a na- 
tion-wide “Study  of  Medical  Care”  to  deter- 
mine the  need  for  medical  services  where 
such  services  may  be  insufficient  or  unavail- 
able and  to  develop  preferable  procedures  for 
supplying  those  needs.  The  study  of  local 
needs  by  county  medical  societies,  in  con- 
junction with  all  other  individuals,  agencies, 
and  organizations  in  the  community  con- 
cerned with  medical  care,  will  furnish  neces- 
sary information  to  determine  the  nature  and 
extent  of  the  local  supply  of  and  demand  for 
medical  services  and  facilities  before  formu- 
lating plans  or  recommendations  for  new 
methods  of  distributing  medical  services. 

An  analysis  of  vital  statistics  and  the  dis- 
tribution of  medical  services  and  facilities  in 
the  United  States  will  show  that  the  greatest 
health  needs  are  confined  to  certain  localities. 
Moreover,  these  needs  are  not  identical  in 
different  localities.  This  is  illustrated  by  the 
data  pertaining  to  maternal  and  infant  mor- 
tality. 

The  amount  of  medical  care  received  dur- 
ing confinement  is  steadily  increasing 
throughout  the  United  States.  In  about 
twenty  states  less  than  3 per  cent  of  the  births 
in  1936  were  unattended  by  physicians,  al- 
though in  a few  states  from  20  to  50  per  cent 
of  births  were  not  attended  by  a physician. 
In  some  states,  and  especially  in  certain  lo- 
calities within  these  states,  the  infant  death 
rate  is  now  as  low  as  is  to  be  found  in  all 
except  a very  few  foreign  countries,  and  the 
rate  of  decline  in  recent  years  has  been 
equaled  in  only  a few  comparable  nations. 
In  some  cities  of  the  United  States  both  infant 
and  maternal  mortality  rates  are  as  low  as  in 
the  cities  of  almost  any  other  country.  Like- 
wise, other  morbidity  and  mortality  classifi- 
cations show  variations  according  to  locality. 

These  facts  indicate  that  medical  needs 
vary  with  local  conditions  and  therefore  con- 
stitute a local  problem.  Some  of  these  local 
conditions  are  economic,  some  racial,  and 
others  are  due  to  the  level  of  popular  educa- 
tion. Throughout  the  country  and  in  nearly 
all  localities  there  is  a continuous,  if  widely 
varying,  rate  of  improvement  in  these  con- 


ditions, indicating  that  the  localities  with  the 
best  records  are  but  the  advance  guard  of  a 
general  movement.  It  would  appear  from 
these  facts  that  the  methods  of  organization 
of  medical  services  in  the  more  satisfactory 
sections  may  be  expected  to  produce  similar 
results  in  other  localities  as  rapidly  as  those 
methods  can  be  extended  to  new  localities. 
Necessary  modifications  can  better  be  ap- 
proached by  a local  rather  than  a national 
program.  If  national  assistance  is  required 
for  any  locality,  that  assistance  can  be  given 
more  intelligently  and  with  greater  benefit 
if  the  local  program  has  first  been  analyzed 
and  a local  program  formulated. 

To  a large  extent,  the  history  of  medicine 
is  a story  of  the  failures  of  proposed  pan- 
aceas. There  is  almost  no  disease  known  to 
medicine  for  which  some  one  has  not  at  some 
time  offered  a panacea  which  experience  has 
shown  to  be  worthless  or  worse.  However, 
the  medical  profession  has  not  discarded 
these  panaceas  without  investigation.  It  ap- 
proaches them  with  the  skepticism  of  science 
and  accepts  them  or  rejects  them  on  the 
basis  of  results.  The  same  attitude  is  taken 
toward  proposals  in  the  social  and  economic 
fields  of  medicine.  Those  proposals  that 
threaten  the  welfare  of  the  sick  are  rejected: 
those  that  give  promise  of  improving  the 
health  status  of  the  people  are  accepted. 

The  cornea  from  eyes  of  human  cadavers  is 
suitable  for  transplantation  in  man,  the  trans- 
plant retaining  permanent  transparency  after 
union  with  the  substratum. — Lancet. 

Vitamin  B is  an  effective  drug  for  the 
treatment  of  roentgen  sickness. — Am.  Jo.  of 
Roent. 

While  the  etiology  and  classification  of 
pneumonia  in  childhood  is  complicated  and 
formidable,  this  has  as  yet  relatively  little 
bearing  on  the  all  important  matter  of  treat- 
ment.^Pneumonia  is  pneumonia  and  must  be 
treated  as  such  regardless  of  etiology  and 
classification.  The  pediatrician  has  not  been 
vitally  interested,  practically,  in  the  use  of 
specific  sera,  largely  because  the  prognosis 
is  so  favorable  in  the  very  cases  in  which  the 
sera  might  have  a favorable  action. — 111. 
Med.  Jo. 
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INDIGENT  MEDICAL  CARE  LARGELY  A PROBLEM  OF  NATIONAL 

ECONOMICS* 

WALTER  R.  CAREY,  M.D. 

SHERIDAN 


In  discussing  the  problem  of  Indigent  Med- 
ical Care  in  the  United  States,  are  we  not 
making  the  mistake  of  being  too  superficial? 
In  our  eagerness  to  evolve  a satisfactory 
treatment  for  the  obvious  symptom,  are  we 
not  completely  overlooking  the  underlying 
disease?  This  admission  is  frequently  made 
in  the  form  of  a charge  against  the  medical 
profession — that  the  wealthy  and  moderately 
wealthy  class  of  the  United  States  enjoy  the 
best  medical  care  in  the  world.  Then  it  is 
perfectly  evident  the  problem  is  not  one  of 
shortage  of  medical  skill  and  facilities,  but 
rather  a problem  of  distribution.  Money  was 
invented  to  facilitate  distribution  or  exchange 
of  goods  and  services.  Hence,  if  Medical 
Care  is  not  being  properly  distributed,  may  it 
not  be  well  first, to  ascertain  if  our  monetary 
system  is  functioning  efficiently? 

There  are  125  million  inhabitants  in  the 
United  States  requiring  food,  clothing,  shel- 
ter, and  medical  care.  Now,  if  there  is  pro- 
duced in  this  country  sufficient  material  and 
facilities  to  provide  these  necessities  of  life, 
the  problem  is  one  of  distribution  only.  The 
chief  instrument  of  distribution  is  money; 
the  more  evenly  money  is  dispersed,  the  more 
widely  are  the  necessities  of  life  made  avail- 
able. If  the  above  reasoning  is  correct,  then 
our  problem  is  narrowed  down  to  evolving 
a just  and  efficacious  plan  to  prevent  con- 
centration of  money.  Stagnant  wealth  means 
stagnant  commerce.  Circulating  money  means 
constant  exchange  of  goods  and  services. 
Therefore,  if  we  can  inaugurate  a program 
or  policy  which  increases  the  velocity  of  cir- 
culation of  money,  we  simultaneously  increase 
the  demand  for,  and  exchange  of,  goods  and 
services.  Increased  demand  for  goods  and 
services  means  increased  employment  and 
decreased  poverty  and  indigency. 

Statistics  show  that  22  million  people,  or 
approximately  20  per  cent  of  our  population, 
are  now  living  on  public  dole  of  some  form. 
This  represents  a state  and  federal  tax  burden 
of  180  million  dollars  a month.  The  birth 

‘Presented  before  the  Wyoming-  State  Medical 
Society,  Aug-.  8,  1938,  Laramie,  Wyoming,  as  part 
of  the  Symposium  on  Medical  Care. 


rate  among  this  destitute  20  per  cent  fraction 
of  our  population  is  60  per  cent  higher  than 
it  is  among  the  40  per  cent  self-supporting 
citizens.  The  22  million  inhabitants  of  the 
United  States  now  on  the  public  relief  rolls 
produce  one-quarter  of  a million  babies  every 
year.  For  every  100  children  born  to  self- 
supporting  parents,  relief  parents  produce  160 
children. 

In  addition  to  the  20  per  cent  of  our  in- 
habitants who  are  absolutely  destitute  and 
wholly  dependent  on  public  bounty  for  their 
existence,  there  is  at  least  another  40  per 
cent  who,  while  able  to  provide  for  them- 
selves food,  clothing,  and  shelter  sufficient 
to  exist,  are  financially  unable  to  meet  a med- 
ical emergency.  In  event  of  sickness  they 
are  forced  into  the  ranks  of  the  indigent. 
Therefore,  60  per  cent  of  our  population  do 
not  have  an  annual  income  sufficient  to  pro- 
vide the  necessities  of  life  adequately.  This 
leaves  40  per  cent  who  are  financially  com- 
petent. A negligibly  small  fraction,  perhaps 
10  per  cent,  have  an  annual  income  far  in 
excess  of  their  ability  to  spend.  This  concen- 
tration o[  the  nation  s wealth  in  the  hands  of 
a few  citizens  is  the  fundamental  cause  of 
inadequate  distribution  of  goods  and  services. 

If  concentration  of  wealth  is  hampering 
distribution  of  goods  and  services,  and  there- 
by causing  unemployment  and  increased  in- 
digency, it  is  perfectly  obvious  an  attempt 
should  be  made  to  evolve  an  equitable  plan 
for  decentralization  of  wealth.  It  has  been 
asserted  by  those  who  oppose  decentraliza- 
tion of  wealth,  as  a policy  for  reduction  or 
elimination  of  poverty,  that  even  if  all  the 
wealth  of  the  nation  was  equally  distributed 
among  its  citizens,  within  ten  years  75  to 
85  per  cent  will  have  again  gravitated  into 
the  control  of  10  to  20  per  cent  of  the  more 
thrifty  fraction  of  the  population.  In  other 
words,  they  contend  the  wealth  would  not 
long  remain  decentralized.  This  contention, 
if  true,  and  it  is  undoubtedly  true,  does  not 
nullify  the  theory  of  decentralization  of 
wealth  as  an  effective  plan  for  speeding  up 
commerce  and  increasing  employment.  The 
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correct  inference  to  draw  from  this  statement 
of  fact,  is  that  instead  of  arbitrarily  dividing 
the  wealth  of  the  nation  periodically  among 
its  citizens,  and  then  allowing  it  again  to 
gravitate  into  the  hands  of  a few,  a perma- 
nent continuing  plan  of  decentralization 
should  be  evolved,  which  will  steadily,  month 
after  month  and  year  after  year,  operate  to 
secure  the  industrial  and  employment  benefits 
of  widely  dispersed  wealth.  The  following 
are  the  more  common  plans  now  in  operation 
in  this,  or  in  other  countries,  to  effect  de- 
centralization of  wealth  and  relieve  indigency. 

First,  we  can  beg  the  10  per  cent  of  the 
population  of  the  United  States,  who  control 
90  per  cent  of  the  wealth,  to  give  sufficient 
of  their  surplus  to  enable  the  indigent  to 
subsist.  This  is  the  community  charities  sys- 
tem which  has  failed  dismally  in  the  present 
prolonged  depression. 

Second,  we  can  pass  confiscatory  legisla- 
tion enabling  the  government  legally  to  rob 
the  rich  of  their  surplus  wealth.  This  plan  is 
Communistic  and  is  embraced  by  the  people 
of  a country,  usually  by  a coup  or  revolution, 
only  as  a last  resort  after  long  years  of  hope- 
less poverty  and  suffering  under  some  demo- 
cratic form  of  government.  Democracy 
flourishes  only  in  countries  in  which  the  popu- 
lation is  composed  of  three  classes:  a large, 
influential  middle  class  of  moderately  wealthy 
citizens,  a small  group  of  extremely  wealthy, 
and  a very  small  group  of  poor  citizens.  The 
population  of  countries  adopting  Communism 
has  always  first  been  reduced  to  only  two 
classes:  a very  small  fraction  of  exceedingly 
wealthy  landlords,  and  a very  large  fraction 
of  impoverished  tenants  or  peons.  This  is 
exactly  the  situation  which  existed  in  both 
Russia  and  Spain  before  revolution  engulfed 
those  countries. 

Third,  we  can  inaugurate  an  adequate 
income  and  inheritance  tax,  with  surtaxes 
scaled  steeply  upward  above  a certain  net 
annual  income,  so  the  government  revenue 
will  be  amply  sufficient  to  care  for  the  indi- 
gent in  a decent  manner.  This  system  of 
taxation  imposes  little,  if  any,  burden  on  the 
low  income  group  and,  at  the  same  time,  does 
not  completely  stifle  ability  and  initiative. 
The  failure  of  the  present  federal  income  and 
inheritance  tax  to  effect  decentralization  of 
wealth  and  provide  adequate  revenue,  is  not 


due  to  inherent  theoretical  weakness,  but 
rather  to  inadequate  surtaxes  and  legal  loop- 
holes. 

One  important  weakness  in  the  present 
operation  of  our  state  and  federal  revenue 
system  is  the  issuance  of  tax  exempt  securities. 
If  there  were  no  tax  exempt  securities,  the 
graduated  income  and  inheritance  tax  could 
be  made  to  yield  sufficient  revenue  to  pay  for 
the  professional  and  hospital  care  of  the 
indigent  and,  at  the  same  time,  leave  the 
medical  care  of  those  able  to  pay,  continue 
to  operate  as  at  present.  Floating  tax  exempt 
bonds  to  finance  the  cost  of  indigent  care 
only  aggravates  the  problem;  for  the  wealthy 
have  long  since  recognized  these  “Financial 
Storm  Cellars”  as  safer  repositories  for  their 
surplus  funds  than  industrial  investments. 
Consequently,  industry  languishes,  unem- 
ployment increases,  indigency  grows,  retail 
buying  declines,  industrial  activity  continues 
to  fall,  and  the  vicious  cycle  proceeds  ad  in- 
finitum. 

The  burden  of  indigent  medical  care  has 
not,  until  recent  years,  reached  proportions 
beyond  the  capacity  of  organized  medicine, 
through  the  individual  donations  of  time  and 
service  of  its  membership,  to  meet  adequately. 
With  steadily  increasing  unemployment,  this 
burden  has  reached  proportions  which  con- 
founds the  most  extravagant  sacrifice  of 
which  the  profession  is  economically  capable. 
The  medical  profession  has  to  maintain  a 
personnel  sufficient  to  take  care  of  125  mil- 
lion people  in  the  United  States.  At  present, 
approximately  60  per  cent  of  these  people 
are  unable  to  pay  for  their  medical  care. 
Organized  medicine  has  been  challenged  to 
evolve  a satisfactory  plan  for  providing  ade- 
quate medical  care  for  this  major  fraction  of 
the  population,  or  a plan  will  be  drawn  up 
without  counsel  of  organized  medicine.  Since 
employment  at  an  adequate  annual  wage 
would  obviously  make  these  citizens  self- 
supporting,  the  best  theoretical  solution  of 
this  problem  is  perfectly  apparent.  Eliminate 
indigency,  and  the  problem  of  providing  med- 
ical care,  as  well  as  food,  clothing  and  shel- 
ter, is  immediately  solved.  Indigency  can  be 
eliminated,  if  a plan  can  be  devised  for  pro- 
viding continuous  employment,  at  an  ade- 
quate annual  wage,  for  all  the  nation’s  em- 
ployable citizens.  Organized  medicine  is  ill- 
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prepared  to  cope  with  the  problem  of  remov- 
ing indigency  from  the  United  States.  Ap- 
parently, this  problem  has  successfully  defied 
the  efforts  of  the  most  astute  statesmen. 

The  ideal  economic  situation,  in  any  coun- 
try, is  that  all  its  citizens  be  employed  at  an 
annual  income,  sufficient  to  provide  all  the 
necessities  of  life,  and  still  have  a small  an- 
nual savings,  to  provide  these  necessities, 
when  too  old  for  gainful  employment.  Under 
such  an  economic  setup,  each  citizen  chooses 
his  own  physician  and  hospital  and  pays  for 
these  services,  just  as  he  chooses  his  own 
grocer,  clothing  merchant,  and  landlord.  This 
is  economic  freedom  and  makes  for  a happy, 
independent,  and  contented  nation.  Political 
freedom  without  economic  freedom  is,  indeed, 
an  empty  boon. 

If  the  United  States  must  become  recon- 
ciled to  a permanent  high  fraction  of  its  citi- 
zens being  unemployed,  or  employed  at  an 
annual  wage  below  subsistence  level,  then 
some  plan  must  be  developed  to  meet  the 
food,  clothing,  shelter,  and  medical  need  of 
these  citizens.  Perhaps  this  is  the  problem 
for  which  organized  medicine  has  been  chal- 
lenged to  provide  a solution.  It  is  just  as 
futile  for  the  medical  profession  to  try  to 
provide  medical  care  for  a large  indigent 
fraction  of  the  population,  without  financial 
assistance,  as  it  is  for  the  clothing  manufac- 
turer to  give  away  his  merchandise.  For 
instance,  would  anyone,  because  of  a scarcity 
of  shirts  among  the  indigent,  seriously  sug- 
gest that  the  shirt  manufacturers  give  away 
their  stock  of  shirts  until  they  are  forced 
into  bankruptcy?  The  government  has  pro- 
vided work  for  the  indigent  so  they  could 
buy  their  own  shirts,  or  failing  this,  has  pur- 
chased shirts  for  them  with  public  funds.  In 
like  manner,  the  federal  or  state  government, 
if  unable  to  provide  employment  for  all  the 
citizens,  at  wages  sufficient  to  enable  them 
to  pay  for  their  own  medical  care,  will  pur- 
chase this  medical  care  for  them. 

Under  our  democratic  form  of  government, 
the  necessities  of  life,  including  medical  care, 
are  supplied  to  the  indigent  by  state  and 
federal  funds.  These  public  funds  are  pro- 
vided by  taxation.  The  theoretical  intent  of 
our  system  of  taxation  is  that  those  citizens, 
most  able  to  pay,  shall  contribute  the  greater 
proportion  of  the  state  and  federal  revenue. 


This  system  of  indigent  medical  care  is  not 
state  or  government  medicine  in  the  true  so- 
cialistic sense.  Real  socialistic  or  state  medi- 
cine means  that  the  state  shall  not  only 
finance  the  medical  care  of  its  citizens,  but 
shall  also  designate  the  doctor  and  hospital 
for  each  of  its  citizens.  Free  individual 
choice  of  physician  and  hospital  immediately 
disappears  in  any  country  making  the  fateful 
decision  for  bureaucratic  state  medicine.  So- 
cialistic state  medicine  also  means  the  injec- 
tion of  a third  party,  frequently  a non-medi- 
cally  trained  politician,  into  the  traditionally 
confidential  doctor-patient  association.  Citi- 
zens in  countries  which  have  adopted  social- 
istic state  medicine  have  invariably  found 
their  loss  of  right  to  choose  their  physician 
and  hospital,  and  their  loss  of  privacy  in 
their  relations  with  their  physician,  an  ex- 
ceedingly high  price  to  pay  for  their  medical 
care. 

If  conditions  in  the  United  States  have 
now  reached  the  stage  where  there  will,  from 
now  on,  be  a large  permanent  fraction  of 
the  population  unemployed  and  dependent  on 
public  funds  for  the  necessities  of  life,  in- 
cluding medical  care,  some  plan  must  be 
evolved  for  preserving  for  these  people  their 
freedom  of  choice  of  physician  and  hospital 
and  also  their  confidential  relations  with  the 
physician  of  their  choice.  Furthermore,  if 
medical  care  must  be  provided  for  60  per 
cent  of  the  population  at  public  expense,  this 
should  not  make  it  necessary  also  to  provide 
medical  care  for  the  dO  per  cent  financially 
solvent  fraction. 

To  meet  the  requirements  of  freedom  of 
choice  of  physician  and  hospital,  privacy  in 
doctor-patient  relations,  and  still  exclude  fi- 
nancially competent  patients,  a patient  apply- 
ing for  medical  care  at  public  expense  should 
first  be  investigated  by  a trained  social  serv- 
ice worker.  The  patient  should  be  certified 
as  eligible  for  this  medical  care  by  both  the 
social  service  investigator  and  by  the  family 
physician.  All  physicians',  consultants’,  med- 
ical and  hospital  bills  should  be  submitted 
once  a month,  even  though  the  treatment  has 
not  been  completed,  to  a committee  of  physi- 
cians of  the  local  medical  society,  for  verifi- 
cation and  approval  before  payment  is  made 
from  public  funds  appropriated  for  that  pur- 
pose. 
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1.  The  problem  of  indigent  medical  care 
is  merely  a symptom  of  the  national  economic 
disease  causing  the  indigency.  Only  a state 
and  federal  government  program,  which  will 
provide  gainful  employment  for  the  nation’s 
unemployed,  can  cure  the  nation’s  indigency. 
Remove  indigency  and  the  problem  of  indi- 
gent medical  care  immediately  becomes  non- 
existent. 

2.  Approximately  20  per  cent  of  the  popu- 
lation of  the  United  States  is  now  dependent 
on  public  bounty  for  food,  shelter,  clothing, 
and  medical  care.  Perhaps  another  40  per 
cent  are  barely  able  to  provide  for  them- 
selves food,  clothing,  and  shelter,  but  are 
financially  unable  to  meet  a medical  emer- 
gency. Therefore,  while  the  medical  profes- 
sion has  to  maintain  a personnel  sufficient  to 
care  for  125  million  people,  60  per  cent  of 
these  people  are  financially  unable  to  pay  for 
these  services. 

3.  Excessive  concentration  of  wealth  has 
been  advanced  as  the  principal  cause  of  in- 
dustrial and  commercial  stagnation,  with  re- 
sultant unemployment  and  indigency. 

4.  An  adequate  income  and  inheritance 
tax  with  surtaxes  scaled  steeply  upward 
above  a certain  net  annual  income  would  pro- 
vide sufficient  government  revenue  to  care 
for  the  indigent  and,  at  the  same  time,  would 
constantly  tend  to  decentralize  wealth,  speed 
up  commerce,  and  obliterate  indigency. 
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5.  The  policy  of  issuing  tax  exempt  se- 
curities discourages  industrial  investment, 
impedes  circulation  of  money,  and  directly 
encourages  concentration  and  stagnation  of 
wealth. 

6.  Financing  relief  of  the  indigent  is  now, 
and  has  always  been,  an  obligation  of  the 
commonwealth.  This  is  not  state  or  govern- 
ment medicine  in  the  true  socialistic  sense. 
True  state  or  socialistic  medicine  means  to 
the  individual  citizen  the  loss  of  freedom  of 
choice  of  doctor  and  hospital,  and  also  the 
loss  of  privacy  in  his  relations  with  his  own 
physician.  Any  system  of  medical  practice 
which  denies  freedom  of  choice  of  physician 
and  hospital,  and  the  obtrusion  of  a third 
party  between  patient  and  physician,  never 
proves  satisfactory  to  the  patient,  or  con- 
ducive to  the  best  interests  of  scientific  med- 
ical advancement. 

7.  If  the  time  has  now  arrived  in  the 
United  States  when,  because  of  inability  to 
supply  continuous  gainful  employment  to  all 
citizens,  there  will  henceforth  be  a permanent 
indigent  fraction  of  the  population  for  whom 
medical  care  must  be  provided  by  public 
funds,  a plan  must  be  evolved  for  certifica- 
tion of  eligible  indigents,  and  for  preserving 
for  these  economically  dependent  citizens 
their  freedom  of  choice  of  physician  and 
hospital,  and  for  insuring  confidential  rela- 
tions with  their  physician. 
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UNCLE  SAM  PRACTICES  MEDICINE* 

A.  L.  MILLER,  M.D. 

KIMBAKU  NEBRASKA 


In  the  New  York  Sunday  Times  of  July  24 
the  following  was  found  under  these  terse 
paragraphs  of  important  sayings  of  the  week: 
“Nothing  is  more  important  to  a nation  than 
the  health  of  its  people.” — President  Roose- 
velt. 

Anything  that  affects  the  health  of  the  indi- 
vidual or  the  community  is  of  public  concern. 
The  public  and  the  profession  is  perplexed 
and  fearful  of  the  future  medical  care  and 
the  direction  in  which  we  are  going.  From 
an  economic  standpoint  the  health  of  the 
people  is  of  highest  importance  to  the  prog- 

*Presented before  the  Wyoming-  State  Medical 
Society,  Laramie,  Aug-.  8,  1938,  as  part  of  the 

Symposium  on  Medical  Care. 


ress  of  industry  and  business.  Good  health  is 
an  asset.  Government  has  been  more  and 
more  concerned  with  the  health,  not  only  of 
its  employees,  but  also  of  its  citizens.  This 
is  evidenced  through  the  fact  that  the  Vet- 
erans’ Bureau,  the  Public  Health  Service, 
child  care,  maternal  health,  crippled  children, 
the  care  of  the  insane,  and  rehabilitation  pro- 
grams of  the  nation  are  requiring  enormous 
increases  in  the  budget  of  the  state  and  fed- 
eral government. 

Throughout  the  history  of  the  development 
of  socialized  or  state  medicine  the  medical 
profession  as  a whole  has  insisted  that  the 
old  order  in  the  practice  of  medicine  should 
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be  maintained  and  the  established  relation- 
ships between  doctor  and  patient  continued. 
Organized  medicine  has  asked  that  the  indi- 
vidual members  of  the  profession  provide 
surgical  and  medical  are  to  the  indigent  as 
needed.  I am  in  agreement  with  the  above 
and  feel  also  that  the  old  order  of  the  medical 
practice  and  the  established  relationships 
can  continue  to  be  maintained.  It  is  my  opin- 
ion that  organized  medicine  must  take  the 
lead  and  assume  leadership  in  medical  and 
public  health  matters.  Organized  medicine 
should  take  the  trouble  to  keep  the  public 
informed  of  new  trends  and  practices  in  pub- 
lic health  measures.  If  we  do  not  take  the 
lead,  some  lay  organization  will  do  it  for  us. 
In  the  new  organization  bill  recently  before 
Congress,  machinery  was  set  up  for  a form 
of  state  medicine.  There  would  be  tragic 
effects  on  the  profession,  as  well  as  immense 
cost  to  the  public,  should  be  start  providing 
socialized  medical  care.  Organized  medicine 
cannot  continue  sublimely  to  ignore  public 
opinion  or  we  will  have  to  submit  to  a politi- 
cal degradation  of  medical  practice.  We  can- 
not adopt  a distant,  almost  disdainful,  atti- 
tude toward  the  problem  of  medical  care. 
Otherwise,  we  will  alienate  government  offi- 
cials and  a portion  of  the  public  and  create 
many  dissatisfied  members  in  the  profession. 
There  is  a definite,  distinct  problem  of  vital 
interest  in  the  care  of  the  indigent.  If  we 
continue  to  evade  and  minimize  our  problems, 
we  will  fail  to  protect  and  preserve  medical 
care  to  the  public,  and  we  will  eventually 
cheapen  the  whole  character  and  standard 
of  medical  practice. 

It  is  high  time  that  the  medical  profession 
realizes  that  government,  lay  officials,  lay 
organizations,  and  the  various  foundations 
all  have  a sincere  interest  in  the  problem  of 
medical  care — and  it  is  high  time  we  met  them 
halfway.  How  can  we  as  a medical  profes- 
sion expect  lay  organizations  to  understand 
and  appreciate  the  dangers  of  socialized  med- 
icine unless  we  offer  to  them  clear  explana- 
tions of  just  what  medicine  means  and  will  do 
to  the  public  and  the  profession?  It  is  a func- 
tion of  the  medical  profession  to  provide  and 
maintain  a high  quality  of  medical  service. 
We  must  also  bear  in  mind  that  the  lack  of 
medical  care  to  the  indigent  is  essentially  an 
economic  problem  and  is  identified  closely 


with  the  problem  of  giving  food,  shelter,  and 
clothing.  Then,  how  can  we  tyros  of  eco- 
nomics be  expected  to  solve  problems  of  medi- 
cal care  and  economics  so  far  beyond  our 
sphere  of  that  special  knowledge? 

Direct  payment  by  government  for  medical 
service  is  not  a solution.  It  is  nothing  more 
than  a temporary  expedient,  an  expedient  in- 
tensified in  depression  periods  and  eased  dur- 
ing prosperous  times,  just  as  it  is  in  the 
problem  of  housing,  clothing,  and  food. 

I wonder  if  we  are  not  trying  to  assume 
functions  and  attempt  to  decide  issues  beyond 
our  respective  fields  of  knowledge.  It  is  im- 
portant that  we  as  doctors  and  laymen  alike 
respect  the  limits  of  our  natural  functions. 
It  is  also  necessary  that  we  respect  our  re- 
sponsibilities. Only  by  recognizing  these 
fundamental  concepts  can  medicine  and  laity 
hope  to  solve  their  mutual  problems  within 
the  framework  and  traditions  of  democratic 
government.  The  world  has  been  engaged 
in  recent  years  in  vast  and  lofty  planning  of 
programs  of  world  democracy  and  of  univer- 
sal peace:  also,  plans  for  economic  equality 
and  security  have  been  launched  in  a number 
of  countries  of  Europe.  It  has  recently  seized 
the  imagination  of  some  people  in  America 
and  has  marched  like  pageants  across  the 
stage  of  our  ideals.  We  are  following  a 
visionary  symbol  out  into  the  night.  It  is  a 
desperate  adventure.  The  capacity  of  men 
and  women  in  mass  mob  psychology  to  follow 
false  leadership  is  written  in  tinted  letters 
across  the  horizon  of  life.  Certain  change  of 
trends  in  the  last  two  centuries  are  greatly 
exaggerated  in  the  present  time  and  are  modi- 
fying deeply  our  ways  of  life. 

It  has  been  reported  by  the  Committee  on 
Medical  Care,  appointed  by  the  United 
States  Public  Health  Service,  that  approxi- 
mately 200,000  deaths  a year  could  be  pre- 
vented if  medical  science  fully  applied  all  the 
knowledge  available.  It  is  claimed  that  7,000 
women  who  die  in  childbirth  could  be  saved 
each  year;  70,000  children  who  die  the  first 
year  of  life,  and  that  20,000  people  who  die 
of  pneumonia  might  be  saved;  and  likewise 
35,000  who  die  of  tuberculosis,  that  40,000 
who  die  from  the  effects  of  syphilis,  12,000 
who  die  of  diabetes,  and  24,000  who  die  of 
cancer.  It  is  claimed  that  all  of  these  lives 
could  be  saved  if  proper,  adequate  medical 
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treatment  were  given  early.  Two  hundred 
thousand  lives  means  about  600  needless 
deaths  a day.  One  wonders  if  the  old  medi- 
cal custom  of  fees  and  services  now  fits  mod- 
ern society.  These  are  times  of  a great  deal 
of  misinformation  and  propaganda.  Propa- 
ganda is  nothing  more  than  an  effort  of  a 
group  or  nation  to  influence  some  other  group 
or  nation  adversely  or  to  change  their  senti- 
ment and  ways  of  thinking.  It  seems  most 
important  that  we  at  all  times  get  the  actual 
facts  concerning  medical  practice. 

The  public  has  been  concerned  about  med- 
icine and  the  unnecessary  loss  of  lives.  It 
feels  that  the  medical  profession  as  a whole 
is  lagging  behind  the  science  of  medicine. 
Our  doctors  are  good,  the  best  in  the  world, 
but  we  fail  to  keep  pace  with  changing  times. 
The  thing  that  worries  the  ordinary  man  is 
not  the  average  doctor  bills,  but  the  thing 
that  preys  on  his  mind  is  the  unpredictable 
serious  illnesses  which  mean  specialists,  hos- 
pital bills,  and  operations.  He  is  not  able 
to  budget  for  these  unforeseen  emergencies. 
Specialists,  hospital  bills,  and  operations  are 
necessary,  but  financially  the  situation  is  bar- 
baric. It  is  necessary  in  some  way  to  provide 
adequate  medical  care  for  the  indigent  and 
the  large  middle  class  of  people  who  get  sick 
and  whose  budget  cannot  stand  expensive 
unforeseen  medical  care. 

The  American  people  have  never  voted  to 
change  their  system  of  medical  care  to  one  in 
which  the  doctor  is  working  for  the  govern- 
ment instead  of  for  his  patients.  Such  a 
change  has  never  been  voted  by  our  repre- 
sentatives in  congress.  We  are,  however, 
having  such  changes  whether  we  like  it  or 
not.  State  medicine  in  this  country  is  begin- 
ning. and  the  taxpayers  are  paying  for  it. 
Beginnings  have  been  made  in  the  Home 
Owners’  Loan  Corporation  whereby  congress 
set  aside  $40,000  to  help  to  take  care  of 
2,500  employees.  They  have  established  a 
clinic,  equipped  it  with  modern  apparatus, 
and  staffed  it  with  a carefully  chosen  medi- 
cal director,  surgeon,  eye-ear-nose-and-throat 
specialist,  a child  specialist,  two  general  prac- 
titioners, registered  nurses,  and  x-ray  and 
laboratory  technicians.  In  the  last  session  of 
congress  a bill  was  introduced  by  Senator 
Wagner  of  New  York,  a staunch  new  dealer, 
which  proposed  to  establish  state  medicine. 


A committee  has  been  appointed  to  study 
carefully  the  effects  and  the  means  of  estab- 
lishing a system  of  socialized  medicine.  The 
matter  is  far  from  dead.  This  is  a period  of 
groundwork  laying  a period  of  further  study 
and  investigation.  Recent  newspaper  infor- 
mation indicates  that  the  Health  Committee 
will  recommend  to  the  next  congress  approxi- 
mately one  billion  dollars  for  the  furtherance 
of  medical  and  surgical  care. 

In  my  own  state  we  have  seen  our  health 
department  grow  from  a small  appropriation 
of  $3,000  ten  years  ago  to  nearly  $200,000 
this  past  two  years.  Our  department  is  going 
into  the  field  of  public  health  education, 
spending  huge  sums  of  money  for  care  of 
crippled  children,  expectant  mothers,  and  for 
the  prevention  of  disease.  In  many  cases 
they  are  administering  typhoid  vaccine,  diph- 
theria toxoid,  smallpox  vaccine,  and  in  gen- 
eral usurping  the  rights  and  duties  of  the 
physician. 

I have  viewed  state  medicine  in  England, 
Germany,  and  Hungary.  I know  that  in 
those  countries,  the  initiative,  as  far  as  the 
doctor  is  concerned,  is  gone.  The  patient 
is  merely  treated  as  a number,  a cog  in  a 
vast  machine.  Some  of  the  poorest  work  in 
surgery  I observed  in  Munich,  once  the  cen- 
ter of  the  best  in  medical  technic,  and  also 
in  Budapest,  where  due  to  the  lack  of  material 
and  the  hope  of  progressing,  surgical  and 
medical  care  is  indeed  on  a low  scale.  The 
doctors  in  Budapest,  Hungary,  told  me  that 
they  were  getting  about  49c  for  a call  in 
town.  They  might  have  to  make  eight  or 
ten  calls  on  this  patient,  but  the  limit  that 
they  could  be  paid  for  was  three  calls.  Dr. 
Lund  told  me  that  he  was  getting  about  $30 
a month  in  our  money:  and  the  doctor  had 
completed  a fellowship  in  the  Rockefeller 
Institute  in  New  York  City  and  is  the  head 
of  the  neuro-surgical  department  in  one  of 
the  clinics  in  Budapest.  The  chief  surgeon 
was  getting  the  magnificent  sum  of  about 
$70  a month  in  our  money  and  he  spent  all 
of  his  time  doing  surgery.  When  I visited 
with  him  he  threw  up  his  hands  in  despair 
and  remarked,  “Doctor,  we  medical  men  in 
Austria  and  Hungary  have  no  future.  We 
have  nothing  to  live  for.  We  are  just  a cog 
in  the  machinery  of  the  state.’’  Truly,  gentle- 
men, this  type  of  state  medicine  means  a 
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lower  grade  of  medicine  than  what  we  have 
in  the  United  States  where  men  act  as  indi- 
viduals, doing  the  thing  they  feel  is  right  for 
their  patients. 

We  have  heard  that  under  state  medicine 
there  would  be  better  care,  a lower  death 
rate,  and  less  disease:  but  what  are  the  facts? 
It  has  been  shown  that  the  duration  of  dis- 
abling illnesses  is  decidedly  higher  among 
relief  families  than  those  on  non-relief,  the 
proportion  being  about  67  per  cent  more  in 
relief  families  than  non-relief.  It  has  also 
been  shown  that  the  incidence  of  disability 
is  much  higher  in  the  countries  that  have  state 
medicine.  Is  it  not  reasonable  to  expect  that 
an  individual  receiving  free  medical  service 
through  relief  agencies  would  report  more 
illnesses  and  stay  in  bed  longer  by  reason  of 
it  than  those  who  have  to  pay  for  medical 
service  and  whose  income  stops  when  they 
do  not  work?  That  is  precisely  the  experi- 
ence of  countries  that  have  adopted  state 
medicine  for  the  whole  population. 

In  1933  it  was  found  in  England  that  those 
who  carried  government  health  insurance  lost 
an  average  of  twelve  and  one-half  days  per 
worker  compared  with  nine  days  before 
health  insurance  was  available. 

In  Germany,  where  compulsory  health  in- 
surance has  had  a much  longer  experience, 
the  annual  time  lost  for  sickness  has  increased 
in  fifty  years  from  five  days  to  twenty-eight 
days.  In  the  United  States  the  average  for 
all  non-relief  classes,  according  to  the  new 
Public  Health  Survey,  is  9.8  days.  The  time 
lost  for  those  on  relief,  according  to  the 
same  survey,  is  16.3  days.  The  survey  shows 
that  70  per  cent  of  all  cases  of  illness  among 
relief  families  were  attended  by  a physician. 
The  proportion  among  non-relief  cases,  the 
income  classes,  was  74  per  cent.  Surely,  no 
one  is  justified  in  reasoning  from  these  facts 
that  doctors  are  neglecting  the  poor.  The 
proportion  of  disabling  cases  hospitalized  was 
26.8  per  cent  in  relief  families  and  23.9  per 
cent  among  non-relief  families.  The  relief 
cases  received  more  hospitalization  than  the 
lowest  income  non-relief  cases.  The  survey 
on  hospital  cases  show  the  facts  even  more 
favorable  to  the  under-privileged — relief  fam- 
ilies 62  per  cent,  non-relief  413^2  cent. 

For  the  government  to  legislate  and  pass  a 
socialized  medicine  bill  would  mean  more 


laws  and  confusion  in  this  country.  Govern- 
ment is  not  competent  to  take  care  of  medical 
ills.  This  has  been  shown  in  Europe’s  politi- 
cal medical  situations.  While  diphtheria  in- 
creased in  both  Germany  and  England  under 
state  medicine  in  a ten-year  period,  1922- 
1933,  the  disease  decreased  in  the  United 
States  by  65  per  cent.  Tuberculosis  de- 
creased in  England  with  state  medicine  28 
per  cent,  while  in  the  United  States  without 
state  medicine  it  decreased  48  per  cent.  The 
Metropolitan  Life  Insurance  bulletin  of  Jan- 
uary, 1938,  shows  a survey  of  17,700,000  in- 
dustrial policyholders.  It  shows  new  all-time 
lows  for  all  causes  of  deaths:  second,  it  shows 
an  increase  in  the  average  life  span  to  a new 
world’s  record:  third,  a death  rate  decrease 
of  36  per  cent  since  1911;  fourth,  the  highest 
life  expectancy  in  the  world  for  the  American 
child.  Let  me  remind  you  that  this  was  all 
accomplished  under  private  practice  and  not 
under  state  medicine.  I believe  that  the  lab- 
oratories and  science  have  done  far  more  for 
mankind  than  legislatures  and  politicians. 

I believe  it  is  necessary  to  make  changes 
to  keep  abreast  of  the  times.  It  is  my  opinion 
that  the  medical  profession  has  been  too  much 
guided  by  precepts,  rules,  regulations,  and 
ethics,  and  has  not  been  keeping  pace  with 
public  opinion  and  the  desires  for  progressive 
medical  care.  I refer  not  to  the  progress 
made  scientifically,  because  we  have  gone 
far  in  bringing  out  new  remedies,  controlling 
disease  and  have  taken  many  steps  in  public 
health  sanitation  and  hygiene.  The  place 
where  we  have  been  slow  and  halting  is  in 
the  economic  side  of  medicine.  I believe  that 
if  we  are  to  keep  the  proper  place  that  medi- 
cine has  attained  in  society,  we  must  give 
more  light  to  the  public  as  to  what  is  being 
accomplished  by  public  health  measures  and 
the  service  of  the  medical  profession  to  man- 
kind, prolonging  life,  mastering  diseases, 
bringing  out  new  immunizing  substances  and 
preventive  measures,  new  steps  in  public 
health  measures,  and  the  actual  progress  that 
is  being  made.  I feel  that  we  should  give  it 
publicity.  The  education  of  the  laity  and  the 
profession  is  important. 

The  survival  of  the  practice  of  medicine 
lies  in  the  rendering  of  the  proper  service  to 
our  patients.  The  physician  must  have  a 
sense  of  economics,  not  only  for  himself,  but 
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for  the  patient.  We  should  save  the  patient 
unnecessary  expenses. 

In  the  program  set  up  by  the  Speakers’ 
Bureau  and  the  Department  of  Education  and 
the  Nebraska  Medical  Association  we  are 
outlining  a medical  health  education  to  the 
laity  and  the  profession.  It  is  my  hope  that 
medical  men  who  can  will  take  part  in  this 
program.  It  is  our  hope  to  get  before  every 
service  club,  P.T.A.,  Woman’s  Club,  and 
Chamber  of  Commerce  in  Nebraska  with  the 
health  program.  The  doctors  of  the  state 
are  going  to  be  called  upon  to  take  part  in 
this  type  of  education.  It  is  my  honest  opin- 
ion that  much  good  can  come  from  a properly 
directed  educational  program.  The  days  of 
isolation  in  medicine  are  over.  Organized 
medicine  must  take  some  degree  of  appraisal 
of  itself,  and  then  they  must  meet  their  obli- 
gation to  the  public:  and  if  we  do  not,  we 
may  expect  some  other  organization  to  do  it 
for  us.  We  have  been  too  prone  to  organize 
and  protest  to  try  to  protect  ourselves. 

It  is  time  that  we  take  a reappraisement  of 
ourselves  and  determine  our  relationship  with 
the  public.  It  should  bear  the  closest  scru- 
tiny. We  as  medical  men  must  assume  lead- 
ership in  this  changing  medical  field,  for  there 
is  surely  an  irresistible  change  coming  in  the 
practice  of  medicine,  whether  we  will  it  or 
not.  It  behooves  us  to  keep  a satisfactory 
position  in  public  opinion.  We  have  tried 
to  protect  ourselves  against  this  oncoming 
tide  of  public  opinion  and  we  have  not 
stopped  to  analyze  the  way  out  or  offer  a 
solution.  Medical  men  and  groups  can  no 
longer  gracefully  or  with  support  of  public 
opinion  fight  proposals  of  the  state  or  lay 
agencies  for  the  betterment  of  medical  condi- 
ditions.  Public  opinion  is  an  overpowerful 
tide,  sweeping  before  it  all  opposition.  We 
cannot  gracefully  and  without  criticism  as- 
sume a hostile  attitude  toward  this  tide.  We 
must  have  a constructive  receptive  attitude 
toward  the  changing  times.  County,  state, 
and  individual  medical  men  who  do  not  ar- 
range their  relationships  in  harmony  with  the 
new  and  changing  conditions  are  courting 
trouble  and  only  laying  a foundation  for  fur- 
ther disturbances  in  the  practice  of  medicine. 
Medical  men  should  certainly  handle  medical 
problems;  and  if  you  are  not  assuming  lead- 


ership, then  it  is  your  own  fault  if  some  other 
agency  assumes  that  leadership. 

We  find  industry  and  commerce  continu- 
ally taking  appraisals  to  ascertain  if  its  meth- 
ods are  obsolete  or  need  a change.  They  fre- 
quently make  changes  after  these  appraisals 
and  eliminate  the  practices  and  conditions 
that  are  harmful,  I believe  if  the  medical  pro- 
fession presented  a united  front,  a complete 
organized  program,  that  there  would  be  far 
less  danger  of  state  and  socialized  medicine. 
It  was  truthfully  written  years  ago,  “The 
world  steps  aside  for  that  man  or  group  of 
men  who  know  where  they’re  going,”  and  if 
we  present  a united  front,  an  aggressive  pro- 
gram, we  will  write  a luminous  chapter  in  the 
history  of  m.edicine. 

We  do  not  want  government  control  in 
the  practice  of  medicine.  There  is  a decisive 
contrast  in  the  incentive  of  government  con- 
trol of  business  and  privately  controlled  enter- 
prise. You  have  all  observed  this  at  one 
time  or  another.  The  private  manager  must 
at  least  make  the  income  of  his  business  equal 
the  expenses,  or  he  will  probably  be  fired,  or, 
if  an  individual,  go  into  bankruptcy.  With 
the  government  in  business  it  is  different. 
The  fear  of  being  put  out  of  the  political  job, 
of  course,  is  ever  present,  but  it  seems  not 
to  be  linked  with  the  fear  of  waste,  ineffi- 
ciency, and  bankruptcy.  He  knows  the  gov- 
ernment will  not  go  bankrupt  as  long  as  they 
have  power  to  levy  taxes  and  there  is  more 
property  on  which  to  levy  taxes. 

Doctors,  like  businessmen  and  farmers,  are 
divided  on  the  issue  of  state  medicine.  A con- 
siderable minority  favor  it.  A small  group 
would  actually  welcome  socialization,  while 
others  would  favor  a limited  control  that  will 
preserve  the  essential  conditions  of  private 
practice.  Complete  socialization  of  medicine 
would  appear  to  be  inevitable  only  if  doctors 
surrender  to  it.  I cannot  conceive  of  the 
doctor  treating  patients  and  sending  a bill 
to  Uncle  Sam.  This  bait,  however,  has  been 
offered  to  the  doctor  and  in  another  guise 
was  offered  to  our  farmers  when  they  were 
asked  to  sign  crop  control  contracts  with 
checks  to  follow.  Both  the  doctors  and  the 
farmers  are  offered  a small  guarantee  in  re- 
turn for  the  surrender  of  liberty  of  action. 

We  can  certainly  find  people  and  groups 
who  want  more  medical  treatment,  just  as 
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they  want  more  food,  more  clothing,  more 
jewelry,  more  travel,  and  more  power.  The 
progress  toward  any  ideal  is  bound  to  be 
slow.  The  travel  is  not  measured  by  the 
distance  ahead  to  Utopia,  but  by  how  far  we 
have  traveled  in  the  past  and  what  the  means 
are  for  going  farther. 

The  physicians  of  the  country  have  a tradi- 
tion of  caring  for  the  afflicted  regardless  of 
economical  status.  Plans  were  announced 
recently  to  mobilize  local  and  state  medical 
associations  with  other  local  agencies  to  see 
that  no  one  who  needs  medical  care  is  neg- 
lected. To  me  it  matters  little  who  pays  for 
medical  service  as  long  as  control  of  the  care 
■of  the  patient  stays  with  the  doctor. 

It  is  my  belief  that  the  next  session  of 
congress  will  see  a united  push  by  state 
medicine  advocates,  and  the  doctor  will  be 
right  up  against  the  gun  unless  he  offers  a 
united  front.  If  we  are  to  leave  the  fixing 
of  fees  or  their  compensation  to  politicians, 
then  universal  serfdom  is  already  upon  the 
state.  More  people  could  pay  their  doctor 
if  they  placed  their  obligations  ahead  of  their 
pleasures.  The  average  American  family 
pays  more  in  gambling,  extravagance,  and 
laziness  than  they  pay  their  family  physician. 

In  our  profession  nearly  all  improvements 
can  be  traced  back  to  the  individual  rather 
than  the  organization.  Under  private  prac- 
tice we  have  new  and  better  equipment,  more 
devices  and  methods  of  treatment,  and  a great 
deal  of  scientific  advance.  May  I ask,  where 
do  they  come  from?  Government  bureaus? 
No.  They  come  from  some  doctor  who  has 
an  idea  and  determination  to  work.  Under 
governmental  supervision  in  bureaus,  these 
forces  are  not  released.  The  initiative  is 
■gone.  We  are  at  the  crossroads  in  the  prac- 
tice of  medicine.  Either  you  will  solve  your 
own  problems  or  they  will  be  solved  by  lay 
agencies  not  having  the  proper  understanding 
in  the  practice  of  medicine.  We  cannot  afford 
to  have  the  government  solve  the  problems 
for  us,  for  when  we  take  the  individual's  in- 
centive out  of  the  job  and  pass  it  on  to  the 
desks  of  public  office  holders,  it  becomes  a 
•costly,  lifeless  activity — costly  in  more  ways 
than  money.  If  taxes  were  all,  we,  being  rich, 
■could  stand  the  pressure.  But  the  wickedness 
■of  governmental  operation  is  a charge  against 
individual  endeavor,  that  right  of  each  doctor 


and  citizen  to  strive  and  stumble  and  arise 
and  strive  again  for  that  recognition  and  re- 
ward that  should  come  to  the  successful. 
Governmental  socialized  operation  of  medi- 
cine will  destroy  that  zeal  of  accomplishment, 
that  incentive  for  individual  reward,  that  in- 
dividual merit.  The  government  always  re- 
stricts. It  cannot  promote.  It  is  not  built 
that  way.  The  operation  of  state  medicine 
would  lack  initiative.  I feel  that  the  govern- 
ment should  be  merely  an  umpire,  guaran- 
teeing fair  play:  but  the  race  should  be  be- 
tween the  citizens,  and  the  reward,  if  any, 
should  come  to  the  individual. 

America  grew  great  by  the  efforts  of  men 
and  women  whose  work  and  spirits  could 
not  be  pigeon-holed  and  blue-printed.  The 
United  States,  with  but  6 per  cent  of  the 
world’s  population  and  7 per  cent  of  its  area, 
owns  and  controls  70  per  cent  of  the  automo- 
biles, 52  per  cent  of  the  telephones,  44  per 
cent  of  the  world’s  radios,  owns  half  the  gold 
supply  of  the  world,  and  its  citizens  carry 
twice  the  amount  of  insurance  carried  by  the 
rest  of  the  world — a country  with  more  chil- 
dren in  school,  more  homes  owned  by  fami- 
lies, and  more  college  opportunities  than  any- 
where else  in  the  entire  world.  The  country 
was  built  by  individuals,  more  often  with  no 
capital,  but  only  hands  and  ideas  and  an  urge 
to  serve  the  generation.  I cannot  conceive 
that  this  type  of  people  will  submit  meekly  to 
a regimentation  of  their  lives  and  opportuni- 
ties, as  well  as  a regimentation  of  their  busi- 
ness, which  is  no  other  than  fascism.  If  we 
accept  the  theory  that  the  state  is  supreme 
over  the  individual  and  responsible  for  every 
citizen’s  conduct,  then  we  will  have  the  loss 
of  intellectual  freedom,  the  loss  of  religious 
freedom,  and  the  loss  of  your  independence. 
We  will  do  a ritualistic,  physical,  intellectual, 
goose-step  to  the  tune  of  a government  re- 
sponsive to  politicians  who  have  a popular 
sentiment  for  social  regulations:  and  then, 
truly.  Uncle  Sam  will  be  practicing  medicine, 
and  you  and  I will  live  under  a regimented 
government. 

ABSTRACT  OF  DISCUSSION 

H.  L.  Harvey,  M.D.  (Casper):  Some  of  you  re- 
member three  years  ago  when  I was  elected  to  the 
presidency  we  organized  our  Committee  on  Medi- 
cal Economics.  Preceding  that  meeting  I made 
quite  a study  of  the  socialization  of  medicine. 

I am  not  yet  convinced  that  the  State  of  Wyo- 
ming or  the  United  States  as  a whole  has  the 
need  for  any  socialization  of  our  profession.  I 
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know  of  no  instance  in  our  vicinity,  and  believe 
that  is  true  of  other  localities,  where  anyone  was 
in  actual  need  of  medical  service.  I haven’t  heard 
of  any  one,  outside  of  social  workers,  who  have 
brought  forth  an  idea  along  that  line. 

Some  proof  should  be  brought  before  the  profes- 
sion that  there  is  an  actual  need  for  a change  in 
our  medical  system.  Dr.  Carey  mentioned  one  or 
two  points  with  which  I can’t  agree,  in  regard  to 
taxation.  We  have  people  who  are  too  ignorant  or 
lazy  to  use  any  common  sense  in  regard  to  hygiene 
and  other  angles  of  public  health.  Regardless  of 
how  much  taxation  you  put  on  the  people,  you 
will  always  have  the  same  condition  remaining. 

If  these  millions  of  dollars  that  the  Committee 
on  Cost  of  Medical  Care  and  the  government  have 
expended  had  been  expended  on  education  along 
hygienic  measures  to  people  who  need  it,  they 
would  have  accomplished  a great  deal  more  than 
they  have  so  far. 

If  we  can  arouse  within  the  minds  of  these  peo- 
ple who  are  supposed  to  need  this  medical  care 
an  idea  by  which  they  can  help  themselves,  we 
have  accomplished  something.  The  future  of  the 
practice  of  medicine  in  relation  to  indigent  indi- 
viduals rests  on  that  more  than  any  other  angle. 

F.  L.  Beck,  M.D.  (Cheyenne);  Before  Dr.  Har- 
vey’s entrance  into  the  regime  in  so  active  a way, 
a sort  of  provision  for  caring  for  indigent  people 
medically  in  Wyoming  was  established  under  the 
C.W.A.  It  was  continued  under  the  F.E.R.A  and 
continued  further  under  the  S.E.R.A.  That  plan 
helped  to  take  care  of  a lot  of  people.  The  plan 
depended  upon  the  organization  of  the  doctors  and 
their  cooperation  with  the  county  organization  for 
relief  in  the  various  counties  of  the  state.  The 
plan  succeeded  or  failed  in  proportion  as  that  co- 
operation failed  or  succeeded.  Some  thousands  of 
people  were  cared  for  during  those  two  or  three 
years  of  participation  in  the  government  plan  of 
providing  medical  attention  for  indigent  people  in 
the  state.  Something  like  $125,000  or  $150,000  was 
paid  to  the  doctors  for  doing  that  work. 

I am  not  so  sure  that  it  was  an  entire  failure 
or  success.  I only  feel  sure  that  some  such  plan, 
modified  according  to  local  conditions,  is  going 
to  be  necessary  in  order  to  satisfy  the  desires  of 
the  people  in  the  county  of  which  Governor  Miller 
spoke  and  the  various  other  counties  of  the  state. 
The  people  are  getting  a lot  of  information  these 
days.  They  are  getting  it  through  the  magazines, 
newspapers,  and  everywhere,  and  they  are  going 
to  demand,  I believe,  more  participation  in  medi- 
cal service  than  they  have  been  getting  in  a com- 
munity way,  and  I can’t  help  thinking,  as  has  been 
suggested  to  us  by  the  governor  and  by  some  of 
these  other  speakers,  that  the  doctors  are  going 
to  have  to  pave  the  way  if  they  are  going  to  keep 
themselves  independent. 

We  must  give  up  some  of  our  ideas,  must  be 
open-minded  and  ready  to  accept  some  of  the  newer 
things  along  the  line  of  providing  medical  care 
for  people  who  cannot  provide  it  themselves. 

Earl  Whedon,  M.D.  (Sheridan):  I wish  I could 
also  say  that  I do  not  know  of  any  person  who 
needs  medical  attention  in  Sheridan  County  that 
doesn’t  get  it.  I know  of  dozens  and  dozens  of 
people  who  come  and  are  either  too  proud  or  for 
some  other  reason  are  allowing  their  children  to 
go  on  in  life  with  conditions  that  should  be  rem- 
edied and  are  not  remedied.  I know  of  dozens  of 
children  who  should  have  proper  testing  of  their 
eyes  and  should  have  proper  glasses,  and  they 
can’t  get  them. 

I may  be  radical,  but  I see  that  we’ve  got  to 
change  some  of  our  pet  ideas.  It  has  always  been 
the  idea  of  organized  medicine  (and  I do  not  yield 
to  any  one  in  the  question  of  loyalty  to  the  Ameri- 


can Medical  Association,  in  which  I believe),  but 
I believe  the  tenet  they  have  taken  and  stood  for 
so  strongly,  that  there  must  be  an  absolute  free 
choice  of  physicians,  is  intangible.  We  can’t  in 
all  conditions  meet  that  requirement.  We  don’t 
meet  it  in  employment  of  men  in  the  railroads, 
among  mining  men,  or  in  oil  fields.  You  can’t  do  it 
in  lumber  camps,  or  in  your  county  with  the  county 
physicians.  It  is  a fine  idealistic  idea,  but  it  isn’t 
always  practical. 

To  me  the  greatest  change  that  is  coming  and 
probably  the  worst  thing  that  we  are  going  to 
have  to  fight  is  the  hospital  situation.  I don’t 
know  what  we  are  going  to  do  about  it  but  I do 
believe  this:  Our  Medical  Society  took  the  position 
that  every  child  in  Sheridan  County  should  be  pro- 
tected against  smallpox  and  against  diphtheria. 
Where  the  people  couldn't  afford  it,  we  gave  them 
a reasonable  opportunity  to  go  to  their  family  phy- 
sician and  then  the  Medical  Society  held  three  dif- 
ferent clinics  in  which  the  charge  was  made  25c 
and  the  whole  Medical  Society  provided  the  service. 
In  a way,  that  is  state  or  group  medicine.  We  can 
say  that  we  took  dollars  out  of  our  pockets.  We 
did,  in  a certain  sense,  but  that  situation  has  to  be 
made.  The  county  doctors  are  doing  that.  In  some 
of  the  counties  it  is  abused.  I know  one  county 
where  nine-tenths  of  the  money  was  controlled  by 
one  man  because  he  was  the  county  physician  and 
he  could  come  to  these  people  and  say,  “Bill  Jones, 
your  wife  has  a bad  ovary.  It  ought  to  be  taken 
out.  If  you  will  let  me  do  it,  I will  put  her  into 
the  hospital,  you  won’t  have  any  hospital  bill  and 
the  government  will  pay  me.  I?ut  if  you  let  any 
other  doctor  do  it,  you  will  have  to  pay  the  hos- 
pital.” 

That  is  a fault  of  our  own  and  we  shouldn’t 
have  allowed  that  situation.  Undoubtedly  in  other 
counties  the  same  thing  has  occurred,  perhaps  in 
a different  way. 

L.  H.  Wilmoth,  M.D.  (Fremont  County):  I’d  like 
to  make  a few  observations  on  the  practice  of 
state  medicine,  as  there  is  now  a beautiful  example 
in  our  own  state.  That  is  the  Wind  River  Indian 
Reservation  at  Fort  Washington,  where  there  are 
about  2,000  people.  They  have  a doctor  on  a 
monthly  salary  and  there  prevails  all  of  the  defects 
which  I have  heard  pointed  out  to  us.  The  work 
itself  is  overwhelming,  inasmuch  as  the  medical 
service  is  hopelessly  inadequate.  The  service  is 
free  to  the  patient  and  as  a natural  result,  the 
doctor  does  not  retain  the  confidence  of  those 
patients,  is  looked  down  upon,  and  there  is  con- 
stant criticism  and  bickering  on  the  part  of  the 
patients  toward  the  doctor.  The  doctor  is  literally 
overwhelmed  with  reams  of  red  tape,  reports,  etc., 
and  they  are  not  the  type  of  reports  that  are  of 
clinical  help;  they  are  just  pure  statistical  red 
tape  reports  that  are  never  used  again  so  far  as 
anyone  can  tell. 

The  doctor  is  under  the  control,  entirely,  of  lay- 
men and  there  are  constant  interferences,  which 
are  irritating.  He  cannot  even  decide  upon  the 
purchase  of  his  own  supplies  or  upon  the  decision 
as  to  who  shall  be  his  personnel  in  the  hospital 
without  the  consent  and  perusal  of  the  laymen 
and  it  constantly  results  in  misunderstandings 
which  work  to  the  detriment  of  the  doctor  and  his 
work. 

There  is  a definite  evidence  of  political  influ- 
ence. If  anyone  here  thinks  that  politics  will  not 
play  a paid  in  any  such  state  medical  scheme,  he 
is  mistaken.  I have  definite  evidence  of  political 
influence  playing  a part  in  some  of  our  present 
well-established  medical  services  by  the  govern- 
ment. I have  watched  five  doctors  come  to  that 
point,  every  one  of  them  a graduate  of  a Grade  A 
medical  school,  fully  trained  as  well  as  any  of  us. 
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interested  and  ambitious,  and  enter  into  the  work 
with  enthusiasm.  Every  one  of  them  has  lost 
interest;  he  has  been  just  overburdened  with  de- 
tails. After  a tew  months  he  is  hardly  known  to 
open  a textbook  or  medical  journal;  he  does  not 
keep  up,  he  doesn’t  care  whether  his  patient  re- 
ceives medical  care  or  not.  Hugh  Cabot  made  a 
telling  argument  in  regard  to  this  economic  ques- 
tion when  he  says  that  it  wouldn’t  be  logical  to 
let  a judge  who  is  deciding  a million  dollar  case 
or  a hundred  dollar  case  decide  his  salary  in  pro- 
portion to  the  size  of  the  case;  therefore  it  is  not 
logical  for  the  doctors  to  have  the  privilege  of 
deciding  what  their  fees  shall  be.  He  actually 
makes  the  charge  that  doctors  are  influenced  by 
need  for  money  as  to  the  amount  of  operating  they 
do  and  makes  the  charge  that  needless  operations 
are  constantly  being  done  for  a fee.  Dr.  Cabot  is 
under  some  system  where  each  doctor  is  under  a 
monthly  salary  and  no  matter  how  much  work  he 
does  or  how  little  work  he  does  he  gets  that  same 
salary.  There  is  no  stimulus  to  initiative,  to  gain 
merit  in  medical  work. 

I say  that  under  that  system  the  lack  of  work 
that  would  be  done,  the  neglect  of  more  impor- 
tant details  of  medical  practice,  would  be  a far 
more  serious  problem  than  the  few  needless  opera- 
tions that  are  done  under  the  present  system.  I am 
opposed  to  any  invasion  of  the  federal  government 
into  the  practice  of  medicine  because  I believe 
that  it  cannot  be  done  successfully! 

W.  J.  Knebel,  M.D.  (Buffalo):  I don’t  believe 
there  is  any  doubt  but  what  people  get  just  as 
good  medical  service  today  and  probably  better 
than  they  did  years  ago.  That  is  due  to  the  indi- 
vidual doctor’s  interest  in  his  people.  I feel  that 
there  are  probably  other  things  that  are  more  im- 
portant toward  helping  out  in  these  cases.  I refer 
to  helping  out  in  the  hospital  situation  with  these 
patients. 

George  P.  Johnston,  M.D.  (Cheyenne):  The  med- 
ical profession  is  awake  to  the  situation  today  as 
it  has  been  in  the  past.  We  are  achieving  at  the 
present  time  what  it  was  not  possible  to  do  a tew 
years  ago.  Medicine  is  organized  today  as  it  never 
has  been  before  and  we  are  usually  able  to  meet 
these  conditions  as  they  arise. 

It  has  been  my  privilege  throughout  a good  many 
years  to  observe  the  development  along  these  lines 
and  the  various  phases  of  it.  The  medical  profes- 
sion has  brought  itself  to  the  present  state  through 
its  own  efforts.  It  has  had  opposition  constantly 
from  the  outside,  from  the  cultists,  from  those  who 
are  hostile  for  various  reasons,  and  propaganda  is 
being  carried  on  today  as  never  before.  What  they 
hope  to  obtain  through  it,  they  themselves  do  not 
know  in  many  instances.  It  is  simply  catering  to  a 
certain  extent  to  that  which  is  prevalent  with  the 
time — that  we  must  have  a change  and  the  time 
has  come  for  it. 

I have  talked  to  many  of  these  proponents  and 
their  ideas,  even  among  doctors,  are  so  vague  that 
they  have  no  systematized  ideas.  We  are  all  agreed 
with  Dr.  Whedon  that  we  must  exert  a greater 
effort,  and  we  are  doing  that.  I am  confident  that 
the  people  of  this  country  have  never  been  cared 
for  as  they  are  today.  It  has  been  largely  through 
the  efforts  of  the  doctors  to  cooperate,  even  when 
propositions  are  brought  up  from  the  outside,  and 
I am  sure  the  American  Medical  Association  is 
awake  to  this  condition.  They  have  investigators 
constantly  working.  They  have  an  infinite  amount 
of  reliable  data  at  their  disposal  which  will  enable 
them  to  carry  on.  The  idea  that  they  are  hostile 
in  any  way  to  that  which  is  to  the  advantage  of 
the  people  in  establishing  health  conditions,  in  es- 
tablishing a better  condition  among  the  people  at 
a less  cost,  is  constantly  before  them. 


The  doctors  of  this  country  have  had  an  awaken- 
ing in  the  matter  of  charitable  work  throughout  the 
past  years  such  as  has  never  occurred  any  place 
before.  They  have  given  willingly  to  meet  these 
emergencies.  They  are  not  opposing  government 
help  wherever  that  can  be  used  in  a way  that  will 
be  economical,  result  in  a lasting  good,  and  shall 
be  in  accordance  with  what  has  been  established 
as  the  proper  way  through  men  of  experience  to 
do  these  things. 

While  at  the  meeting  of  the  American  Medical 
Association  I served  on  a committee.  Several 
states  introduced  resolutions  to  the  end  that  the 
medical  profession  should  establish  a bureau  to 
meet  some  of  these  propagandists.  We  found,  on 
investigation,  after  sounding  both  laymen  and 
those  of  experience  in  the  affairs  of  the  American 
Medical  Association,  that  it  would  be  impossible 
if  every  one  of  the  106,000  practicing  physicians 
of  this  country  were  assessed  to  meet  the  amount 
of  money  that  is  now  being  expended  in  this  propa- 
ganda. We  found  that  it  would  take  an  amount 
that  would  be  so  staggering  and  the  result  would 
not  be  justified  by  any  means. 

If  we  stand  independently,  we  will  not  be  so 
relegated,  because  after  all  we  have  it  within  our 
power  to  do  that  which  no  other  body  of  men 
can  do  under  the  circumstances.  Let  us  use  that 
wisely,  judiciously,  and  diplomatically  to  the  end 
of  accomplishing  the  greatest  good  to  the  greatest 
number  of  people,  and  we  will  have  no  need  to 
fear  how  this  will  work  out  if  it  is  left  in  the  hands 
of  those  who  know  how  to  do  it. 

C.  H.  Platz,  M.D.  (Fort  Collins,  Colorado):  Dr. 
Dacken,  I want  to  add  that  this  was  a wonderful 
discussion.  I have  enjoyed  it  thoroughly  and  it 
has  brought  out  many  of  the  points  that  have  been 
groping  in  the  minds  of  many  of  us  farmer  doctors. 

We  are  busy.  We  don’t  have  time  to  go  into 
details  on  this  matter,  and  therefore  I feel  that 
it  has  been  a very  profitable  afternoon. 

I want  to  say  one  thing  more, — that  while  I am 
not  of  the  political  faith  of  Governor  Miller,  I’ve 
got  to  hand  it  to  him.  You’ve  got  a real  he-man! 

Mr.  Laux  (Closing):  I’d  like  to  have  you  feel 
perfectly  free  to  call  on  us  at  the  bureau  if  we 
can  give  any  help  on  the  subject  of  group  hos- 
pitalization or  any  developments  that  are  taking 
place  in  any  part  of  the  country  that  seem  to  show 
a helpful  trend  and  seem  to  indicate  a possible 
arrangement  for  settling  the  dispute  between  the 
medical  society  and  the  hospitals  over  this  question. 
So  on  this  question  and  on  similar  questions,  I 
hope  that  you  will  call  on  us  more  frequently  than 
you  have  in  the  past. 


In  menlngococcic  meningitis  there  is  a specific 
rash,  just  as  there  is  a rash  for  measles  or  scarlet 
fever.  However,  this  rash  occurs  in  only  10  to  15 
per  cent  of  the  cases.  The  spots  are  petechial  or 
purpuric. — J.A.M.A. 


In  cases  of  angina  pectoris  without  congestion 
the  likelihood  is  negligible  that  the  use  of  digitalis 
will,  by  a direct  action  on  the  circulation,  increase 
or  diminish  cardiac  pain. — J.A.M.A. 


Following  phrenic  neiwe  intenniption,  gastroin- 
testinal disturbances  of  clinical  significance  occur 
in  25  per  cent  to  50  per  cent  of  the  cases.  In  all 
of  the  observed  cases  the  symptoms  did  not  per- 
sist after  the  function  of  the  diaphragm  returned. — 
Jo.  Thoracic  Surg. 


The  new  Vitamine  D Substance,  AT-10,  seems 
to  be  the  most  satisfactory  measure  with  which 
to  maintain  the  normal  calcium  and  prosphorus 
levels  and  to  control  tetany. — N.  E.  J.  M. 
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THE  TREATMENT  OF  HERNIA  BY  THE  INJECTION  METHOD* 

ARNOLD  S.  JACKSON,  M.D. 

MADISON,  WISCONSIN 


In  1933  I became  interested  in  the  injec- 
tion treatment  of  hernia  but  not  until  a year 
later  was  I sufficiently  convinced  of  the  meth- 
od to  try  it.  During  the  interval  I had  visited 
the  University  of  Minnesota  Medical  School 
and  studied  the  methods  employed  at  the 
hernia  clinic  conducted  by  Doctors  Bratrud 
and  McKinney,  Through  reading  and  inves- 
tigation, I learned  that  the  idea  was  not  new, 
but  was  actually  nearly  a century  old  and 
that  a book  had  been  published  on  the  sub- 
ject as  long  ago  as  1864. 

Previous  to  the  work  of  the  Minnesota 
investigators,  there  had  been  reported  many 
cases  successfully  treated.  However,  it  re- 
mained for  these  Minnesota  surgeons  in  col- 
laboration with  Pathologist  Bell  to  establish 
the  scientific  merits  of  this  procedure.  Yet  a 
large  proportion  of  the  medical  profession 
remained  skeptical  of  the  idea  and  it  was  still 
associated  in  their  minds  with  the  old  quack 
paraffin  method.  Actually,  there  is  no  simi- 
larity whatsoever  in  the  two  procedures.  One 
is  based  on  the  theory  of  injecting  paraffin 
to  act  as  a plug  as  one  would  cork  a bottle. 
The  other,  as  shown  by  careful  animal  ex- 
perimentation and  microscopic  demonstra- 
tion, is  based  on  the  idea  of  injecting  a for- 
eign substance  into  the  tissues  that  will  stimu- 
late the  fibroblast  cells  to  grow  and  heal  a 
defect.  I believe  that  this  plan  of  treating 
hernia  will  prove  to  be  as  efficacious  as  the 
injection  treatment  of  varicose  veins,  hemor- 
rhoids, and  hydroceles.  There  will,  of  course, 
be  failures  and  complications  as  a result  of 
the  improper  selection  of  cases  by  inexperi- 
enced persons. 

At  the  Jackson  Clinic,  my  associate.  Dr. 
Luther  Holmgren,  and  I have  injected  420 
hernias  in  358  patients  over  a period  of  four 
years.  Although  approximately  3,250  injec- 
tions have  been  made,  but  one  possible  com- 
plication has  occurred.  An  elderly  gentleman 
removed  his  truss  a few  weeks  after  treat- 
ment was  started,  allowing  his  hernia  to 
break  through  and  causing  a piece  of  omen- 
tum to  become  adherent  and  slough.  Follow- 

*Pres6nted at  th©  Utah  State  Medical  Association, 
Og-den,  September  3,  1938.  From  the  Jackson  Clinic, 
Madison,  Wisconsin. 


ing  incision  and  drainage,  this  rapidly  cleared 
up  and  his  bilateral  hernias  were  cured  by 
completing  the  injection  therapy.  The  other 
3,249  injections  have  been  given  with  such 
little  disturbance  that  farmers,  blacksmiths, 
laborers  of  all  types,  business  and  profession- 
al men,  including  several  physicians,  have 
been  able  to  continue  the  performance  of  their 
routine  duties  without  loss  of  time.  This 
alone  is  a matter  of  tremendous  economic 
saving — when  one  considers  the  average  cost 
of  a herniotomy  to  a laboring  man,  including 
surgeon’s  fee,  hospital  bill,  and  loss  of  wages, 
has  been  estimated  to  be  $315.00. 

The  injection  treatment  of  hernia  is  advan- 
tageous from  a financial  standpoint,  but  it  is 
even  more  important  from  a mortality  point 
of  view.  Every  operation  is  attended  with 
some  risk  and  unforeseen  complication  and 
herniotomy  is  no  exception.  From  such  an 
excellent  institution  as  the  Hospital  for  Rup- 
tured and  Crippled  at  New  York  City  comes 
a report  which  shows  284,  or  29  per  cent  re- 
currences in  975  operations.  The  same  anal- 
ysis shows  twenty-five  operative  deaths  and 
133  infected  wounds  with  a recurrence  de- 
veloping in  approximately  one-third.  It  is 
likewise  significant  that  63  per  cent  of  the 
recurrent  cases  developed  after  one  year,  so 
that  the  longer  the  study  is  continued  the 
higher  is  the  percentage  of  recurrence.  This 
excellent  fact  finding  study  covered  a period 
of  eleven  years. 

Many  surgeons  hearing  these  statistics 
may  feel  that  their  own  results  are  more  satis- 
factory and  yet  this  report  comes  from  an 
institution  of  international  reputation,  one 
that  for  many  years  has  been  devoted  to  the 
treatment  of  this  particular  subject.  The 
patient  who  is  unsuccessfully  operated  upon 
for  hernia  frequently  fails  to  return  to  his 
surgeon.  There  are  no  statistics  available 
on  this  question  of  recurrence  for  the  entire 
country  but  from  my  observation  of  this  group 
of  cases,  I believe  the  figure  would  come 
closer  to  15  than  to  10  per  cent. 

It  is  evident  that  surgery  has  not  entirely 
solved  the  hernia  problem  and  there  is  ac- 
cumulating evidence  to  show  that  the  injec- 
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tion  method  may  largely  supersede  the  opera- 
tive treatment.  Just  as  the  surgical  care  of 
varicose  veins,  hemorrhoids,  hydroceles  and 
ganglia  at  our  clinic  has  been  superseded  by 
injection  therapy,  so  too  is  this  method  now 
used  whenever  possible  in  the  treatment  of 
most  reducible,  direct,  and  indirect  inguinal 
and  many  femoral  and  umbilical  hernias. 

Sufficient  time  has  not  elapsed  to  judge 
the  permanency  of  results  in  our  series,  but  at 
the  Minnesota  Clinic  many  hundreds  of  cases 
have  been  followed  for  several  years  with  a 
high  percentage  of  cures.  We  do  not  feel 
that  until  a considerable  group  of  our  patients 
has  been  observed  for  at  least  five  years  fol- 
lowing the  last  injection  that  the  end  results 
can  be  accurately  stated.  We  have,  how- 
ever, checked  a group  of  100  cases  after  an 
elapsed  period  of  two  years  and  there  is 
every  indication  to  expect  a cure  in  the  great 
majority.  In  certain  instances  where  results 
were  unsatisfactory,  experience  has  shown 
that  insufficient  injections  had  been  given; 
that  an  improperly  fitting  truss  had  been 
worn:  that  the  patient  was  too  obese,  or  that 
he  failed  to  cooperate.  Careful  observation 
of  these  points,  experience,  and  the  use  of 
improved  solutions  have  given  quicker  and 
more  satisfactory  results. 

There  is  one  important  difference  in  re- 
currence following  injection  therapy  and  sur- 
gery. In  the  former  the  condition  may  usu- 
ally be  easily  corrected  by  a few  more  in- 
jections. A second  herniotomy  is  usually  a 
tedious  and  a more  difficult  procedure  than 
the  original  one.  Many  of  our  most  satisfied 
patients  are  those  who  have  undergone  one 
or  more  unsuccessful  operations  and  have 
then  been  satisfactorily  treated  by  injection 
therapy. 

It  is  our  feeling  that  this  method  should 
not  be  attempted  without  first  observing  it 
and  receiving  instruction  from  someone  who 
has  had  considerable  experience  with  this 
procedure.  While  the  technic  is  not  difficult 
and  may  be  readily  mastered  by  one  familiar 
with  the  operative  treatment  of  hernia,  seri- 
ous complications  have  occurred  from  its  use 
by  inexperienced  persons.  Consequently,  I 
will  not  attempt  to  discuss  the  technic  but 
will  merely  summarize  the  findings  in  our 
four  year  study. 

In  a total  of  3,250  injections  in  358  patients 
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with  420  hernias,  a single  complication, 
sloughing  of  a piece  of  omentum,  due  to  a 
failure  of  the  patient  to  cooperate,  is  re- 
ported. This  case  was  later  successfully 
treated.  There  have  been  no  cases  of  infec- 
tion, impotence,  or  peritonitis.  The  injecting 
solutions  are  sterile  so  that  with  reasonable 
precaution  there  is  little  danger  of  infection. 
The  hair  is  not  shaved  at  the  site  of  injection 
because  there  is  less  chance  of  skin  irritation. 

Before  injecting  any  solution,  one  should 
aspirate  to  be  sure  the  needle  has  not  pene- 
trated a blood  vessel.  In  six  instances  this 
occurred,  but  the  needle  was  at  once  with- 
drawn, reinserted,  and  following  a negative 
aspiration,  the  solution  was  injected.  The 
amount  of  reaction  depends  upon  the  kind  of 
solution,  the  susceptibility  of  the  patient’s  tis- 
sues to  the  solution,  the  site  of  injection,  and 
the  activity  of  the  patient.  Prolifrol  A causes 
but  slight  discomfort  either  at  the  time  of 
injection  or  later.  Proliferol  T may  cause  a 
burning  sensation  and  if  the  patient  is  active 
physically,  soreness  at  the  site  of  injection  or 
swelling  of  the  cord  for  a day  or  two  in  some 
cases.  With  Sylnasol  there  is  no  discomfort 
at  the  time  of  injection,  but  usually  more 
delayed  reaction.  About  one  out  of  four 
patients  complained  of  swelling  of  the  cord 
within  a few  days  after  injection.  Usually 
this  disappeared  in  a few  days;  occasionally 
it  persisted  for  a week  and  in  such  cases  in- 
jection was  not  repeated  until  the  swelling 
had  subsided. 

In  most  of  our  cases,  injections  were  given 
a week  apart  until  the  hernia  appeared  well 
closed.  The  intervals  were  then  prolonged, 
two  or  more  injections  being  given  a month 
or  two  apart.  However,  in  cases  that  were 
hospitalized  because  the  size  of  the  hernia 
was  such  it  could  not  be  held  by  a truss,  in- 
jections were  given  every  day  or  two  with- 
out causing  undue  discomfort.  While  one 
great  advantage  of  the  injection  method  is 
that  it  does  not  interfere  with  the  patient’s 
occupation,  it  is  desirable  for  him  to  refrain 
from  unnecessary  activity  if  a speedy  closure 
is  desired. 

There  is  evidence  that  prolonging  the  inter- 
vals between  treatments  increases  the  pro- 
liferation of  fibroplastic  tissue  so  we  have 
tapered  off  our  series  of  injections.  There  is 
no  particular  reason  for  giving  injections  a 
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week  apart  except  that  it  is  a satisfactory 
interval  for  the  patient  who  must  travel  some 
distance.  The  number  of  injections  required 
depends  upon  several  factors — the  kind  of 
solution,  the  type  and  size  of  the  hernia,  the 
age  of  the  patient,  his  weight  and  the  react- 
ing power  of  his  tissues,  and  finally  upon  the 
truss  and  its  proper  application.  The  activity 
of  the  patient  and  the  experience  of  the  phy- 
sician also  have  an  influence. 

At  the  beginning  of  our  studies  we  felt  that 
six  or  seven  injections  were  often  sufficient 
and  in  some  cases  and  with  certain  solutions, 
this  was  true,  but  time  showed  that  in  the 
majority  this  was  insufficient.  At  present 
most  of  our  patients  receive  ten  injections 
and  are  then  advised  to  return  at  intervals 
of  two  or  three  months  for  further  treatment 
if  considered  necessary.  We  have  had  some 
remarkable  cases  where  following  one  or  two 
injections  there  was  a severe  reaction,  the 
hernia  closed  and  the  patient  felt  completely 
relieved.  We  did  not  consider  these  patients 
cured  but  gave  at  least  five  additional  injec- 
tions for  re-enforcement.  On  the  contrary, 
there  have  been  instances  in  which  as  many 
as  fifteen  injections  have  been  given  before 
a satisfactory  closure  was  obtained.  This 
has  been  similar  to  the  experience  of  others 
and  is  probably  accounted  for  by  one  of  the 
factors  mentioned  above.  Certain  individuals 
appear  to  react  more  favorably  to  one  solu- 
tion than  to  another. 

The  younger  the  patient  the  more  quickly 
the  hernia  heals.  Satisfactory  results  in 
babies  and  children  are  often  speedily  at- 
tained, whereas  in  elderly  persons  the  tissue 
reaction  may  respond  slowly,  necessitating 
wearing  a truss  for  a longer  time.  It  is 
generally  agreed  that  in  the  aged  the  tissues 
do  not  heal  as  quickly  and  firmly  as  in  youth. 
It  is,  however,  at  this  age  that  surgery  is 
attended  with  considerable  risk  so  that  this 
method  is  ideal.  The  youngest  patient  was  2 
months  old  and  the  oldest  81  years. 

Obesity  is  an  important  factor  in  the  suc- 
cessful treatment  of  hernia  whether  surgery 
or  injection  therapy  is  used.  This  was  evi- 
dent early  in  our  experience  and  so  a dietetic 
department  was  established  in  connection 
with  the  hernia  clinic  and  all  obese  patients 
were  required  to  reduce  before  they  were  ac- 
cepted for  treatment.  The  results  have  been 


very  satisfactory  and  the  patients  themselves 
have  been  pleased  with  the  improvement  in 
their  appearance  and  condition. 

Many  solutions  are  available;  our  experi- 
ence has  been  largely  confined  to  those  de- 
veloped at  the  University  of  Minnesota, 
namely,  Proliferol  A,  B,  T,  and  T special. 
Proliferol  T causes  some  discomfort  unless 
preceded  by  novocain,  but  perhaps  less  de- 
layed reaction.  Proliferol  T special  appears 
to  cause  more  proliferation,  much  firmer  tis- 
sue, and  requires  fewer  injections. 

We  abandoned  the  use  of  a preliminary 
injection  of  novocain  when  using  Proliferol 
because  we  felt  fewer  injections  would  be 
required  with  a more  concentrated  solution. 
Novocain  is  used  in  the  initial  injection,  or 
in  persons  apprehensive,  and  in  children. 
Sylnasol  has  been  used  in  about  200  cases 
with  excellent  results  and  requires  no  pre- 
liminary anesthetic. 

Large  hernias  may  be  closed  as  satisfac- 
torily as  smaller  ones  provided  they  can  be 
completely  reduced  and  satisfactorily  held  by 
the  truss.  Small  hernias  in  wiry,  muscular 
persons  naturally  respond  to  treatment  more 
quickly.  The  truss  plays  a very  important 
part  in  the  successful  treatment  of  hernia  by 
injection  therapy,  and  it  may  be  said  that 
the  spring  type  is  the  most  satisfactory.  We 
employ  about  six  types  suiting  the  truss  to 
the  particular  patient  and  hernia.  The  truss 
must  fit  like  a glove  and  yet  not  cause  dis- 
comfort. Previous  to  five  years  ago,  I had 
the  usual  surgeon’s  opinion  of  trusses  and 
had  never  taken  the  trouble  to  examine  one 
carefully,  but  I find  there  is  a great  deal  I 
still  have  to  learn  about  their  proper  applica- 
tion. If  a patient  has  not  previously  worn 
a truss,  no  attempt  is  made  to  start  treatment 
until  he  has  had  time  to  become  accustomed 
to  it,  since  the  truss  must  be  worn  constantly 
until  at  least  six  months  have  elapsed  follow- 
ing the  last  injection.  Since  the  truss  must 
be  worn  next  to  the  skin,  the  care  of  the  lat- 
ter is  important  and  it  must  be  sponged  twice 
a day  with  alcohol  to  prevent  chafing.  How- 
ever, little  trouble  will  be  encountered  in 
patients  who  have  worn  a truss  for  years. 
Most  persons  suffering  from  hernia  prefer 
wearing  a truss  rather  than  submit  to  an  op- 
eration; consequently,  few  of  them  ever  con- 
sult a physician,  let  alone  a surgeon  and. 
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consequently,  they  have  little  conception  of 
the  great  number  of  persons  suffering  from 
hernia.  Most  people  having  hernias  are 
wearing  improperly  fitting  trusses  applied  by 
non-medical  persons. 

Sufficient  time  has  not  yet  elapsed  for  us 
to  say  that  the  scar  tissue  formed  by  injection 
therapy  will  be  permanent  and  we  have 
frankly  stated  this  opinion  to  our  patients. 
They  still  prefer  this  method  to  surgery  even 
if  they  later  have  to  return  for  further  in- 
jections. As  a result  of  our  experience,  it 
does  not  seem  probable  that  such  will  be  the 
case.  Furthermore  there  are  now  published 
large  series  of  cases  from  many  well-known 
institutions  that  argue  for  the  success  of  this 
method  and  industrial  commissions  in  various 


states  are  recognizing  it  and  insurance  com- 
panies are  approving  it. 

In  conclusion,  I believe  the  injection  treat- 
ment of  hernia  has  now  proved  of  sufficient 
merit  in  the  hands  of  capable  scientific  in- 
vestigators to  warrant  its  acceptance  by  those 
interested  in  the  problem  of  hernia.  It  may 
be  necessary  to  reserve  final  opinion  of  the 
ultimate  results  of  this  procedure  until  suf- 
ficient time  has  elapsed  to  study  these  results 
carefully.  There  is  every  indication  at  pres- 
ent that  the  outcome  of  these  cases  will  prove 
satisfactory  when  they  are  properly  selected 
and  correctly  treated. 
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ONE  OR  TWO  SHIFTS  FOR  THE  HOSPITAL  CHEF?* 

ELDORA  HANPELD 
DENVER 


Should  the  chef  work  five  hours  in  the 
morning  and  three  hours  in  the  afternoon,  or 
should  he  work  eight  hours  without  a break? 
The  dietary  department  in  each  hospital  is 
organized  on  a different  basis  and  certain 
factors  must  be  definitely  considered  in  plan- 
ning the  schedule  of  the  chef. 

First,  what  is  the  size  of  your  hospital? 
How  many  meals  are  served  each  day?  Pro- 
viding your  hospital  is  large  enough  to  war- 
rant having  a chef  as  well  as  a second  cook, 
straight  hours  would  be  feasible.  However, 
if  you  have  only  one  chef  and  a chef’s  helper, 
as  is  the  case  in  most  smaller  hospitals,  it 
would  be  necessary  for  him  to  work  split 
hours. 

We  realize  that  the  chef  in  any  hospital 
plays  an  important  role.  He  is  responsible 
to  the  dietitian  for  the  preparation  of  food, 
to  the  extent  of  pleasing  the  palates  of  the 
patients  as  well  as  that  of  the  personnel.  Our 
next  question  would  be,  what  hours  of  the 
day  should  he  work  to  properly  fill  this  role? 
In  a hospital  where  there  is  one  chef  and  an 
assistant  cook,  and  close  cooperation  between 
chef  and  dietitian,  it  might  be  possible  to 
plan  the  time  schedule  from  day  to  day  with 

*Read  before  the  Annual  Meeting"  of  the  Colorado 
Hospital  Association,  Nov.  9,  1937.  Miss  Hanfeld  is 
Assistant  Dietitian,  St.  Duke’s  Hospital,  Denver. 


the  dietitian.  This  plan  would  depend  largely 
on  the  type  of  meals  and  the  time  at  which 
they  are  served.  The  principal  meal  of  the 
day  in  most  hospitals  is  usually  served  at 
noon  and  supervised  by  the  chef.  The  lighter 
meal  which  frequently  consists  of  a broiled 
meat  or  some  other  easily  prepared  food 
served  at  night,  may  be  the  responsibility  of 
the  second  cook.  However,  if  the  supper 
menu  inflicts  more  work  than  the  second  cook 
can  do  alone,  the  time  schedule  of  the  chef 
should  be  elastic  enough  so  that  it  could  be 
changed. 

Second,  does  the  chef  have  efficient  co- 
workers? If  the  chef  has  a staff  of  well- 
trained  kitchen  men  he  would  have  the  oppor- 
tunity of  working  the  hours  most  convenient 
to  him.  For  instance,  if  the  second  cook  is 
efficient  and  can  manage  the  breakfast  serv- 
ice, the  chef  would  not  need  to  be  on  duty 
until  7 or  even  8 o’clock  in  the  morning  and 
work  straight  hours.  Not  only  does  the  chef 
need  the  efficient  help  of  the  assistant  cook, 
but  also  of  all  the  other  employees,  from  the 
vegetable  cook,  kitchen  men  and  pot  washer 
to  the  porter. 

Then  you  may  ask  whether  every  chef 
must  have  trained  workers.  In  many  hos- 
pitals, the  salary  standards  are  too  low  to 
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obtain  employees  with  experience.  In  other 
instances,  the  dietitian,  if  she  hires  the  em- 
ployees, may  not  select  those  best  fitted  for 
the  positions.  Therefore,  the  chef  must  spend 
more  time  supervising  their  work  and  must  be 
there  for  all  three  meals. 

In  concluding,  I would  suggest  that  the 
chef  should  work  split  hours  if — 
he  has  one  helper  in  the  kitchen, 
the  heaviest  meal  is  served  at  night,  and  if 
the  supper  menu  inflicts  too  much  work 
on  the  second  cook. 

Also,  I would  suggest  that  the  chef  could 
work  straight  hours  if — 

he  has  an  efficient  staff  of  kitchen  employees. 

I might  also  add  that  the  chef’s  disposition 
is  reflected  in  the  food  he  prepares.  The  one 
who  puts  forth  eight  hours  of  concentrated 
efforts  in  one  shift  will  be  able  to  prepare 
more  palatable  food  than  one  who  is  dis- 
tressed by  his  responsibility  over  a period  of 
twelve  hours.  The  long  days  with  a few 
hours  off  in  the  afternoon  deprives  him  of 
his  recreation  and  gives  him  the  wrong  men- 
tal attitude  toward  his  work.  An  irritable 
chef  will  reflect  on  employees  and  conse- 
quently result  in  an  unharmonious  kitchen 
staff. 


Public  Health  Notes 


PNEUMONIA  CONTROL  IN  UTAH'^ 

The  Utah  State  Board  of  Health  was 
pleased  for  an  opportunity,  during  the  first 
week  of  November,  to  present  to  the  practic- 
ing physicians  of  the  State  of  Utah,  through 
the  several  component  societies,  a program 
on  the  last  word  in  pneumonia  management. 

The  services  of  Dr.  G.  F.  Cooper,  a tech- 
nical medical  adviser  on  pneumonia  manage- 
ment, were  loaned  to  the  State  Board  of 
Health  for  a brief  period  by  the  private  con- 
cern which  employs  Dr.  Cooper.  The  doc- 
tor’s time  was  organized  by  the  Division  of 
Public  Health  Education,  and  meetings  were 
arranged  in  every  section  of  the  state,  through 
the  cooperation  of  the  component  medical 
societies,  with  the  Deputy  State  Health  Offi- 


*Article  for  the  Rocky  Mountain  Medical  Journal. 
Prepared  by  the  Utah  State  Board  of  Health,  Nov. 
15.  1938. 


cers  in  charge  of  the  several  Public  Health 
Districts  of  the  state. 

The  pneumonia  program,  which  was  pre- 
sented only  to  practicing  physicians  and  pub- 
lic health  workers,  included  a forty-minute 
film  showing  most  recent  developments  in 
pneumonia  management,  followed  by  open 
discussion  led  by  Dr.  Cooper,  who  has  done 
much  specialized  work  in  this  field. 

The  film  was  prepared  at  Harlem  Hospital 
in  N ew  York,  under  the  direction  of  Dr. 
Bulova,  and  shows  actual  diagnostic  and 
therapeutic  procedures.  Both  its  value  and 
interest  were  enhanced  by  the  fact  that  there 
were  no  posed  pictures.  The  regular  patients 
under  observation  and  treatment  in  the  hos- 
pital were  used  as  subjects,  together  with  the 
resident  staff,  internes,  and  nurses. 

About  one-sixth  of  the  practicing  physi- 
cians in  the  State  of  Utah  saw  the  film  and 
participated  in  the  discussion.  In  each  in- 
stance where  comment  was  made,  it  was  to 
the  effect  that  the  program  was  altogether 
worth  while,  and  that  the  results  would  prob- 
ably not  only  be  beneficial  to  the  community 
at  large,  but  the  hints  would,  no  doubt,  be 
helpful  in  every  man’s  practice. 

This  introduction  to  this  year’s  pneumonia 
campaign,  which  is  now  in  progress  in  the 
State  of  Utah,  will  be  followed  by  showings 
in  the  moving  picture  houses  all  over  the 
state  of  the  film  prepared  for  the  laity,  “A 
New  Day,”  which  stresses  the  importance  of 
early  medical  care  in  treating  pneumonia. 
This  picture  will  be  shown  as  an  educational 
short  by  many  moving  picture  theaters  in 
Utah  during  the  week  of  December  11. 

It  is  felt  by  the  technical  staff  of  the  Utah 
State  Board  of  Health  that  these  two  features 
will  aid  much  in  increasing  present  interest 
in  pneumonia  treatment  and  control. 

Exertion,  even  severe,  is  of  little  or  no 
significance  in  the  precipitation  of  an  attack 
of  coronary  thrombosis.  Excitement,  inges- 
tion of  food,  infection,  tobacco,  alcohol,  heart 
failure,  time  of  day  and  season  of  year  were 
found  to  have  no  significance. — J.A.M.A. 

There  is  no  expectant  treatment  for  ectopic 
pregnancy.  When  the  diagnosis  is  made, 
surgery  is  indicated,  the  rare  cases  of  viable 
babies  notwithstanding. — N.  E.  J.  M. 
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such  favorable  response  from  physicians  in  that 
district  that  additional  courses  were  arranged. 
Now,  with  good  attendance  assured  at  the  Mid- 
winter Clinics,  it  was  deemed  advisable  to  make 
possible  still  another  refresher  discussion  which 
would  be  open  to  all  physicians  attending  the 
meetings. 


Midwinter  Clinics 
Planned  at  Denver 

Now  that  the  election  is  over,  let’s  get  back  to 
medical  matters! 

Exigencies  of  the  recent  campaign  prevented 
earlier  announcement  of  the  program  and  other 
detailed  plans  for  the  Colorado  State  Medical 
Society’s  annual  Midwinter  Postgraduate  Clinics, 
held  each  December  or  January  in  Denver. 

Following  the  successful  innovations  of  a year 
ago,  the  Clinics  will  be  held  in  December — Dec. 
14,  15,  and  16,  Wednesday,  Thursday  and  Friday — 
with  morning  clinical  sessions  at  the  three  large 
charity  hospitals  and  afternoon  didactic  meetings 
in  the  Shirley-Savoy  Hotel.  Five  guest  speakers 
will  make  the  program  sparkle  with  the  newest 
work  being  done  in  other  parts  of  the  counti'y. 

Morning  clinical  sessions  will  be  under  the  gen- 
eral direction  of  the  staffs  of  Children’s,  Colorado 
General,  and  Denver  General  Hospitals.  Two  pri- 
vate hospitals  whose  staffs  did  not  appear  offi- 
cially on  last  year’s  program.  Saint  Luke’s  and 
Saint  Joseph’s,  will  direct  afternoon  programs, 
and  the  third  afternoon  program  will  be  given  by 
the  Medical  Society  of  the  City  and  County  of 
Denver.  A stag  smoker  will  be  given  to  all  regis- 
trants Wednesday  evening  and  an  exceptional 
Dinner  Dance  will  “wind  up’’  the  Clinics  Friday 
night.  The  registration  fee  of  $2.00  will  cover  all 
meetings  and  entertainment  except  the  final  Dinner 
Dance. 

Last  year,  in  spite  of  unfavorable  weather,  the 
Midwinter  Clinics  broke  all  attendance  records. 
This  year  the  program  follows  the  same  successful 
plans,  with  even  additional  improvements.  So 
come — bring  your  wife — register  early  and  stay  all 
three  days. 

Special  Pediatric  and  Obstetric  Programs 

The  Division  of  Maternal  and  Child  Health  of 
the  Colorado  State  Health  Department  is  sponsor- 
ing Dr.  Everett  D.  Plass,  Professor  of  Obstetrics 
at  the  University*  of  Iowa,  and  Dr.  Horton  R. 
Casparis,  Professor  of  Pediatrics  at  Vanderbilt 
University,  in  conjunction  with  the  Midwinter 
Clinics.  Thus  physicians  through  the  Rocky  Moun- 
tain region  may  have  an  opportunity  to  discuss 
their  practical  problems  in  obstetrics  and  pediatrics 
with  well-known  authorities  from  other  medical 
centers. 

It  is  the  hope  of  the  Division  of  Maternal  and 
Child  Health  that  all  physicians  attending  the 
Clinics  will  take  advantage  of  this  exceptional 
opportunity,  not  only  to  attend  the  clinics  and  the 
didactic  addresses  given  by  these  men,  but  also 
to  join  in  the  question  and  answer  discussions  to 
be  offered. 

A little  over  a year  ago,  the  first  refresher  course 
in  obstetrics  sponsored  by  the  Division  was  given 
in  Northeastern  Colorado.  At  that  time  there  was 


PROGRAM 

MIDWINTER  POSTGRADUATE 
CLINICS 

Sponsored  by  the 

Colorado  State  Medical  Society 
Dec.  14,  15,  16,  1938 
DENVER 

Headquarters : Shirley-Savoy  Hotel 
Registration:  $2.00 

Note:  The  Midwinter  Postgraduate  Clinics  are 
open  to  all  Doctors  of  Medicine  in  the  Rocky  Moun- 
tain region,  regardless  of  membership  in  any  medi- 
cal society. 

GUEST  SPEAKERS 

Five  guest  speakers,  all  of  them  national  figures 
in  medicine  and  surgery,  will  appear  on  this  year’s 
Midwinter  Clinics  program.  None  of  them  need 
an  introduction,  but  we  re-identify  them  here; 

Arlie  Ray  Barnes,  Rochester,  Minn.;  Professor 
of  Medicine,  University  of  Minnesota  Graduate 
School  of  Medicine.  Dr.  Barnes  will  give  a lecture 
on  treatment  of  heart  cases  Thursday  afternoon, 
and  a cardiac  clinic  at  Denver  Genei’al  Hospital 
Friday  morning. 

Rollin  Russell  Best,  Omaha,  Neb.;  Assistant 
Professor  of  Anatomy  and  Surgery,  University  of 
Nebraska.  Dr.  Best  will  present  a surgical  clinic 
Thursday  morning  at  the  University  of  Colorado 
School  of  Medicine  and  that  same  afternoon  will 
discuss  diseases  of  the  biliary  tract. 

Horton  Ryan  Casparis,  Nashville,  Tenn.;  Pro- 
fessor of  Pediatrics,  Vanderbilt  University  School 
of  Medicine.  Dr.  Casparis  will  give  a pediatric 
clinic  Wednesday  morning  at  Children’s  Hospital, 
and  will  talk  that  afternoon  on  the  medical  aspects 
of  child  behavior,  and  will  conduct  a question  and 
answer  discussion  on  everyday  pediatric  problems 
at  the  close  of  the  day’s  meeting. 

Everett  Dudley  Plass,  Iowa  City,  Iowa;  Professor 
of  Obstetrics  and  Gynecology,  University  of  Iowa. 
Dr.  Plass  will  give  an  obstetric  clinic  at  Denver 
General  Hospital  Friday  morning,  will  lecture  on 
practical  obstetric  problems  that  afternoon,  and 
will  close  with  a question  and  answer  discussion 
of  common  problems  in  obstetric  practice. 
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James  E.  M.  Thomson,  Lincoln,  Neb.;  Orthopedic 
Surgeon.  Dr.  Thomson  will  conduct  an  orthopedic 
clinic  Wednesday  morning  at  Children’s  Hospital, 
and  that  same  afternoon  will  discuss  the  problems 
of  low  back  pain. 


WEDNESDAY,  DECEMBER  14 
MORNING— CHILDREN’S  HOSPITAL 
East  19th  Avenue  and  Downing  Street 

Robert  G.  Packard,  M.D.,  Presiding 

9:30  a.m. — Problems  in  the  Newborn — Ralph  H. 
Verploeg,  M.D. 

9:45  a.m. — Presentation  of  Pediatric  Cases — F.  P. 
Gengenbach,  M.D.,  and  J.  W.  Amesse,  M.D.  Dis- 
cussion of  Cases  by  Horton  R.  Casparis,  Nash- 
ville, Tenn.  (Guest). 

10:45  a.m. — Differential  Diagnosis  of  Anterior  Polio- 
myelitis— Hamilton  I.  Barnard,  M.D. 

11:00  a.m. — Cleft  Lip  and  Cleft  Palate  (with  mo- 
tion pictures) — T.  E.  Carmody,  M.D. 

11:15  a.m. — Presentation  of  a Neurological  Case — L. 
E.  Daniels,  M.D. 

11:30  a.m. — Analyses  of  Cases  of  Intestinal  Ob- 
struction in  the  Children’s  Hospital — Harry  R. 
McGraw,  M.D. 

11:45  a.m. — Presentation  of  Orthopedic  Cases — 
H.  W.  Wilcox,  M.D.,  R.  G.  Packard,  M.D.,  and  Atha 
Thomas,  M.D.  Discussion  of  Cases  by  J.  E.  M. 
Thomson,  Lincoln,  Neb.  (Guest). 


12:30  p.m. — Complimentary  luncheon  to  all  attend- 
ing the  clinics  at  Children’s  Hospital. 


AFTERNOON— SHIRLEY-SAVOY  HOTEL 
Broadway  at  17th 
James  A.  Philpott,  M.D.,  Presiding 

2:00  p.m. — What  Do  You  Mean  by  Low  Back  Pain? 
— J.  E.  M.  Thomson,  Lincoln,  Neb.  (Guest). 

2:45  p.m. — Program  by  Staff  of  Saint  Joseph’s 
Hospital: 

(1)  The  Treatment  of  Coronary  Heart  Failure — 
Maurice  Katzman,  M.D. 

(2)  The  Indications  for  Use  of  Endocrine  Prod- 
ucts in  Gynecology — Eugene  S.  Auer,  M.D., 
and  Emmett  A.  Mechler,  M.D. 

(3)  The  Surgical  Treatment  of  Hypertension — 
W*illiam  J.  Lipscomb,  M.D, 

4:15  p.m. — ^Iedical  Aspects  of  Child  Behavior — 
Horton  R.  Casparis,  Nashville,  Tenn.  (Guest). 
To  be  followed  by  general  discussion  and  ques- 
tions on  practical  problems  in  pediatrics. 


EVENING— SHIRLEY-SAVOY  HOTEL 

Venetian  Gardens  Room;  the  17th  Avenue  Entrance 
Near  Lincoln  Street 

8:00  p.m. — Stag  Smoker  (Admission  by  badge  only). 


THURSDAY,  DECEMBER  15 

MORNING — UNIVERSITY  OF  COLORADO 
SCHOOL  OF  MEDICINE 

East  Ninth  Avenue  and  Ash  Street 
James  J.  Waring,  M.D.,  Presiding 

9:00  a.m. — Lymphosarcoma  of  the  Stomach — Glen 
E.  Cheley,  M.D. 

9:15  a.m. — Surgery  of  Chronic  Adhesive  Pericar- 
ditis— J.  M.  Foster,  Jr.,  M.D. 

9:30  a.m. — Radiation  Therapy  and  Surgery  in  Car- 
cinoma of  the  Breast — S.  R.  Beatty,  M.D. 


9:45  a.m. — Perinephritic  Abscess — James  A.  Phil- 
pott, M.D. 

10:00  a.m. — Lobectomy  in  Bronchiectasis — George 
B.  Packard,  M.D. 

10:15  a.m. — Surgical  Clinic — R.  Russell  Best,  M.D., 
Omaha,  Neb.  (Guest). 

11:00  a.m. — Herniation  of  the  Stomach  into  Eso- 
phageal Hiatus,  with  presentation  of  a patient — 
S.  Kauvar,  M.D. 

11:15  a.m. — Rheumatic  Arthritis — Dumont  Clark. 
M.D. 

11:30  a.m. — Cholecystic  Disease  From  the  X-ray 
Standpoint — John  G.  Ryan,  M.D. 

11:45  a.m. — Hypochromic  Anemia — A.  S.  Cecchini, 
M.D. 

12:00  m. — Hodgkin’s  Disease — Robert  W.  Gordon, 
M.D. 


12:30  p.m. — Complimentary  luncheon  to  all  attend- 
ing the  clinics  at  University  of  Colorado  School 
of  Medicine. 


AFTERNOON— SHIRLEY-SAVOY  HOTEL 
Broadway  at  17th 

William  H.  Halley,  M.D.,  Presiding 

2:00  p.m. — Important  Considerations  in  the  Treat- 
ment of  Congestive  Heart  Failure — A.  R.  Barnes, 
M.D.,  Rochester,  Minn.  (Guest). 

2:45  p.m. — Program  by  Staff  of  Saint  Luke’s  Hos- 
pital : 

(1)  Preoperative  Preparation  of  the  Patient  from 
the  Medical  Standpoint — T.  D.  Cunningham, 
M.D. 

(2)  Choice  of  Anesthetic  Agent — C.  Walter  Metz, 
M.D. 

(3)  Pre-  and  Postoperative  Care  of  the  Man  Past 
60 — Daniel  R.  Higbee,  M.D. 

(4)  Medical  Care  of  the  Postoperative  Patient — 
A.  M.  Wolfe,  M.D. 

(5)  Pre-  and  Postoperative  Care  of  Gynecological 
Cases — John  R.  Evans,  M.D. 

(6)  General  Supervision  of  Surgical  Cases;  Pre- 
operative and  Postoperative — Harry  S.  Fin- 
ney, M.D. 

4:15  p.m. — Biliary  Flush  as  an  Aid  in  the  Surgical 
and  Non-Surgical  Management  of  Biliary  Tract 
Disease  (with  lantern  slides) — R.  Russell  Best, 
M.D.,  Omaha,  Neb.  (Guest). 


FRIDAY,  DECEMBER  16 
MORNING— DENVER  GENERAL  HOSPITAL 
West  6th  Avenue  and  Cherokee  Street 
H.  R.  McGraw,  M.D.,  Presiding 

9:00  a.m. — Medical  Clinic — Chesmore  Eastlake, 
M.D. 

9:20  a.m. — Cardiac  Clinic — A.  R.  Barnes,  M.D., 
Rochester,  Minn.  (Guest). 

10:05  a.m. — Orthopedic  and  Fracture  Clinic — Frank 
E.  Rogers,  M.D,,  and  William  Stanek,  M.D. 

10:25  a.m. — Genitourinary  Clinic — A.  R.  Lannon, 
M.D. 

10:45  a.m. — Surgical  Clinic — Leonard  Freeman, 
Jr.,  M.D. 

11:05  a.m. — Neurological  Cases — J.  P.  Hilton,  M.D. 

11:25  a.m. — Presentation  of  Obstetric  Cases — E. 
L.  Harvey,  M.D. 

11:45  a.m. — Discussion  of  Obstetric  Clinical  Cases — 
E.  D.  Plass,  M.D.,  Iowa  City,  Iowa  (Guest). 

12:30  p.m. — Complimentary  luncheon  to  all  attend- 
ing the  clinics  at  Denver  General  Hospital. 
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AFTERNOON— SHIRLEY-SAVOY  HOTEL 
Broadway  at  17th 

William  W.  Haggart,  M.D.,  Presiding 

2:00  p.m. — Program  by  the  Medical  Society  of  the 
City  and  County  of  Denver: 

(1)  Resume  of  Modern  Methods  of  Treating 
Syphilis — Osgoode  S.  Philpott,  M.D. 

(2)  Discussion  of  the  Treatment  of  Pruritus  Ani 
— Harry  W.  LeFevre,  M.D. 

(3)  Relationship  of  Asthma  to  Broncho-sinus  In- 
fection. and  Its  Treatment — Thomas  R. 
Stander,  M.D. 

(4)  Pneumonia:  Modern  Advances  in  Treatment 
— Paul  J.  Connor,  M.D. 

3:30  p.m. — Practical  Obstetric  Problems — E.  D. 
Plass,  M.D.,  Iowa  City,  Iowa  (Guest).  To  be  fol- 
lowed by  general  discussion  and  questions  on 
every-day  problems  in  obstetric  practice. 


EVENING — SHIRLEY-SAVOY  HOTEL 

Broadway  at  17th 

7:00  p.m. — Dinner  Dance,  $2.50  per  person.  (Card 
party  for  those  who  do  not  care  to  dance) : 
Dress  optional. 


MEMBERS  FROM  OTHER  STATES 
WELCOME 


Attendance  at  the  Midwinter  Postgraduate  Clin- 
ics sponsored  by  The  Colorado  State  Medical 
Society  is  distinctly  not  limited  to  Colorado  physi- 
cians. 

Members  of  the  state  medical  societies  of  Wy- 
oming, LTtah,  New  Mexico,  Kansas,  and  Nebraska 
will  find  a cordial  welcome  awaiting  all  who  find 
it  possible  to  attend  this  midwinter  clinical  session. 
The  registration  fee  of  $2.00  will  admit  to  all 
clinics  and  the  smoker,  and,  of  course,  the  lunch- 
eons. Denver  hotels  will  not  be  crowded  at  this 
season,  just  a week  before  Christmas,  yet  Denver’s 
entertainment,  its  Christmas  decorations  and  other 
midwinter  attractions  will  be  at  their  best. 


REGISTRATION 


Registration  facilities  for  the  Midwinter  Post- 
graduate Clinics  will  be  maintained  before  and 
during  the  morning  clinical  meetings  at  the  re- 
spective hospitals  where  the  clinics  are  being  con- 
ducted, and  at  the  Shirley-Savoy  Hotel  headquarters 
before  and  during  the  afternoon  meetings.  A regis- 
tration desk  will  also  be  available  at  the  hotel  for 
the  Stag  Smoker  on  Wednesday  evening,  in  view 
of  the  rule  that  admission  to  the  smoker  will  be 
by  badge  only. 

The  registration  fee  for  the  Midwinter  Clinics 
is  $2.00.  All  persons  except  out-of-state  guest 
speakers,  hospital  internes  properly  accredited  by 
their  hospital  superintendents,  and  medical  students 
properly  certified  by  their  medical  faculties,  wiil 
be  required  to  pay  the  registration  fee  before  ad- 
mittance to  or  participation  in  the  clinics  or 
smoker.  Members  of  the  Committee  in  charge 
of  the  clinics  are  not  exempt  from  this  registra- 
tion rule. 


There  will  be  no  charge  for  the  luncheons,  which 
are  complimentary  and  are  given  by  the  respective 
hospitals,  nor  for  the  smoker.  Visiting  ladies  are 
cordially  invited  to  the  bridge  luncheon  on  Wednes- 
day and  the  Children’s  Hospital  tea  on  Thursday 
without  charge.  Tickets  for  the  dinner  dance  will 
be  available  at  $2.50  per  person  at  the  registration 
desks. 


AUXILIARY  ENTERTAINMENT 


TO  THE  DOCTOR’S  WIFE — 

On  behalf  of  the  Woman’s  Auxiliary  to  the  Den- 
ver County  Medical  Society,  I wish  to  extend  a 
very  cordial  invitation  to  the  wives  of  all  the 
doctors  to  attend  the  Midwinter  Clinics  with  their 
husbands,  December  14,  15,  and  16. 

We  have  arranged  to  entertain  you  at  a luncheon 
and  bridge  (if  you  care  to  stay  for  bridge)  on 
Wednesday,  December  14,  1 o’clock,  at  the  Univer- 
sity Club,  and  the  Board  of  Directors  of  the  Chil- 
dren's Hospital  is  inviting  all  doctors’  ladies  to 
attend  a tea  at  Tammen  Hall  on  the  afternoon  of 
Thursday,  December  15.  from  3:00  to  5:00  o’clock. 
Then,  of  course,  you  will  want  to  attend  the  Dinner 
Dance  which  is  the  climax  of  the  meeting,  Friday 
evening,  December  16,  at  the  Shirley-Savoy  Hotel. 
There  will  be  cards  for  those  who  do  not  care 
to  dance. 

"i  our  coming  will  give  us  an  opportunity  to  be- 
come better  acquainted,  and  an  opportunity  for 
you  to  do  your  Christmas  shopping.  Hoping  that 
we  may  have  the  pleasure  of  seeing  you  on  De- 
cember 14,  15,  and  16,  I am 

Most  sincerely. 

ESTHER  F.  GILLEN, 
President. 


Component  Societies 


CROWLEY  COUNTY 


Dr.  Ralph  M.  Stuck  of  Denver  was  the  principal 
speaker  at  the  regular  meeting  of  the  Crowley 
County  Medical  Society  held  November  12,  in  Dr. 
Desmond’s  office  in  Ordway.  Dr.  Stuck  presented 
a paper  on  “Traumatic  Injuries  to  the  Spine,” 
which  he  illustrated  with  lantern  slides.  Members 
of  the  Otero  County  Medical  Society  were  guests 
at  this  meeting  and  Dr.  R.  S.  Johnston  of  La  Junta 
took  part  in  the  discussion  of  Dr.  Stuck’s  paper. 
Members  of  the  Crowley  County  Society  have  just 
completed  immunization  and  vaccination  in  all  the 
schools  in  that  county.  The  next  regular  meeting 
will  be  held  December  9 in  Dr.  J.  E.  Jeffery’s  office 
in  Ordway. 


WILLIAM  M.  DESMOND, 


* * ♦ 


Secretary. 


DELTA  COUNTY 

The  Delta  County  Medical  Society  held  a special 
business  meeting  August  26  in  the  Medical  Building 
at  Delta.  Arrangements  were  made  between  the 
Delta  County  Medical  Society  and  the  Farm  Se- 
curity Administration  at  this  meeting.  The  pur- 
pose of  the  plan  is  to  provide  medical  care  for 
resettlement  and  rehabilitation  clients  of  the 
F.S.A.  These  families  can,  if  they  wish,  secure  a 
further  loan  from  the  government.  This  money 
will  be  placed  in  one  fund.  Families  which  have 
chosen  to  contribute  to  this  fund  will  be  entitled 
to  medical  and  hospital  care.  Each  physician  will 
render  his  bill  each  month  at  our  regular  rate.  The 
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bills  will  be  prorated  if  sufficient  funds  are  not 
available  that  month. 


On  October  28  the  regular  meeting  was  held  in 
Delta  and  Dr.  Robert  A.  Underwood  presented  a 
paper  on  “Hysteria.” 


* * 


E.  R.  PHILLIPS, 

Secretary. 

* 


FREMONT  COUNTY 

Drs.  G.  P.  Lingenfelter  and  Ralph  Stuck  of 
Denver  were  the  guest  speakers  at  the  regular 
meeting  of  the  Fremont  County  Medical  Society 
held  September  26  at  Canon  City. 

ARCHIE  BEE, 

Secretary. 

* * 

NORTHEAST  COLORADO 

A dinner  at  the  Graham  Hotel  preceded  the  reg- 
ular meeting  of  the  Northeast  Colorado  Medical 
Society  held  September  15.  Drs.  J.  P.  Hilton  and 
C.  G.  Freed  of  Denver  were  guest  speakers  at  this 
meeting.  Dr.  Hilton  spoke  on  “Meningitis”  and 
Dr.  Freed  on  “Head  Injuries.”  Both  papers  were 
comprehensive  in  scope  and  very  instructive. 

Dr.  J.  J.  Waring  of  Denver  was  the  principal 
speaker  at  the  meeting  held  October  13.  Dr.  War- 
ing’s  subject  was  “Chest  Problems”  and  was  excep- 
tionally well  handled  and  many  valuable  diagnostic 
and  treatment  suggestions  were  brought  out. 

At  the  November  17  meeting,  Drs.  Ivan  W.  Phil- 
pott  and  R.  W.  Danielson  of  Denver  supplied  the 
pi'ogram.  Dr.  Philpott  presented  a paper  on  “Nose 
Bleed”  and  Dr.  Danielson  talked  on  “Cross  Eyes.” 
Both  of  these  common  conditions  were  presented 
in  an  interesting  and  instructive  manner. 

E.  P.  HUMMEL, 

Secretary. 

4?  ijs 


PUEBLO  COUNTY 

The  first  September  meeting  of  the  Pueblo 
County  Medical  Society  was  held  at  the  Vail  Hotel, 
Friday,  September  16,  at  8:00  p.m.  Dr.  E.  A. 
Schmidt  of  Colorado  General  Hospital  presented  a 
motion  picture,  “A  New  Day,”  which  dealt  with  the 
advancement  in  diagnosis  and  treatment  of  pneu- 
monia. 

At  the  second  meeting  of  the  month,  held  Tues- 
day, September  20,  at  8:00  p.m..  Dr.  W.  T.  H.  Baker, 
Dr.  John  B.  Farley,  and  other  members  of  the 
Pueblo  Society  discussed  “Medical  Legislation.” 

The  first  October  meeting  of  the  Society  was 
held  at  the  Vail  Hotel  October  4,  at  6:30  p.m.  Dr. 
Ralph  Stuck  of  Denver  was  guest  speaker  and  dis- 
cussed “Compression  Injuries  of  the  Spinal  Cord.” 

F.  S.  ADAMS, 

Secretary. 

* * * 


WELD  COUNTY 

The  regular  October  meeting  of  the  Weld  County 
Medical  Society  was  held  at  the  Library  of  the 
Greeley  Hospital  on  October  3,  at  7:30  p.m.  Papers 
were  presented  by  Dr.  C.  A.  Ringle  and  Dr.  H.  S. 
Rupert.  Dr.  Ringle  talked  on  “Frontal  Headache” 
and  Dr.  Rupert  discussed  “Hypertrophy  of  the  Pros- 
tate.” A two-reel  movie  on  “Herniotomy”  was  also 
presented  at  this  meeting. 

The  Society  approved  five  recommendations 
passed  by  the  House  of  Delegates  of  the  American 
Medical  Association  and  also  discussed  a proposed 
contract  with  the  Federal  Resettlement  Committee. 

ELLA  A.  MEAD, 

Secretary. 


Obituary 


CRAIG  PRICE 

Dr.  Craig  Price,  Denver  surgeon,  died  October 
29  at  his  home,  where  he  had  been  ill  several 
months. 

Dr.  Price  attended  the  University  of  Colorado 
Medical  School  and  was  graduated  in  1919.  After 
receiving  his  medical  degree  he  became  assistant 
to  Dr.  Frost  C.  Buchtel,  and  after  Dr.  Buchtel’s 
death  he  continued  his  association  with  the  Buchtel- 
Arneill-Arndt  clinical  group  until  two  years  ago, 
when  he  opened  his  private  office. 

He  was  a member  of  the  Colorado  State  and 
Denver  County  Medical  Societies  and  Avas  a fellow 
of  the  American  Medical  Association. 

Dr.  Price  is  survived  by  his  wife,  a daughter,  a 
son,  and  a sister. 


A uxiliary 

IN  MEMORY  OF  DR.  CLAUDE  COOPER 
A SONNET 

A shadowed  background  with  a blue-bird’s  wing; 

A golden  thread  run  through  a shattered  dream; 
A pattern  on  the  loom  of  Time  these  seem; 

A pattern  woven  as  we  weep  or  sing. 

Where  silent  petals  drop  like  tears  in  spring. 

The  autumn  leaves  soon  fall  a golden  stream. 

And  I who  watch  the  sunset’s  fading  gleam. 
Know  well  the  joy  and  pain  the  years  can  bring. 

Nor  would  I falter  now,  as  deepening  night 
Puts  out  the  light  of  day  upon  the  land. 

Nor  crave  a listener  for  my  weary  sighs. 
Because  it  was  so  hard  to  understand. 

But  loyal  to  a pattern  that  is  wise, 

I go  to  do  the  work  that  He  has  planned. 

LENORE  COOPER. 


THE  INTERNATIONAL  PHYSICIANS’  LUNCH- 
EON  CLUB  OF  NEW  YORK 

Extends  a most  cordial  invitation  to’  physicians 
visiting  New  York  to'  be  honored  guests  at  an 
excellent  international  luncheon,  at  the  same  time 
offering  the  services  of  the  members  of  the  club 
for  any  information  they  may  desire. 

While  guests  are  not  requested  to  make  speeches, 
any  useful  information  they  wish  to  give  infor- 
mally will  be  greatly  appreciated  as  fostering 
medical  progress  and  international  good  will  among 
physicians  from  all  over  the  world.  LUNCHEON 
IS  SERVED  AT  THE  INTERNATIONAL  MEDICAL 
CENTER,  135  East  55th  Street,  New  York,  EVERY 
TUESDAY  PUNCTUALLY  AT  1 O’CLOCK  and  is 
over  about  2 o’clock.  Physicians  are  kindly  re- 
quested to  inform  the  Club  of  their  presence  not 
later  than  9'  a.m.  Tuesday  by  telephoning  Wicker- 
sham  2‘-790'0,  or  writing  INTERNATIONAL  PHYSI- 
CIANS’ LUNCHEON  CLUB,  135  East  55th  Street, 
New  York. 


SCIENTIFIC  EXHIBIT,  AMERICAN  MEDICAL 
ASSOCIATION 

Application  blanks  are  now  available  for  space 
in  the  Scientific  Exhibit  at  the  St.  Louis  Session 
of  the  American  Medical  Association,  May  15-19, 
1939.  Attention  is  called  to  the  fact  that  the 
meeting  is  a month  earlier  than  usual,  and  appli- 
cations close  January  5,  1939.  Blanks  will  be  sent 
on  request  to  the  Director,  Scientific  Exhibit, 
American  Medical  Association,  535  North  Dearborn 
St.,  Chicago,  111. 
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UTAH 

State  Medical  Association 

Component  Societies 

CARBON  COUNTY 

On  October  9,  the  Carbon  County  Medical  Society 
was  host  to  the  state  officers  of  the  Medical  Auxil- 
iary and  the  Council  of  the  Utah  State  Medical 
Association,  at  a meeting  held  in  the  new  Civic 
Auditorium  in  Helper.  Dr.  T.  C.  Hill  presided,  and 
an  excellent  dinner  was  served.  Music  was  fur- 
nished by  Mrs.  Claude  L.  Shields  of  Salt  Lake 
City,  and  Dr.  Bliss  Finlayson  of  Price.  While  at 
the  dinner  table,  short  talks  were  given  by  the 
visiting  doctors,  following  which  the  doctors  met 
for  a scientific  session,  and  the  ladies  held  an 
organization  meeting.  Dr.  O.  A.  Ogilvie  of  Salt 
Lake,  gave  an  interesting  paper  on  “Blood  Path- 
ology.” The  meeting  was  well  attended,  there  being 
almost  all  of  the  local  doctors  and  their  wives 
present. 

SOUTHERN  UTAH 

On  November  6,  President  Shields,  accompanied 
by  Dr.  William  R.  Tyndale,  visited  the  Southern 
Medical  Society,  at  Cedar  City,  where  an  interest- 
ing session  was  held,  an  opportunity  being  afforded 
the  local  doctors  to  discuss  with  representatives 
of  the  State  Council  and  also  with  representatives 
of  the  State  Board  of  Health,  matters  having  to 
do  particularly  with  rural  medical  practice. 

WEBER  COUNTY 

The  Weber  County  Medical  Society  began  its 
regular  monthly  meetings  for  the  winter  season 
October  20.  The  meeting  was  held  at  Dick’s  Cafe. 
Due  to  the  fact  that  the  deer  season  opened  the 
same  day,  we  had  a poor  attendance,  about  twenty- 
five  members  being  present. 

Considerable  business  was  brought  before  the 
meeting,  and  Dr.  J.  G.  Olson  gave  a paper  on  the 
diagnosis  of  organic  heart  disturbances.  The  paper 
was  well  received  by  all  in  attendance. 

The  county  is  fast  closing  its  study  of  medical 
care  by  private,  governmental  welfare,  and  relief 
agencies  and  a report  will  be  made  in  the  near 
future.  Dr.  Clark  L.  Rich  is  chairman  of  the  com- 
mittee in  charge  of  this  survey. 

Dr.  Glen  F.  Harding,  son  of  the  late  J.  D.  Hard- 
ing, was  admitted  as  a member  of  the  Weber 
County  Society.  Dr.  Harding  finished  one  year’s 
internship  at  the  Dee  Hospital  and  since  has  been 
studying  eye,  ear,  nose  and  throat,  at  the  Univer- 
sity of  Vienna,  Kapp’s  Eye  Hospital  at  New  York, 
and  Midtown  Hospital.  At  present  he  is  taking 
eye,  ear,  nose,  and  throat  work  at  the  University 
of  Pennsylvania.  He  expects  to  be  at  Pennsylvania 
until  in  the  spring. 

Dr.  E.  R.  Dumke  and  Dr.  M.  J.  Seidner  attended 
the  American  College  of  Surgeons  meetings  this 
year  and  report  that  they  were  very  successful. 

H.  K.  BELNAP,  Secretary. 


Obituary 

Dr.  D.  A.  McGregor  died  in  St.  George,  Utah, 
Oct.  11,  1938,  of  a cerebral  hemorrhage.  He  had 
been  ill  for  nearly  one  year. 

Born  in  Parowan,  Utah,  April  9,  1876,  Dr. 

McGregor  received  his  early  education  in  that  lo- 
cality, and  later  attended  the  Rush  Medical  Col- 


DONALD  ALPINE  McGREGOR 


lege  in  Chicago.  He  was  graduated  from  the 
Barnes  Medical  College  of  St.  Louis  and  did  post- 
graduate work  at  the  Mayo  Foundation  in  Roches- 
ter, Minn. 

He  first  practiced  medicine  in  the  town  of  his 
birth,  and  later  in  Beaver  County,  Utah.  In  1913 
he  moved  to  St.  George  and  established  the  Mc- 
Gregor Hospital  in  that  city.  He  was  one  of  the 
few  Utah  physicians  to  win  a listing  in  the  Ameri- 
can Who’s  Who,  was  a member  of  the  American 
College  of  Surgeons,  and  had  practiced  in  Utah  for 
thirty-six  years. 


A uxiliary 

UTAH  MEDICAL  AUXILIARY 

The  Salt  Lake  County  Medical  Auxiliary  met  at 
the  Lion  House  in  Salt  Lake  City  on  October  17 
with  its  President,  Mrs.  Henry  Raile,  in  the  chair. 
Following  a short  business  meeting,  Mrs.  Raile  in- 
troduced the  Program  Chairman,  Mrs.  Roland  H. 
Merrill,  who  explained  the  programs  for  the  year, 
and  at  the  conclusion,  presenting  Mrs.  A.  M.  Okel- 
berry,  in  chai'ge  that  day.  Mrs.  Okelberry  first 
presented  Mrs.  M.  S.  Saunders,  who  sang  three 
songs.  The  general  topic  for  the  day  was  “Smelling 
of  Ether,”  and  it  was  given  as  follows: 

The  Doctor  of  Yesteryear... Mrs.  E.  B.  Isgreen 

The  Intern  of  Today Mrs.  Cyril  Vance 

The  Dilemma Mrs.  Silas  Smith 

We  Might - 

.--Mrs.  J.  Albert  Peterson,  Mrs.  Charles  E.  Brain 

Doctor’s  Pay  as  Celebrated  Elsewhere 

Mrs.  J.  L.  Jones 

Summary Mrs.  U.  R.  Bryner 

A stringed  trio  played  during  the  social  hour. 
The  Weber  County  Medical  Auxiliary  met  on 
November  6 at  the  home  of  Mrs.  W.  R.  Brown,  on 
Jackson  Ave.,  in  Ogden.  Dr.  W.  R.  Bigelow  talked 
on  Public  Health  work. 

A public  health  meeting  was  sponsored  by  the 
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Carbon  County  Auxiliary  on  November  5,  in  Price, 
with  Mrs.  LaVelle  Merrill  presiding.  A most  inter- 
esting musical  program  was  given,  followed  by  a 
talk  on  Community  Health  by  Dr.  Van  Aelstyn. 
A large  attendance  showed  the  great  interest  in 
matters  of  health  education  and  health  admin- 
istration. 

Utah  has  four  women  on  the  National  Medical 
Auxiliary  Board,  and  all  four  of  these  ladies  left 
a week  ago  for  the  Chicago  meeting.  They  are 
Mrs.  L.  S.  Merrill,  Third  Vice  President;  Mrs.  L.  J. 
Paul,  Director;  Mrs.  Henry  Raile,  Public  Relations 
Chairman,  and  Mrs.  W.  S.  Stookey,  President  of 
the  Utah  Auxiliary.  When  these  ladies  return  tb 
Utah,  we  shall  expect  them  to  give  us  valuable  aid 
in  Auxiliary  work. 

MRS.  CLAUDE  L.  SHIELDS, 

Press  and  Publicity  Chairman. 


WYOMING 

State  Medica!  Society 


Legislation 

The  campaign  for  medical  legislation  must  be 
pushed  energetically  if  we  expect  to  accomplish 
anything  this  year  in  the  way  of  new  laws.  The 
approval  of  good  medical  legislation  by  the  people 
of  Colorado  in  the  recent  election  should  encour- 
age Wyoming  physicians  in  their  effort  to  secure 
a Basic  Science  Law.  The  public  is  growing  into 
a better  understanding  of  the  wisdom  of  restricting 
the  healing  art  to  those  who  are  really  proficient 
and  who  have  a well  grounded  education  as  a basis 
for  medical  or  other  treatment. 

Let  every  physician  in  Wyoming  contact  his 
local  legislative  representative  and  press  the  need 
of  raising  the  standard  of  practice  regardless  of 
cult.  It  has  been  done  in  school  education  and 
in  law.  Why  not  in  medicine? 

M.  C.  K. 


Personal 

Dr.  Wm.  O.  McDermott  of  Casper  has  moved 
to  Los  Angeles,  where  he  will  engage  in  practice. 
Dr.  McDermott  is  a capable  and  ethical  physician 
who  will  be  sure  of  a “place  in  the  sun”  in  sunny 
California.  His  Casper  colleagues  will  miss  his 
genial  smile  and  friendly  competition. 

Dr.  J.  D.  Shingle,  President  of  the  Wyoming 
State  Medical  Society,  is  convalescing  at  the  Pres- 
byterian Hospital,  Denver,  Colorado,  from  a recent 
heart  ailment.  His  many  friends  wish  him  a speedy 
recovery.  The  caption  under  Dr.  Shingle’s  picture 
in  the  November  Journal  was  erroneous  since  he 
was  advanced  to  full  status  as  President  at  the 
Laramie  session. 

A number  of  Wyoming  physicians  attended  the 
Omaha  Midwest  Clinical  Society  meeting  October 
24  to  2S.  Among  those  were  Dr.  L.  H.  Wilmoth, 
Lander;  Dr.  W.  O.  McDermott,  Casper;  Dr.  J.  H. 
Goodnough,  Rock  Springs,  and  Dr.  C.  L.  Rogers, 
Sheridan. 

It  is  regrettable  that  Dr.  J.  F.  Replogle  was  not 
returned  to  the  State  Legislature  this  year.  As 
chairman  of  the  House  Ways  and  Means  Commit- 
tee, Dr.  Replogle  worked  faithfully  for  the  best 
interests  of  the  medical  profession.  Through  his 
active  efforts  the  Basic  Science  Law  passed  the 
House  during  the  last  legislative  session  and 
should  he  have  been  returned,  he  would  have  been 
aggressive  in  the  fight  for  better  medical  laws. 


Dr.  George  Smith,  Casper,  will  return  shortly  to 
California  after  two  months  in  Wyoming.  Dr. 
Smith  is  making  a good  recovery  from  his  illness 
of  last  year  and  hopes  later  to  return  to  active 
practice  in  his  specialty. 

Dr.  J.  C.  Kamp,  Casper,  has  taken  an  assistant 
into  his  office.  Dr.  Geo.  W.  Henderson  of  Chicago, 
a former  Casper  boy,  will  hereafter  be  associated 
with  Dr.  Kamp.  Dr.  Henderson  will  be  welcomed 
to  the  ranks  of  organized  medicine  in  Wyoming. 

Dr.  L.  W.  Storey,  Laramie,  attended  the  meeting 
of  the  annual  College  of  Surgeons  in  New  York 
City  in  October.  Wyoming  has  a fair  share  of 
surgeons  who  have  qualified  for  the  honor  of 
membership  in  this  great  national  surgical  society. 


PAN-PACIFIC  SURGICAL  ASSOCIATION 


Honolulu,  Hawaii,  Sept.  15-28,  1939 

This  will  be  the  third  meeting  of  the  Pan-Pacific 
Surgical  Association,  the  two  former  ones  having 
been  held  in  1929  and  1936,  also  in  Honolulu.  An 
invitation  is  extended  to  all  surgeons  to  meet  in 
Honolulu  outstanding  men  from  co'untries  of  the  Pa- 
cific area,  including  Australia,  New  Zealand,  China, 
Japan,  Java,  Canada,  and  the  United  States,  for 
an  interchange  of  surgical  thought  and  for  the  pur- 
pose of  bringing  about  better  understanding 
through  personal  contact  among  the  surgeons  of 
these  countries. 

There  will  be  sections  in  fractures  and  ortho- 
pedics, general  surgery,  gynecology,  motion  pic- 
tures, neuro-surgery,  ophthalmology,  otolaryngology, 
roentgenology,  plastic  surgery,  thoracic  surgery, 
and  neurology,  all  headed  by  outstanding  men  as 
chairmen  for  the  Australasian  sections.  The  Con- 
gress affords  not  only  participation  in  interesting 
scientific  papers,  but  a most  enjoyable  vacation  in 
the  “Paradise  of  the  Pacific.” 

Communications  for  information  should  be  di- 
rected to  George  W.  Swift,  M.D.,  902  Boren  Avenue, 
Seattle,  past  President  of  the  Association;  Fred- 
erick L.  Reichert,  M.D.,  Stanford  University  Hos- 
pital, San  Francisco,  program  chairman  for  the 
United  States;  Howard  Updegraff,  M.D.,  6777  Holly- 
wood Blvd.,  Los  Angeles,  program  vice  chairman; 
or  Forrest  J.  Pinkerton,  M.D.,  Secretary-Treasurer 
of  the  Association,  Young  Building,  Honolulu, 
Hawaii. 

COLORADO 

Hospital  Association 

Annual 

Meeting 

Opening  at  9:30  a.m.  on  Wednesday,  November 
9,  at  the  Shirley-Savoy  Hotel,  Denver,  with  regis- 
tration, the  Annual  Meeting  of  the  Colorado  Hos- 
pital Association  swung  into  a well  attended  and 
interesting  session  consisting  of  business,  reports 
and  papers.  The  morning  session  was  devoted  to 
the  annual  report  of  the  President,  and  a paper 
on  the  relationship  of  the  Colorado  Hospital  Asso- 
siation  to  small  outlying  hospitals. 

United  States  Senator  Edwin  C.  Johnson  spoke 
on  “Some  Aspects  of  the  Federal  Health  Program.” 
Senator  Johnson  explained  the  nature  of  the  prob- 
lems confronting  the  committee  and  discussed  the 
following  recommendations  of  the  committee; 

1.  Expansion  of  the  public  health  maternal  and 
child  health  service,  with  the  suggestion  that  the 
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public  health  setup  should  have  a department  in 
the  cabinet. 

2.  An  increase  in  available  hospitalization,  an 
additional  360,000  beds  at  a cost  of  729  millions  of 
dollars  being  recommended. 

3.  Provisions  for  medical  service  to  needy  per- 
sons. Senator  Johnson  pointed  out  that  while  the 
annual  medical  bill  of  the  United  States  amounts 
to  three  and  one-half  billion  dollars,  there  are  forty 
million  peoples  in  this  country  who  do  not  receive 
adequate  medical  service. 

4.  Provision  for  solution  of  the  financial  burden 
and  economic  insecurity  which  sickness  incurs  for 
self-supporting  people,  such  as  the  development  of 
a program  of  disability  compensation. 

In  a discussion  of  ways  in  which  the  Colorado 
Hospital  Association  can  help  the  small  outlying 
hospitals,  Mr.  Walter  G.  Christie  suggested  the 
organization  of  sectional  meetings,  which  sessions 
might  be  conveniently  held  for  the  institutions  in 
any  particular  region  of  the  state,  under  the 
guidance  of  officers  of  the  Colorado  Hospital  Asso- 
ciation, thus  bringing  the  advantages  of  the  associa- 
tion to  those  who  are  unable  to  attend  the  regular 
meetings. 

Msgr.  John  R.  Mulroy  explained  the  development 
and  progress  of  the  Blue  Cross  Plan  of  group  hos- 
pitalization in  Denver,  and  Dr.  Leo  Bortree,  Presi- 
dent of  the  State  Medical  Society,  present  as  a 
guest  of  the  Association,  spoke  on  Medical  Service 
plans. 

One  of  the  most  interesting  papers  of  the  meet- 
ing, from  the  viewpoint  of  the  hospital  executives, 
was  that  of  Mr.  Peter  H.  Holme,  who  discussed  the 
hospital  from  the  layman’s  point  of  view.  His  re- 
marks served  as  the  basis  for  many  discussions 
during  the  meeting. 

At  the  business  meeting  the  reports  of  officers 
and  committees  were  received.  The  membership 
committee  reported  sixty-four  personal  memberships 
and  twenty  institutional  memberships.  A commit- 
tee was  appointed  to  study  the  proposed  constitu- 
tion and  by-laws  as  submitted  by  the  American 
Hospital  Association  for  state  associations,  and  to 
make  recommendations  to  the  association  at  a spe- 
cial meeting  to  be  called  before  January  1 to  adopt 
a new  Constitution  and  By-Laws.  This  change  is 
necessary  in  order  that  the  association  may  con- 
tinue its  present  standing  in  relation  to  the  na- 
tional association. 

In  the  evening  some  150  members  and  guests 
attended  the  annual  banquet  and  listened  with 
interest  to  the  address  of  Hon.  Philip  B.  Gilliam, 
judge  of  the  Municipal  Court,  who  carried  his 
audience  through  a “Day  in  Court.”  Judge  Gilliam 
explained  many  of  the  problems  which  are  pre- 
sented in  police  court  and  the  methods  used  in 
handling  various  types  of  offenders.  He  showed  a 
series  of  lantern  slides  depicting  the  results  of 
careless  driving  and  closed  with  a plea  for  safer 
and  saner  handling  of  automobiles. 

The  final  session  of  the  meeting  consisted  of  a 
round  table  discussion  under  the  direction  of  Mr. 
Frank  J.  Walter,  of  St.  Luke’s  Hospital  and  em- 
braced such  topics  as  personnel  relations,  dietetics, 
nursing  service,  admissions,  pharmacy,  the  business 
office  and  housekeeping  departments.  Taking  part 
in  the  discussion  were  Miss  Ruby  Kysar,  St.  Luke’s 
Hospital,  Denver;  Miss  Doris  Odle,  Presbyterian 
Hospital,  Denver;  Miss  Frieda  Off,  Denver  General 
Hospital,  Denver;  Mr.  E.  L.  Becker,  Porter  Sani- 
tarium, Denver;  Miss  Helen  Panak,  Colorado  Gen- 
eral Hospital,  Denver;  Mr.  Grange  Sherwin,  St. 
Luke’s  Hospital,  Denver,  and  Miss  Esther  E.  An- 
drews. Parkview  Hospital,  Pueblo. 


WHAT  THE  PUBLIC  SHOULD  KNOW 

Not  long  ago  we  overheard  a discussion  about 
medical  societies.  All  of  those  present  were  lay- 
men who  had  read  about  controversial  issues  relat- 
ing to  medicai  care  which  have  in  recent  months 
been  featured  by  newspapers.  One  of  the  more 
critical  said,  “I  cannot  understand  the  attitude  of 
the  local  Medical  Society.  I have  a lot  of  respect 
for  and  confidence  in  physicians  1 know  personally, 
but  the  position  taken  by  the  Society  is  one  which 
1 think  is  shortsighted,  to  say  the  least.” 

L'nfortunately,  this  has  seemed  to  be  the  attitude 
of  many  people.  Reasons  for  it  are  not  difficult 
to  understand.  One  of  the  most  obvious  explana- 
tions is  the  vocal  criticism  of  those  who  would 
bring  about  radical  changes  in  medical  practice, 
and  who  are  impatient  with  the  opposition  of  physi- 
cians honestly  questioning  the  advisability  of  the 
proposals  made.  For  the  most  part,  these  critics 
are  not  physicians,  but  they  are  able  publicists. 
Day  after  day  they  expound  their  views  in  the 
press. 

Admitting  that  changes  are  necessary,  and  that 
it  is  an  obligation  of  the  organized  medical  profes- 
sion to  give  leadership  to  health  movements  which 
would  assure  the  people  of  more  adequate  medical 
care  at  costs  that  they  can  afford,  a warning  needs 
to  be  sounded.  Danger  lurks  in  tactics  which 
intentionally  or  otherwise  undermine  public  con- 
fidence. That  they  may  well  threaten  the  quality 
of  medical  care  is  apparent. 

We  believe  it  is  the  responsibility  of  the  pro- 
fession to  see  to  it  that  the  public  knows  the 
whole  truth  about  what  is  involved  in  the  proper 
care  of  patients,  and  further,  that  the  public  should 
be  apprised  there  is  no  simple  solution  to  the  prob- 
lem of  providing  a high  quality  of  medical  care 
to  all  the  people.  A point  universally  ignored  is 
that  somehow  medical  service  must  be  paid  for, 
regardless  of  methods  evolved. 

Medical  service  plans  are  not  thrown  together, 
hit  or  miss,  but  require  careful  experimentation 
under  professional  control  and  supervision.  And 
the  reason  for  this  should  be  explained  so  that  it 
will  not  be  misunderstood. 

In  addition,  it  should  be  made  clear  that  the 
medical  profession  is  progressive,  never  reac- 
tionary. Every  great  health  movement  in  this 
country  has  been  inspired  or  inaugurated  by  some 
medical  society.  Numerous  health  projects  are  at 
the  present  moment  being  carried  on  by  medical 
societies  or  in  cooperation  with  them. 

Finally,  the  people  should  know  that  medical 
societies  are  composed  of  their  personal  physi- 
cians, whose  opinions  decide  their  policies.  There 
are  no  “hierarchies,”  except  as  created  by  those 
whose  way  of  thinking  is  not  in  agreement  with 
that  of  the  medical  profession. — Medical  Annals, 
D.  C.,  November,  1938. 


Alcoholic  polyneuritis,  the  toxic  polyneuritis  of 
pregnancy,  diabetic,  biliai-y  and  gastrogenous  poly- 
neuritides,  postinfectious  polyneuritis,  the  Korsa- 
koff syndrome^  and  other  similarly  misleading 
names  have  concealed  the  true  diagnosis  of  Vita- 
min B'^  deficiency. — J.A.M.A. 


Patients  in  the  older  age  groups  do  not  necessa- 
rily present  greater  surgical  risks  than  tliose  in 
the  younger  age  groups. — Staff  Meeting  of  Mayo 
With  true  cancer  of  the  thyroid  cures  are  by 
no  means  uncommon. — Lancet. 


No  renal  function  tests  appear  to  be  capable  of 
enabling  the  clinician  to  give  a much  more  ac- 
curate prognosis  than  is  possible  from  a knowledge 
of  the  blood  urea  alone. — Brit.  Med.  J. 
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EDUCATION 

Physicians  who  teach  correct  bowel  manage- 
ment to  their  patients  will  appreciate  the 
value  of  the  new  “Habit  Time"  booklet  as  a 
means  of  impressing  patients  with  the  impor- 
tance of  bowel  regularity. 

“Habit  Time,"  written  for  doctors'  patients 
in  a clear,  interesting  style,  embraces  a dis- 
cussion on  diet,  exercise  and  bowel  regular- 
ity, in  addition  to  a simple  explanation  of  the 
functions  of  digestion. 

“Habit  Time,"  illustrated  by  Tom  Jones, 
celebrated  anatomical  artist,  has  been  re- 
viewed and  found  satisfactory  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  It  is  offered,  free,  by 
Petrolagar  as  an  aid  to  doctors. 

Petrolagar  Laboratories,  Inc.  • Chicago,  111. 


ZJuberculosLS  Abstracts 

A Review  for  Physicians 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XI  December,  19i38  No.  12 

Arfiticial  pneumothorax  has  won  a well-deserved  rep- 
utation in  the  treatment  of  tuberculosis.  Its  shortcom- 
ings have  been  acknowledged  though  difficult  to  evalu- 
ate. Collapse  therapy  has  now  been  in  use  sufficiently 
long  to  appraise  its  real  value.  Several  workers  have 
recently  published  their  results  and  nearly  all  emphasize 
the  point  that  many  factors  based  on  analysis  of  the 
cases  must  be  considered  in  order  to  judge  pneumo- 
thorax results  fairly.  One  such  review  is  that  of  Ay- 
cock  and  Keller,  who  analyzed  the  results  of  530  cases 
of  artificial  pneumothorax  treatment.  Excerpts  of  their 
paper  follow. 

RESULTS  OF  ARTIFICIAL  PNEUMOTHORAX 

Bare  composite  percentage  results  in  a group  of  cases 
do  not  reflect  the  true  value  of  pneumothorax.  To  de- 
termine its  efficacy  the  analysis  must  comprehend  the 
varied  pathological  manifestations.  This  review  of  530 
cases  of  artificial  pneumothorax  induced  at  Fitzsimons 
General  Hospital  since  1931,  undertakes  the  interpre- 
tation of  results,  primarily,  on  the  basis  of  the  domi- 
nant tissue  reaction  at  the  time  pneumothorax  was 
induced. 

Tissue  Reaction  Types 

Dominant  tissue  reactions  can  be  embraced  in  three 
general  groups:  exudative,  caseous  pneumonic  and  fi- 
brocavernous.  All  lesions  of  reinfection  have  their  in- 
ception as  an  exudative  process.  Such  lesions  show  a 
tendency  toward  resolution  provided  the  issue  is  favor- 
able. This  group  includes  the  lesion  often  designated 
as  "soft.”  Regardless  of  extent,  the  exudative  reaction 
must  be  looked  upon  as  a phase  in  tissue  response  to 
tuberculous  infection  (or  reinfection).  Sooner  or  later 
some  sort  of  proliferative  response  occurs  in  all  such 
lesions.  It  seems  more  reasonable,  therefore,  to  describe 
such  tuberculous  lesions,  not  as  exudative,  but  as  in  the 
exudative  phase.  Many  exudative  lesions  appear  to 
clear  up  with  slight  residuals  while  many  others  pro- 
gress to  tissue  destruction,  replaced  or  circumscribed 
by  fibrous  tissue. 

The  caseous  pneumonic  group  is  distinguished  from 
the  exudative  by  its  greater  intensity  and,  in  some 
cases,  the  extent  of  the  tissue  reaction.  Conditions  fa- 
voring the  origin  of  such  lesions  are  those  which  effect 
a high  and  sudden  concentration  of  tubercle  bacilli 
within  a tissue.  Necrosis  may  follow  with  areas  of 
excavation  and  resolution  is  seldom  more  than  partial. 

In  the  fibrocavernous  group  the  dominant  tissue  re- 
action at  the  moment  is  proliferative  and  represents  an 
effort  to  repair  or  circumscribe  tissue  damage.  Areas 
of  cavitation  enclosed  by  fibrous  walls  are  part  of  the 
picture.  Such  lesions  constitute  a menace  because  they 
are  potential  chronic  suppurative  foci,  which  may  act 
as  sources  for  future  spread  of  the  tuberculous  infection. 

When  Collapse  Is  Satisfactory 

The  authors  apply  the  term  “satisfactory  collapse" 
to  donate  that  the  desired  degree  of  collapse  of  the  dis- 
ease area  was  obtained,  with  the  closure  of  cavities,  if 
present.  Sputum  conversion  was  made  a requisite  for 
classifying  treatment  results  as  satisfactory  in  those 
cases  still  under  collapse,  or  still  in  the  process  of  re- 
expansion. 

Of  the  total  cases  (530)  in  which  pneumothorax  was 
induced,  301  or  57  per  cent,  were  classified  as  “satisfac- 
tory collapse.”  All  of  the  minimal  cases  (there  were 
only  18),  86  per  cent  of  the  moderately  advanced  and 
44.5  per  cent  of  the  far  advanced  cases,  were  in  the 
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"satisfactory  collapse'  group.  These  results  confirm 
previous  observations  by  many  others  to  the  effect  that 
satisfactory  results  in  pneumothorax  diminish  in  pro- 
portion  to  the  extent  of  the  treated  lesion. 

Of  the  entire  exudative  group,  73.5  per  cent  showed 
"satisfactory  collapse.”  This  was  principally  because 
of  the  nature  of  the  lesions  and  the  low  incidence  of 
dense  pleural  adhesions  or  symphyses  encountered. 
Of  the  caseous  pneumatic  group  (25  cases)  only  28 
per  cent  were  satisfactorily  collapsed  and  of  the  fibro- 
cavernous  group,  mostly  far  advanced  cases,  26.5  per 
cent  were  satisfactory. 

The  fact  that  by  far  the  largest  percentage  of  satis- 
factory results  was  obtained  in  the  exudative  group, 
prompts  the  authors  to  meet  the  argument  that  in  this 
group  there  is  a strong  tendency  toward  spontaneous 
healing  and  that,  therefore,  many  such  cases  will  re- 
cover without  collapse  therapy.  "On  this  point,”  say 
the  authors,  "there  is  no  argument.  The  problem  which 
confronts  us  lies  in  the  determination  of  those  cases 
which  may  or  may  not  terminate  favorably  under  ex- 
pectant treatment.  The  characteristic  of  exudative  le- 
sions which  admits  of  little  argument  is  that  they  do 
not  remain  stationary,  as  such,  for  any  considerable 
period  of  time.  These  lesions  usually  establish  a trend, 
either  progressive  or  recessive,  in  a very  short  time,  so 
that  no  protracted  periods  of  observation  should  be 
necessary  to  determine  this  point.  As  an  illustration, 
many  of  our  patients  at  Fitzsimons  General  Hospital 
are  soldiers  sent  from  distant  stations,  including  our 
overseas  garrisons.  Transfer  clinical  records  and  x-ray 
films  accompany  these  patients.  In  most  of  the  cases 
showing  exudative  lesions,  we  are  able  to  determine 
their  trend  upon  arrival  at  this  hospital  by  comparing 
our  findings,  clinical  and  x-ray,  with  those  noted  at  the 
home  stations  of  these  soldiers.” 

Watchful  Waiting  Not  Always  Safe 

It  would  seem,  therefore,  that  the  statistical  argu- 
ment in  favor  of  artificial  pneumothorax  becomes 
strong  in  all  exudative  cases  which  have  failed  to  es- 
tablish a favorable  trend.  The  contrast  in  the  percent- 
age of  satisfactory  results  between  far  advanced  cases 
of  the  exudative  and  fibrocavernous  groups  (62  per 
cent  and  26.5  per  cent,  respectively)  leaves  little  to  be 
said  as  to  the  choice  of  artificial  pneumothorax  as  a 
therapeutic  measure  while  the  lesions  are  in  the  exuda- 
tive phase.  The  percentage  of  satisfactory  results  in 
minimal  and  moderately  advanced  exudative  cases 
should  be  even  more  convincing.  In  these  groups,  the 
highly  satisfactory  percentage  results  (100  per  cent  and 
87.5  per  cent,  respectively)  were  obtained  with  incon- 
sequential risk  of  untoward  complications.  Furthermore, 
the  mere  fact  that  a case  may  be  classed  as  minimal  or 
moderately  advanced  does  not  mean  that  it  lacks  the 
potentialities  of  a progressive  lesion.  It  often  transpires 
that  the  minimal  or  moderately  advanced  exudative 
case  of  today  will  be  a far  advanced  fibrocavernous 
case  a year  hence.  It  would  seem  that  such  a patient 
who  has  been  following  a "watchful  waiting”  policy 
has  paid  dearly  for  the  delay. 

The  relatively  poor  percentage  results  shown  for  the 
fibrocavernous  group  does  not  mean  that  such  cases 
should  not  be  given  the  benefit  of  an  attempt  at  arti- 
ficial pneumothorax.  However,  it  should  be  borne  in 
mind  in  initiating  the  therapy  in  cases  of  this  group 
that  the  chances  of  satisfactory  results  are  less  and 
that  if  a satisfactory  collapse  is  obtained  it  must  of 
necessity  be  maintained  for  a longer  period  of  time  than 
in  the  exudative  cases. 

Results  of  Artificial  Pneumothorax,  George  F.  Ay- 
cock,  M.D.,  and  Paul  E.  Keller,  M.D.,  Amer.  Reu.  of 
Tuber.,  Sept.,  1938. 

Another  report  on  the  results  of  collapse  therapy  is 
made  by  Harper  and  includes  275  consecutive  cases. 


December,  1938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


995 


There’s  a supply  of  Baxter’s  solutions 
as  close  to  you  as  your  telephone 


Baxter  users  know  from  long,  happy  expe- 
rience that  they  need  never  be  “out  of  stock." 
A call  or  a telegram  to  us  sends  solutions  . . . 
the  kind  and  quantity  you  want  ...  on 
their  way  to  you  in  twenty-four  hours. 

There  is  nothing  remarkable  about  this  . . . 
it  only  serves  to  show  you  that  the  word 
"convenience”  is  a broad  term  to  Baxter 
Laboratories. 

It  means  not  only  a simple  physical  set-up 
of  the  necessary  accessories  for  intravenous 
infusions,  at  the  bedside  ...  or  easy  storing 


facilities  . . . but  a complete,  all-inclusive 
convenience  that  starts  when  you  use  your 
first  liter  of  Baxter’s  Dextrose  and  Saline 
Solutions  in  Vacoliters  . . . and  it  never  stops. 

This  sort  of  "broad-scope”  convenience 
has  won  over  half  of  America’s  hospitals. 
They  use  Baxter’s  Dextrose  and  Saline  Solu- 
tions in  Vacoliters  every  day.  They  depend 
upon  the  purity  and  sterility  of  these  fine 
solutions,  protected  in  the  Vacoliter.  They 
pay  no  more  for  efficient  service  and  excellent 
solutions  than  you  pay  today. 


Frcduc-d  hv  t!ic 

DON  BAXTER.  Inc. 

Research  and  Production  Laboratories 

GLENDALE,  CALIFORNIA 

Distributed  by 


THE  DENVER  FIRE  CLAY  COMPANY 


DENVER,  COLO.,  U.  S.  A. 

SALT  LAKE  CITY.  155  WEST  SECOND  SOUTH 


996 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


December,  1 938 


16,000 

ethical 
practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physi- 
cians, Surgeons  and  Dentists. 

These  Doctors  save  approximately 
50%  in  the  cost  of  their  health 
and  accident  insurance.  We  have 
never  been,  nor  are  we  now,  affili- 
ated with  any  other  insurance  or- 
ganization. 

$1,500,000  Assets  | 


all  employees  of  the  Southern  Pacific  Railroad.  Space 
limitations  permit  only  the  summary  of  this  well-docu- 
mented paper. 

COLLAPSE  THERAPY 


The  method  and  results  of  an  intensive  collapse 
therapy  program  in  the  treatment  of  275  cases  of  pul- 
monary tuberculosis  are  reported.  In  this  group  of 
cases  collapse  therapy  was  used  in  69  per  cent  of  the 
patients.  Pneumothorax  or  phrenic  nerve  interruption 
or  a combination  of  the  two  procedures  were  the  most 
frequently  used  collapse  therapy  procedures.  The  mod- 
ern type  of  thoracoplasty  was  used  in  cases  in  which 
simpler  methods  had  failed  to  close  the  cavities.  Other 
less  common  collapse  procedures  were  used  in  selected 
cases  when  indicated.  In  39.3  per  cent  of  the  cases  the 
tuberculosis  was  arrested  or  apparently  arrested,  com- 
pared with  only  17  per  cent  for  the  country  as  a whole 
where  less  intensive  collapse  therapy  is  used.  The  re- 
sults would  seem  to  justify  the  use  of  intensive  collapse 
therapy  in  the  treatment  of  pulmonary  tuberculosis. 

Collapse  Therapy,  Fred  R.  Harper,  M.D.,  Amer. 
Review  of  Tuberculosis,  Aug.,  1938. 
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Books  Purchased  from  the  Colorado  State  Medical 
Society  Fund,  November  1,  1938 
Brenner,  Edward  C. : Pediatric  Surgery.  Phil, 
Lea  & Febiger,  1938. 

Joslin,  E.  P. : The  Treatment  of  Diabetes  Mellitus. 
6th  ed.  Phil.,  Lea  & Febiger,  1937. 

Kennedy,  J.  W. : Practical  Surgery  of  the  Abdom- 
inal and  Pelvic  Regions.  3rd  ed.  Phil.,  F.  A.  Davis, 
1937. 


New  Books  Received 


Intern’s  Handbook,  A guide,  especially  in  emergen- 
cies, for  the  Intern  and  the  Physician  in  General 
Practice,  by  Members  of  the  Faculty  of  the  College 
of  Medicine,  Syracuse  University,  Under  the  Direc- 
tion of  M.  S.  Dooley,  A.B.,  M.D.,  Chairman  Publica- 
tion Committee,  Second  Edition,  Revised  and  Reset, 
Philadelphia,  London,  Montreal:  J.  B.  Lippincott  Co. 


Urology,  by  Daniel  N.  Eisendrath,  M.D.,  Consulting 
Urologist  to  the  American  Hospital,  Paris,  France: 
Formerly  attending  Urologist,  Michael  Reese  and 
Cook  County  Hospitals;  Assistant  Professor  of 
Surgery  (Genito-Urinary),  Rush  Medical  College 
of  the  University  of  Chicago,  and  Harry  C.  Rolnick, 
M.D.,  Attending  Urologist,  Michael  Reese,  Mt. 
Sinai,  and  Cook  County  Hospitals,  Chicago;  For- 
merly Clinical  Professor  of  Urology,  Loyola  Uni- 
versity Medical  School.  750  black  and  white  illus- 
trations and  12  in  color,  Fourth  Edition,  entirely 
revised'  and  reset,  Philadelphia,  Montreal,  London; 
J.  B.  Lippincott  Co.  Price  $10.00. 


Pediatric  Symptomatology  and  Differential  Diagno- 
sis, by  Sanford  Blum,  A.B.,  M.S.,  M.D.,  Head  of  De- 
partment of  Pediatrics  and  Director  of  the  Re- 
search Laboratory,  San  Francisco  Polyclinic  and 
Postg'raduate  School,  with  29  illustrations  includ- 
ing one  color  plate.  F.  A.  Davis  Company,  Pub- 
lishers, Philadelphia,  1938.  Price  $5.00. 


Allergic  Disea.ses,  Their  Diagnosis  and  Treatment, 
By  Ray  M.  Balyeat,  M.A.,  M.D.,  F.A.C.P.  Associate 
Professor  of  Medicine  and  Lecturer  on  Diseases 
due  to  Allergy,  University  of  Oklahoma  Medical 
School;  Chief  of  the  Allergy  Clinic,  University 
Hospital:  Consulting  Physician  to  St.  Anthony’s 
Hospital  and  to  the  State  University  Hospital: 
President  of  the  Association  for  the  Study  of  Al- 
lergy 1930-1931;  Director,  Balyeat  Hay  Fever  and 
Asthma  Clinic,  Assisted  by  Ralph  Bowen,  B.A., 
M.D.,  F.A.A.P.,  Chief  of  Pediatric  Section,  Balyeat 
Hay  Fever  and  Asthma  Clinic,  Oklahoma  City, 
Oklahoma,  Illustrated  w'ith  145  engravings,  includ- 
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ing  8 in  colors.  Fifth  Edition,  revised  and  en- 
larged. Philadelphia:  F.  A.  Davis  Company,  Pub- 
lishers, 1938. 


The  Practice  of  Medicine,  by  Jonathan  Campbell 
Meakins,  M.D.,  LL.D.  Profes.sor  of  Medicine  and 
Director  of  the  Department  of  Medicine,  McGill 
University:  Physician-in-Chief,  Royal  Victoria  Hos- 
pital, Montreal;  Formerly  Professor  of  Therapeu- 
tics and  Clinical  Medicine,  University  of  Edin- 
burgh. Fellow  of  the  Royal  Society  of  Edinburgh; 
Fellow  of  the  Royal  Society  of  Canada:  Fellow 
of  the  Royal  Colleg-e  of  Physicians,  Dondon;  Fel- 
low of  the  Royal  College  of  Physicians,  Edinburgh; 
Honorary  Fe'liow  of  the  Royal  College  of  Sur- 
geons, Edinburgh;  Fellow  of  the  Royal  College  of 
Physicians,  Canada;  Fellow  of  the  American  Col- 
lege of  Physicians.  Second  Edition.  With  521 
illustrations  including  43  in  color.  St.  Louis:  The 
C.  V.  Mos'by  Company.  1938.  Price  $2.50. 


How  to  Conquer  Con.stipatioii,  A series  of  answers 
to  questions  which  have  occurred  with  frequency 
in  the  practice  of  a specialist  in  intestinal  ail- 
ments. By  J.  F.  Montague,  M.D.,  Editor-in-Chief 
of  Health  Digest.  Medical  Director,  New  York 
Intestinal  Sanitarium;  American  Association  for 
the  Advancement  of  Science;  American  Society 
for  the  Control  of  Cancer;  Late  of  University  and 
Bellevue  Hospital  Medical  College;  Fellow  Ameri- 
can Medical  Association;  Fellow  New  York  Patho- 
logical Society:  Sometime  Fellow  New  York  Acad- 
emy of  Medicine  and  American  College  of  Sur- 
geons. Philadelphia,  New  York:  J.  B.  Lippincott 
Company.  London,  Toronto.  Price  $1.50. 


Spinal  Anesthe-.si.H,  by  Louis  H.  Maxson,  A.B.,  M.D. 
Practicing  Specialist  in  Anesthetics;  Former  Chief 
Anesthetist,  Harborview  (King  County)  Hospital, 
Seattle,  Washington.  Foreword  by  W.  Wayne 
Babcock,  M.D.,  LL.D.,  F.A.C.S.  Professor  of  Sur- 
gery, Temple  University  School  of  Medicine.  With 
69  illustrations.  Philadelphia,  London,  New  York, 
Montreal:  J.  B.  Lippincott  Company.  Price  $6.50. 


Ur.  Bra«lley  Remembers,  by  Francis  Brett  Young. 
Reynal  & Hitchcock.  New  York. 


Diseases  of  the  Ear,  Nose  and  Throat,  by  Francis 
L.  Lederer,  B.Sc.,  M.D.,  F.A.C.S.  Professor  and 
Head  of  the  Department  of  Laryngology,  Rhinol- 
ogy  and  Otology,  University  of  Illinois  College  of 
Medicine,  Chicago;  Chief  of  the  Otolaryngological 
Service,  Research  and  Educational  Hospital.  Il- 
lustrated with  nearly  500  Halftone  and  Line  En- 
gravings, mostly  original,  and  16  full-page  color 
plates.  Philadelphia:  F.  A.  Davis  Company,  Pub- 
lishers, 1938.  Price  $10.00. 


Di.seases  of  the  Nose,  Throat  and  Ear,  by  W.  Wallace 
Morrison,  M.D.,  Clinical  Professor  and  Chief  of 
Clinic,  Department  of  Otolaryngology,  New  York 
Polyclinic  Medical  School  and  Hospital.  675  pages 
with  334  illustrations.  W.  B.  Saunders  Company, 
1938.  Cloth,  $5.50  net. 


Cancer— Its  Diagnosis  and  Treatment,  by  Jlax  Cutler, 
M.D.,  Associate  in  Surgery,  Northwestern  Univer- 
sity Medical  iSchool;  Chairman,  Scientific  Commit- 
tee, Chicago  Tumor  Institute;  Consultant,  Tumor 
Clinic  and  Diiector,  Cancer  Research,  United 
States-  Veterans  Administration,  Hines,  Illinois; 
and  Franz  Buschke,  M.D.,  Assistant  Roentgenolo- 
gist, Chicago  Tumor  Institute:  Late  Assistant, 
Roentg-en  Institute,  University  of  Zurich.  Assisted 
by  Simeon  T.  Cantril,  M.D.,  Director,  Tumor  Insti- 
tute, Swedish  Hospital,  Seattle;  Late  Assistant, 
Chicago  Tumor  Institute.  757  pages  with  346 
illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1938.  Cloth,  $10.00  net. 


Maternity  Care  in  a Rural  Community,  Pike  County 
MiKMis.sippi,  lJ)31-19;i<i,  by  Maxwell  E.  Lapham, 
M.D.,  ‘Assistant  Professor  of  Obstetrics,  School  of 
Medicine,  The  Tulane  University  of  Louisiana. 
New  York.  The  Commonwealth  Fund,  1938.  Price 
$.25. 


Medicine  in  Modern  Society,  Davud  Riesman.  Prince- 
ton, 1938.  Princeton  University  Press.  Price  $2.50. 


Synop.sis  of  Clinical  Laboratory  Method.s,  by  W.  E. 

Bray,  B.A.,  M.D.,  Professor  of  Clinical  Pathology, 
University  of  Virginia;  Director  of  Clinical  Lab- 
oratories, University  of  Virginia  Hospital.  Fifty- 
one  text  illustrations.  Seventeen  color  plates. 
Second  Edition.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1938.  Price  $4.50. 


December,  1938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


999 


ONE  of  the  most  significant  observa- 
tions made  during  public  showings  of 
the  Camp  T ransparent  Woman  is  the  fact 
that  “Judy  O’Grady  an’  the  Colonel’s 
Lady”  display  the  same  intense  interest 
in  th  is  remarkable  exhibit— not  to  men- 
tion the  same  ignorance  about  the  struc- 
ture of  their  own  bodies. 

To  date  over  two  million  persons  have  seen  the 
Camp  Transparent  Woman.  The  medical  profes- 
sion realizes,  of  course,  that  just  as  this  interest  in 
the  Camp  Transparent  Woman  knows  no  social 
register  — the  need  for  correct  scientific  support  is 
equally  unmindful  of  social  rank.  The  variety  of 
Camp  models  embraces  the  same  broad  scope;  for 
S.  H.  Camp  & Company  sponsor  a special  garment 


for  every  figure  requirement. 

It  is  important,  therefore,  to  remind  doc- 
tors that  the  sensible,  low  prices  of  Camp 
Supports  bring  them  within  reach  of  all 
who  need  them.  Constant  research  and 
close  collaboration  with  medical  authori- 
ties help  to  make  Camp  Supports  the  very 
finest  and  most  effective  supports  obtain- 
able at  atiy  price.  Fitters  trained  by  the  Camp 
organization  are  available  in  good  stores  throughout 
the  country  to*  assure  doctors  that  their  prescrip- 
tions will  receive  expert  attention. 

Camp  Supports  are  never  sold  by  door-to-door  can- 
vassers. It  is  not  surprising  therefore  that  many 
doctors,  in  prescribing  scientific  garments,  make 
sure  to  specify  Camp  Supports. 


This  exhibit  is  now  on 
a nation-wide  tour  in 
the  interest  of  public 
health  education. 


Offices  in:  New  York,  Chicago,  Windsor,  Ont.,  London,  England  • World's  largest  manufacturers  of  surgical  supports 
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The  Latest  Patterns  of 
Surgical  Instruments 
Always  in  Stock 

The  most  modern  manufacturing 
plant  in  connection  for  special  work 
and  repairs  of  all  instruments. 

a 

Orthopaedic  Appliances 

ELASTIC  STOCKINGS 
TRUSSES 

ABDOMINAL  SUPPORTERS 

a 

Geo.  Herbert  & Sons 

F.  W.  Berbert  Julius  Berbert 

228  16th  St.  KEystone  8428 

DENVER 


WHEEL  CHAIRS  FOR  SALE  OR  RENT 


WM.  JONES 

Company 

J.  F.  Jones,  Mgr. 

Maker  of  All  Kinds  of 

ORTHOPEDIC 

APPLIANCES 


Trusses,  Braces,  Abdominal  Supports 
Elastic  Hosiery,  Crutches,  etc. 


608-612  Fourteenth  St. 
Phone  KEystone  2702 
Denver,  Colo. 


Book  Reviews 

The  I’neunionias,  by  Hobart  A.  Reimann,  M.D., 
Professor  of  Medicine,  Jefferson  Medical  Coliege, 
Philadeiphia;  Formerly  Professor  of  Medicine,  Uni- 
versity of  Minnesota;  Formeriy  Associate  Profes- 
sor of  Medicine,  Peking  Union  Medical  College, 
Peking,  China.  With  a foreword  by  Rufus  Cole. 
381  pages  with  111  iilustrations.  Philadeiphia  and 
Uondon;  W.  B.  Saunders  Company,  1938.  Cloth, 
■IS. 50  net. 

Recent  advances  in  the  knowledge  of  the  pneu- 
monias from  the  etiologic  and  therapeutic  stand- 
points make  a monograph  reviewing  the  acute  pul- 
monary infections  highly  acceptable  at  this  time. 
Doctor  Reimann  in  his  short,  well  organized,  but 
inclusive  and  informative  book  has  admirably  cov- 
ered the  subject  from  all,  but  particularly  from 
its  two  most  important  standpoints:  etiological 
diagnosis  and  specific  therapy.  The  importance  of 
a correct  etiological  diagnosis  and  the  subsequent 
intelligent  use  of  specific  therapy  where  actually 
indicated  is  stressed  throughout,  and  the  informa- 
tion and  details  given  regarding  the  latest  methods 
of  diagnosis  and  therapy  are  certainly  up  to  date. 
The  recent  non-specific  methods  of  therapy  (dia- 
thermy, sulfanilamide,  roentgenotherapy,  pneumo- 
thorax, hyperpyrexia),  are  commented  upon  intel- 
ligently but  conservatively,  for  this  book  is  written 
primarily  to  educate  the  practicing  profession  as 
to  the  safety  and  practicality  of  recent  advances 
of  known  and  proven  value.  In  addition  to  its 
emphasis  of  these  practical  considerations,  each 
type  of  pneumonia  is  carefully  reviewed  from  the 
standpoint  of  pathology,  diagnosis,  prognosis,  and 
therapy  of  possible  complications.  Finally,  the  im- 
portance of  the  pneumonias  from  the  public  health 
aspect  is  stressed,  particularly  as  to  prevention, 
control,  diagnosis,  and  the  availability  of  proper 
therapeutic  materials  to  the  population  as  a whole. 
This  work  should  serve  as  a good  background  to 
enable  one  to  follow  the  future  literature  upon 
the  subject  with  keen  interest  and  understanding. 

WARD  DARLEY. 


Anus— Rectum — Sigmoid  Colon.  Diagnosis  and  Treat- 
ment, by  Harry  Elliott  Bacon,  B.S.,  M.D.,  F.A.C.S., 
Assistant  Professor  of  Proctology,  Temple  Uni- 
versity School  of  Medicine;  Assistant  Professor 
of  Proctology,  Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania:  Visiting  Proctologist,  St. 
Uuke’s  and  Children’s  Hospital;  Proctologist,  Na- 
tional Stomach  Hospital;  Consultant  Proctologist, 
Mercv  Hospital;  Assistant  Surgeon,  Radiologic 
Department,  Philadelphia  General  Hospital;  Co- 
Founder  and  Past-President,  Proctologic  Society 
Graduate  Hospital,  U.  of  P.  Introduction  by  W. 
Wavne  Babcock,  A.M.,  M.D.,  LL.D.,  F.A.C.S., 

Professor  of  Surgery,  Temple  University  School 
of  Medicine;  Foreword  by  J.  P.  Lockhart-Mummery, 
M.A.,  M.B.,  B.C.,  (Cantab),  F.R.C.S.  (Eng.), 

Emeritus  Surgeon,  St.  Mark’s  Hospital,  London, 
England.  Four  hundred  and  eighty-seven  illus- 
trations in  the  text  mostly  original  by  William 
Brown  McNett.  Philadelphia,  Montreal,  London: 
J.  B.  Lippincott  Company.  Price  $8.50. 

This  is  an  especially  well  arranged  work  on 
Diseases  of  the  Anus,  Rectum  and  Sigmoid  Colon. 
All  of  the  recognized  methods  of  treatment  and 
diagnosis  are  discussed  and  evaluated.  The  chapter 
on  Lymphopathia  Venerea  is  especially  interesting 
and  complete,  in  that  it  summarizes  a great  deal 
of  the  pioneer  work  done  in  this  field  in  the  grad- 
uate hospital  of  the  University  of  Pennsylvania. 

Special  mention  should  be  made  of  the  drawings 
with  which  this  book  is  profusely  ilustrated.  Most 
of  these  were  done  by  Wm.  B.  McNett  of  Temple 
University  and  many  of  the  others  were  done  by 
Dr.  Bacon.  The  illustrations  are  excellent  and  add 
immeasurably  to  the  value  of  the  book. 

Dr.  Bacon’s  book  should  serve  as  a valuable 
addition  to  any  practitioner’s  library  and  should 
certainly  be  added  to  the  library  of  any  man  inter- 
ested in  Proctology. 


Y.  G.  JEURINK. 
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Please  Ask  U5  any  other  questions  that 
interest  you  on  the  physiological  effects  of 
smoking.  Our  research  files  contain  exhaus- 
tive data  from  authoritative  sources  — from 
which  we  will  gladly  quote  you. 


Philip  Morris  & Co.,  Ltd.,  Inc.,  i 19  Fifth  Avenue,  New  York 
Please  send  me  copies  of  the  reprints  checked. 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  Q Laryngoscope,  1935,  XLV,  149- 154  0 
N.  Y.  State  Jour.  Med.,  1935,  35,  No.  i i,  590  |n  Laryngoscope,  1937,  XLVII,  58-60  [J] 

NAME 


( Please  write  name  plainly) 


ADDRESS- 


CITY. 


_STATE. 


Col 
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SHIRLEY-SAVOY 
♦ Hotel  ♦ 

BROADWAY  at  SEVENTEENTH 

Hadquarters  of  the 
Midwinter  Clinic 
To  Which  You  Are  Invited 

December  14,  15,  16,  1938 

DOCTOR!  You  will  be  well  satisfied 
with  our  nominal  priced  meals;  the 
Coffee  Shop  with  its  ideal  menu  and 
finally,  attractive  rooms  at  rates  you 
will  gladly  approve. 

VISIT  THE  SHIRLEY  TAVERN 

Park  your  car  at  the  Shirley  Garage 
To  be  on  the  sa/e  side 


Phone  or  Write  for  Reservations  Now 
TAbor  2151 


Our  Service  Department 


Dear  Reader: 

Colorado  Medicine  together  with  the 
Co-operative  Medical  Advertising  Bureau 
(a  department  of  the  American  Medical 
Association)  of  Chicago  have  established 
a Service  Department  to  answer  your  in- 
quiries about  pharmaceuticals,  surgical  in- 
struments and  other  manufactured  prod- 
ucts such  as  equipment,  supplies,  etc., 
which  you  may  need  for  your  office,  home, 
hospital,  sanitarium,  or  automobile. 

We  invite  and  urge  you  to  use  this  serv- 
ice. It  is  absolutely  free  and  entails  no 
obligation. 

Between  the  offices  of  Colorado  Medi- 
cine and  the  Co-operative  Bureau  we  are 
equipped  with  catalogs  and  price  lists  of 
all  manufacturers,  and  can  supply  the  in- 
formation you  desire  by  return  mail. 

Whenever  possible,  such  products  are 
advertised  in  our  pages.  But  perhaps  you 
want  a certain  instrument  or  other  product 
which  is  not  advertised,  and  you  do  not 
know  how  or  where  to  secure  it.  Colorado 
Medicine  will  give  you  the  information. 

Our  address  is  537  Republic  Building, 
Denver.  We  want  to  serve  you. 

COLORADO  MEDICINE. 


Human  Patliology,  A Textbook,  by  Howard  T.  Kars- 
ner,  M.D.,  Professor  of  Pathology,  Western  Re- 
serve University,  Cleveland,  Ohio.  With  an  intro- 
duction by  Simon  Flexner,  M.D.  18  illustrations 
in  color  and  443,  black  and  white.  Fifth  Edition, 
Revised.  Philadelphia  & London:  J.  B.  Lippincott 
Company. 

This  standard  text  book  upon  one  of  our  funda- 
mental basic  sciences  is  here  revised,  with  impor- 
tant additions  and  changes  in  its  substance  and 
with  extensive  additions  to  its  already  exhaustive 
list  of  references  concluding  each  chapter. 

There  are  hundreds  of  illustrations,  many  in 
colors,  which  enhance  the  clarity  of  this  valuable 
contribution  to  medical  literature. 


You  Can  Sleep  Well,  Tire  A B C’s  of  Restful  Sleep 
for  tlie  Average  Person,  by  Edmund  Jacobson,  M.D. 
New  York:  Whittlesey  House.  London:  McGraw- 
Hill  Book  Company,  Inc.  Price  $2.00. 

A book  for  the  layman  of  importance.  It  teaches 
the  muscle  training  necessary  to  produce  the  re- 
laxation which  promotes  sleep. 

J.  P.  HILTON. 


Praetieal  Mlerobioloigy-  and  Public  Health,  for  Stu- 
dents of  Medicine,  Public  Health,  anil  General 
Bacteriology,  by  William  Barnard  Sharp,  S.M., 
M.D.,  Ph.D.,  Professor  of  Bacteriology  and  Pre- 
ventive Medicine  in  the  Medical  Department  of  the 
University  of  Texas;  Visiting  Bacteriologist  of 
John  Sealy  Hospital,  Galveston;  Supervisory  Bac- 
teriologist of  Galveston  Health  Department.  Il- 
lustrated. St.  Louis:  The  C.  V.  Mosby  Company, 
938.  Price  $4.50. 

The  contents  of  this  book  would  be  of  great 
interest  and  material  assistance  to  medical  students 
and  others  especially  interested  in  Public  Health. 
The  character  of  the  book  is  decidedly  academic 
and  very  superficial  in  its  manner  of  presentation 
of  data;  nevertheless,  the  definitions  and  proce- 
dures given  are  clear  and  concise,  and  would  be 
of  inestimable  value  to  the  public  health  worker 
for  quick  reference  in  this  particular  field. 

The  book  is  an  outstanding  example  of  what 
some  medical  schools  in  this  country  are  requiring 
of  their  students  along  public  health  lines.  Not 
only  do  the  students  execute  the  necessary  bacteri- 
ological procedures,  but  they  also  spend  ample  time 
in  the  field  carrying  out  surveys  of  all  public  health 
activities. 

Apart  from  the  medical  student,  this  work  would 
be  of  most  value  to  the  County  Health  Officer,  who 
has,  usually,  close  contact  with  every  public  health 
activity  from  the  examination  of  milk  samples  and 
stool  specimens  to  vital  statistics  and  industrial 
hygiene.  And,  from  that  standpoint  alone,  this 
book  would  be  an  asset  to  every  health  department 
library. 

J.  BURRIS  PERRIN. 


The  Army  Medical  Library  and  Museum 
The  present  building  of  the  Army  Medical 
Library  and  Museum  at  Seventh  Street  and 
Independence  Avenue  in  Washington  was 
constructed  by  Congressional  appropriation 
in  1887  and  is  now  entirely  obsolete  and  in- 
adequate. Now  pending  in  Congress  is  a bill 
providing  for  the  appropriation  of  $3,750,- 
000.00  to . replace,  in  a better  location,  the 
present  building  with  a modern  fireproof 
structure  of  a type  and  style  commensurate 
with  the  importance  of  this  unique  collection 
of  books  and  specimens. 

The  Army  Medical  Library,  now  the  larg- 
est medical  library  in  the  world,  was  estab- 
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PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical— Medical— Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof,  telephone  service  to 
every  bed.  Hot  and  cold  running  water  and  toi'.et  service  in  every  room.  Complete  laboratory 
and  x-ray  facilties,  including  x-ray  therapy.  Wards  $3.00  per  day— -semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


AEBIAL  VIEW  OF 

The  Desert  Sanatorium  of  Southern  Arizona,  Inc.,  Tucson,  Arizona 

BOLAND  DAVISON,  M.D.,  Medical  Diroelor 

A modern  hospital  with  Sanatorium  environment  located  in  the  semi-arid  Southwest  five  miles  East 
ol  Tucson.  Eighteen  buildings;  160  acres.  All  diseases  accepted,  including  tuberculosis  (separate  quar- 
ters maintained  for  tuberculous  patients).  Particular  attention  given  to  treatment  of  rheumatic  and 
pulmonary  diseases. 

Completely  equipped  Laboratories,  Physiotherapy  (including  warmed  pools)  and  Surgical  Unit. 

Appointments  for  patients  the  acme  of  attractiveness,  comfort  and  convenience. 

CAPABLE  FULL-TIME  AND  VISITING  MEDICAL  STAFF,  INCLUDING  ALL  SPECIALTIES. 

For  further  information,  address  The  Desert  Sanatorium,  Tucson,  Arizona. 
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■“^^Behind 

Mercurochrome 

(dibrom-oxymercuri -fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 


Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


CHRISTMAS  GIFTS 

for  the  DOCTOR 


"Guild"  Daily  Reminder — 

Statuary  Bronze,  5x8  inches $ 1.75 

Fountain  Pen  Set — 

All  makes,  Pen  and  Pencil $3.95  to  10.00 

Poker  Chip  Rack 4.00  to  15.00 

Weather  Barometer 5.00  to  21.00 

Humidiguide  1.00  to  5.00 

Leather  Desk  Pad 1.00  to  10.00 

Leather  Bill  Fold 1.00  to  10.00 

"Bates"  List  Finder — 

Ingenious,  novel,  handy 1.00  to  3.00 

"President"  brass  "In-and-Out"  Sign 2.00 

"Bates"  Rotary  Desk  Index 1.00  to  2.50 

Work  Organizer  for  desk 1.00  to  5.00 

Chair  Pad  1.75  to  5.00 

Desk  Lamp  1.75  to  20.00 

Leather  Desk  Portrait  Frame 1.50  to  10.00 

Leather  Prescription  Blank  Case 1.75 

Executives'  "Four  In  One" 

Desk  Calendar  Pad 5.00 

a 


The  Kendrick- Bellamy  Co. 

16th  Street  at  Stout,  Denver 


lished  in  a small  way  by  Surgeon  General 
Lovell  in  1836  and  was  known  for  many 
years  afterwards  as  the  Surgeon  General's 
Library.  It  now  contains  approximately 
500,000  books  on  medical  subjects  and,  with 
the  pamphlets,  theses  and  other  manuscripts, 
its  collection  numbers  over  a million  separate 
items.  By  Acts  of  Congress  of  1892  and 
1901  the  Library  and  Museum  have  been 
available  to  all  scientific  bodies  and  students. 
Thousands  of  readers  and  writers  visit  the 
Library  yearly  and  by  its  inter-library  loan 
system  any  reputable  physician  or  scientist 
in  this  country  may  obtain  any  but  the  rarest 
books  in  its  collection  by  making  his  request 
through  the  nearest  library.  It  is  the  great 
central  repository  of  medical  literature,  old 
and  new,  and  contains  many  rare  books, 
among  them  being  about  460  of  the  existing 
600  medical  incunabula,  or  books  published 
in  the  cradle  age  of  printing,  before  1500.- — 
Minnesota  Med. 


A Medical  Famine  in  the  Great  Open  Spaces 

“Do  you  have  any  doctors  around  here?  " 
asked  a traveler  in  a remote  wilderness  re- 
gion of  the  O'zarks. 

“Hell,  no,  we  don’t  want  no  doctors,’’  re- 
plied the  bewhiskered  native,  shifting  his 
tobacco  from  one  corner  of  his  mouth  to  the 
other. 

“What  do  you  do  when  somebody  is  sick?  ” 
said  the  traveler. 

“We  give  him  a good  drink  of  whiskey.” 

“Suppose  that  doesn’t  do  him  any  good: 
what  then?” 

“Then  we  give  him  another  drink.” 

“And  what  if  that  doesn’t  help  him?” 

“Stranger,  if  a man  is  so  sick  that  three 
drinks  of  whiskey  don’t  do  him  no  good, 
then  nobody  can’t  do  nothing  for  him.” 

This  simple  and  direct  medical  philosophy, 
which  requires  no  long  years  of  study  in 
medical  school,  and  no  messing  and  fussing 
around  with  test-tubes  in  a laboratory,  pre- 
vails in  some  areas  where  the  population  is  too 
sparse  to  support  regular  physicians.  But  it 
has  been  seized  upon  by  our  eloquent  social- 
izers  who  would  immediately  have  the  gov- 
ernment organize  a rural  medical  service  to 
care  for  those  neglected  denizens  of  what 
are  sometimes  styled  the  sticks. — N.  Y.  State 
J.  Med. 
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Qolorado  Springs  (Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  (’olorado  Springs,  which  is  nationally  known 
as  a health  center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete 
clasRifi<"ar1nn  of  patients.  Home-like  surroundings,  scientific  medical  treatment  and  nursing 
care.  Booklet  and  rates  on  application.  E.  J.  Brady,  M.D.,  Superintendent,  Colorado  Springs, 
Colorado. 


ST.  FRANCIS  HOSPITAI.  AND  SANATORIUM 

Colorado  Springs  . . . the  Home  of  Modern  Sanatoria 

GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 


BETHEL  HOSPITAL 

National  Methodist  Sanatorium 


INQUIRIES  SOLICITED 


ST.  FRANCIS  HOSPITAL  and  SANATORIUM 

Sisters  of  St.  Francis 
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cA  Complete 
Production  Service 

TYPOGRAPHY 

ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 


Western  Newspaper  Union 

Denver  . . . . ] 830  Curtis  St. 

New  York  - - - 3 1 0 East  45th  St. 

Chicago  - - - 210  So.  Despaine  St. 

And  33  Other  Cities 


New  Observance  Proposed 

As  there  are  so  many  special  “weeks  ’ in 
the  year  now,  I am  wondering  why  we 
couldn’t  have  a “Pay  Your  Doctor  Some- 
thing” week. 

Many  people  seem  to  forget  all  about  the 
physician  as  soon  as  they  get  better,  and  I 
think  such  a week  might  jog  their  memories 
a bit. 

A physician  has  to  maintain  an  establish- 
ment, wear  good  clothes,  drive  a good  car 
which  will  not  let  him  down  when  he  is 
called  out  in  the  middle  of  the  night,  and  keep 
his  offices  nice  and  warm  in  winter,  and  nice 
and  cool  in  summer.  All  this  takes  money. 

Where  do  the  patients  think  the  physician 
gets  this  money.  They  can’t  all  inherit  it, 
or  marry  it.  They  have  to  make  it.  And 
they  certainly  do  earn  it,  but  are  never  hard- 
hearted enough  to  collect  it. 

What  do  you  say?  How  about  a “Pay 
Your  Doctor  Something”  week? — Letter  to 
the  Philadelphia  Evening  Bulletin. 

Passing  a rich  oxygen  mixture  through  the 
rebreathing  bag  and  tube  renders  the  whole 
(anesthetic)  apparatus  and  the  patient  highly 
explosive.  This  washing  out  could  be  de- 
ferred until  the  patient  has  left  the  operating 
room. — Calif.  & Western  Med. 

Only  a small  percentage  of  cases  of  gas- 
tritis can  be  diagnosed  by  roentgen  examina- 
tion.— Am.  Jo.  of  Roent. 

Tuberculosis  of  the  cervical  glands  is  a 
local  disease  and  does  not  give  rise  to  metas- 
tatic lesions. — Lancet. 

Moccasin  venom  does  control  the  hemor- 
rhage in  essential  hematuria. — Staff  Meet- 
ings of  Mayo  Clinic. 

Irradiation  (of  kidney  tumors)  alone  gives 
better  end  results  than  irradiation  followed 
by  nephrectomy. — Journ.  of  Urol. 

In  subacromial  bursitis,  roentgen  therapy 
will  relieve  pain  and  restore  function  more 
rapidly  than  other  methods  of  treatment. — 
American  Journal  of  Roentgenology. 

Metaphen  intravenously  in  a dilution  of 
iTOOO  has  been  effective  in  the  treatment  or 
tularemia. — 111.  Med.  Jour. 
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THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  of  Colo- 
rado and  Wyoming 

Rated  Class  A Full  Three-Year 

By  A.  C.  S.  and  A.  M.  A.  Nurses’  Training  Course 


WOODCROFT  HOSPITAL-PUEBLO,  COLORADO 

Woodcroft  Hospital  was  established  In  1896  by  Dr.  Hubert  Work,  since  which  time  over  six 
thousand  cases  have  been  treated.  The  Ideal  climate  of  Pueblo,  which  enjoys  almost  dally  sun- 
shine, Is  an  advantageous  factor  in  the  location  of  this  hospital.  The  hospital  is  arranged  to 
care  for  all  forms  of  nervous  and  mental  diseases,  allowing  segregation  of  the  different  types 
and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly  neuropsychiatric  cases  we  also 
specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy,  physiotherapy,  physi- 
cal exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis  is 
placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the 
surroundings  as  homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio 
offer  means  of  recreation.  The  accommodations  range  from  single  room  with  or  without  bath 
to  rooms  en  suite.  Illustrated  booklet  will  be  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  KPLKR,  M.D..  Snperlatendent  F.  M.  HHULER.  M.D.,  Neorologlst  and  Internist 
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DOCTOR! 

Fresh  You  Are  Right  * «« 

Dependable  ° Than  My 

Stock  nest 

AVhiehever 
Angle  You  Look  at 

Have  Been  Doing  so  for  the  Past  Thirteen 
Years  in  My  Present  Location 

My  Customers  Know  Me  and  Trust  Me 

Thank  You  for  Your  Confidence 

MCZEC’S 

PRESCRIPTION  DRUG  STORE 
Cor.  W.  29th  Ave.  at  Sheridan  Blvd. 
Phones:  GAIlup  6379-7545,  Denver 


W.  T.  ROCHE 
Ambulance 
Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  YO.  0900 


JOincoln  Qreamery 

Announcing 

New  Homogenized  Milk 

' 1.  No  cream  line — all  cream  and  milk. 

2.  More  easily  digested. 

3.  More  appetizing. 

4.  Better  for  invalids  and  babies. 

519  E.  Exposition  1754  So.  Bdwy. 

SPruce  3233  SPruce  1412 


JTilt.  San  Rafael  Hospital 

Conducted  by  the  Sisters  of  Charity, 
Cincinnati,  Ohio 


Beautifully  located  on  the  heights  above 
Trinidad,  Colorado 

Open  to  the  Patients  of  the  Ethical 
Medical  Profession 


THE  “MEDICAL  TRUST” 

An  editorial  appearing  in  the  November,  1938, 
issue  of  Southwestern  Medicine,  El  Paso,  Texas. 

Now  that  the  physicians  of  El  Paso  County  are 
under  investigation  as  a trust  by  the  United  States 
Department  of  Justice,  it  might  be  of  value  to 
1 ecall  some  of  the  recent  activities  of  that  group, 
presently  tarred  with  the  charge  of  “monopoly  in 
restraint  of  trade.”  Regardless  of  the  outcome  of 
the  government’s  suit  against  the  physicians  of  El 
Paso  and  America,  the  wedge  is  partially  intro- 
duced in  the  scheme  to  destroy  the  confidence  of 
the  general  public  in  its  family  physicians.  But 
before  this  smear-business  goes  too  far,  let  us 
examine  a phase  of  the  trust’s  activities  here  in 
our  own  community. 

In  El  Paso  there  is  a splendid  charity  hospital, 
operated  jointly  by  the  City  and  County,  for  the 
benefit  of  the  sick  poor  of  the  locality.  Some  sixty- 
two  physicians  and  six  dentists,  all  members  of 
the  “medical  trust,”  give  their  services  night  and 
day  to  those  unfortunates  who  apply  to  this  insti- 
tution for  aid.  Those  services  are  given  without 
pay  of  any  sort.  In  addition,  these  physicians  and 
dentists,  being  good  citizens  all,  pay  their  full 
share  of  the  taxes  assessed  for  the  maintenance  of 
this  charity  hospital. 

In  the  year  1937,  the  “trust  members”^ — the  fam- 
ily doctors  of  El  Paso — consulted  with,  examined, 
advised,  diagnosed,  treated  4,848  new  cases  in  the 
Out-patient  Dispensary  of  El  Paso  City-County 
Hospital.  They  spent  580  hours  doing  this.  Three 
thousand  six  hundred  thirty-nine  sick  persons  had 
to  be  put  to  bed  in  the  hospital.  El  Paso  physi- 
cians, scarcely  aware  of  the  presence  of  a “medical 
trust,”  spent  about  2,000  hours  in  the  hospital 
wards  and  operating  rooms  caring  for  these  sick 
folks.  Of  course,  they  had  some  help,  too — from 
four  or  five  young  apprentices,  recent  graduates  of 
medical  schools  brought  to  high  status  by  the 
American  “medical  trust,”  which  has  battled  for 
years  to  enforce  the  highest  scientific  standards 
known  in  the  world.  It  was  necessary  for  the 
members  of  El  Paso’s  “medical  trust”  to  do  1,062 
operations  for  the  sake  of  sweet  charity  in  this 
“trust-managed”  hospital.  Not  one  cent  was  re- 
ceived by  any  of  these  men  for  these  operations. 
But  for  timely  surgery  many  of  these  patients 
would  have  died.  Some  may  say,  have  said,  that 
death  might  be  a good  thing  for  some  of  these 
cases.  But  the  physician  “trust”  member  does  not 
feel  qualified  to  speak  the  will  of  God,  and  scarcely 
concedes  the  right  of  others  to  do  so.  So  he 
continues,  in  his  humble  way,  to  give  the  best  that 
is  in  him  to  every  sick  person  crying  for  his  help. 
He  was  sworn  to  do  that  by  his  “medical  trust,” 
and  he  subscribed  voluntarily  to  that  code,  believ- 
ing it  to  be  good. 

During  1937  El  Paso’s  “medical  trust”  brought 
343  babies  howling  into  the  dawn  at  City-County 
Hospital.  There  were  no  fees  for  this.  The  babies 
and  their  mothers  were  given  the  best  care  obtain- 
able. Sick  people  often  require  medicine,  so  7,556 
prescriptions  were  given  to  them  last  year  at  El 
Paso’s  charity  hospital  by  the  staff  members. 
Sometimes  people  die  and  an  autopsy  is  necessary 
for  medico-legal  or  scientific  reasons.  One  hun- 
dred and  forty-six  post-mortem  examinations  were 
done  by  the  “medical  trust”  at  City-County  Hospital 
in  1937. 

There  are  other  institutions  and  public  clinics 
in  the  city  of  El  Paso,  organized  to  obtain  the  free 
services  of  El  Paso’s  “medical  trust”  in  the  care 
of  El  Paso’s  sick  poor.  In  these  places,  too,  the 
“truster”  gives  his  time,  skill  and  knowledge  with 
no  remuneration  whatsoever.  Everyone  else  con- 
nected with  these  enterprises  gets  paid  in  the  cur- 
lent  coin  of  the  land,  but  not  the  doctor.  What 
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IJou  yUant 

Garments  of  superlative  beauty 
Individually  marked  towels 
And  service  of  the  better  kind 

Call  Cherry  3132 
OXFORD  LINEN  SERVICE  CO. 

1831  WELTON  ST.  DENVER,  COLO. 


0111111111 


IMilUtlHllilllllfn 


SAINT  LUKE'S  HOSPITAL 


Nineteenth  and  Pearl 
DENVER,  COLORADO 


MEDICAL,  SURGICAL,  OBSTETRICAL 
ORTHOPEDIC  and  PEDIATRIC  SERVICES 

225  Beds-— 32  Bassinets 


I Fully  Equipped  Departments  \ 

I For  Scientific  Diagnosis  and  Treatment  | 

I Training  School  for  Nurses  | 

I Under  the  Supervision  of  the  Protestant  Episcopal  Church  | 

ESTABLISHED  1881  'i  I'  I 
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Neither  Your  Practice 
Nor  Our  Business  Has  Been  Built  by 
Offering  Cut  Rates 

Our  constantly  increasing  clientele  is  due  to  a 
reputation  for  digniiied  service  ond  personal  ottention 
to  our  customers'  requirements. 


Member  Federal  Deposit  Insurance  Coiporation. 


does  his  “trust”  say  about  that?  Well,  that  snide 
trade  union  naively  holds  that  to  serve  the  sick 
poor  without  remuneration  is  honorable,  is  a privi- 
lege, a duty! 

Now  that  the  breast-beaters  of  the  Republic  are 
bowling  for  tax-paid  medical  services,  the  physi- 
cian might  well  inquire  if  the  dizzy  spenders-of- 
other  people’s-money  intend  to  provide  for  him  in 
this  new  millenium  at  least  the  remuneration  of 
the  janitors  and  orderlies  of  these  projected  free 
clinics.  If  such  intention  be  present,  just  how  much 
could  the  taxpayers  of  El  Paso  County  be  talked 
into  paying  the  local  medical  profession  for  serv- 
ices rendered  the  sick  poor  of  this  territory  in  1937? 

To  complete  the  record  it  should  be  said  that  in 
addition  to  his  services  to  the  indigent  sick  in 
organized  clinics  and  hospitals,  the  physician 
“trust  member”  donates  his  services  in  his  office 
and  in  the  homes  to  15  per  cent  to  25  per  cent  of 
his  entire  list  of  patients.  And  then  he  is  often 
enough  defrauded  out  of  15  per  cent  to  20  per  cent 
more  by  people  who  could  and  should  pay. 

With  the  hosannahs  of  today’s  Uplifters  ringing 
down  the  land  in  furious  joy  over  the  ukase  that 
America’s  physicians  are  to  be  busted  as  a “trust,” 
it  seems  that  the  time  has  come  to  lift  the  bushel 
basket  off  the  light.  With  the  present  bedding- 
down  of  politicians  and  quacks  it  would  seem 
apropos  to  scan  at  intervals  the  sorry  spectacle  of 
the  mating.  It  then  is  not  amiss  to  point  out  in 
various  localities  just  what  the  “medical  trust” 
has  done,  heretofore  quietly,  in  behalf  of  the  sick 
poor. 

As  anyone  can  see,  it  was  a rather  busy  year  in 
1937  for  El  Paso’s  “medical  trust.”  The  activities 
in  this  city  are  matched  by  our  brothers  in  Phoe- 
nix, in  Albuquerque,  in  Tucson,  in  every  community 
of  souls  in  the  breadth  of  America. 

Sometimes  we  members  of  America’s  “medical 
trust”  are  called  damned  fools  for  giving  away 
that  which  we  bought  with  years  of  our  lives,  with 
thousands  of  our  dollars.  But  it  seems  to  us  that 
there’s  something  rather  glorious  in  being  that 
kind  of  a damned  fool! 


HOW  ONE  GOES  UNDER  ETHER 

The  relaxing  and  pain-eliminating  effects  of  anes- 
thesia are  to  be  demonstrated  in  the  Medicine  and 
Public  Health  Building  of  the  New  York  World’s 
Fair,  1939  and  1940,  through  use  of  a full-size 
mechanized  model  of  a human  being  lying  upon  an 
operating  table,  surrounded  by  animated  figures 
of  surgeons,  nurses  and  others. 


No  enterprise  in  the  wide  range  of  human 
experience  can  rank  with  training  the  mind. 
If,  therefore,  we  have  received  from  heaven 
nothing  so  good  as  the  mind,  what  should  be 
more  worthy  of  exercise  and  cultivation?  No 
other  adventure  is  to  be  compared  with  it. 
Through  it  civilization  and  all  man’s  higher 
achievements  have  been  won.  The  report 
of  a gun  does  not  carry  so  far  as  the  music 
of  the  lyre.  To  pursue  intellectual  ideals, 
unlike  galloping  with  a king  in  a game  park, 
is  a glorious  experience  open  to  every  man 
who  cares  to  live  richly  and  well. — Calif, 
and  Western  Med. 
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DOCTORS, 

Dentists,  Hospital 
Supervisors  and  Nurses 
are  invited  to  inspect  the  famous 
Rome  Slumberon  and  Vanity  Fair 
Mattresses  with  the  Ortho  Flex  Health 
Unit.  The  Health  Unit  in  these  mattresses 
is  the  only  unit  approved  by  the  Medical 
Board,  Hall  of  Science,  at  A Century  of  Prog- 
ress, 1933-1934.  Write  or  phone  for  name  of  dealer 
where  inspection  may  be  made. 

DUNN  & COMPANY 

Selling  Agents 

1660  Eleventh  St.  Denver 


KEystone  0931 


“The  Freshest  Thing  in  Town” 

OLDE  STYLE  BREAD 


This  is  the  bread  with  the  old-time,  homemade 
flavor  and  freshness.  Try  this  new,  delicious 
bread.  Olde  Style  Bread  is  a better  bread 
because  it  is  made  from  finer  ingredients. 

made  by 

The  Kilpatrick  Baking  Company 

Denver 


M.  D.  PRINTING 


Stationery,  Statements,  Envelopes, 
Partial  Payment  Receipts,  Data 
Cards — everything  for  the  modem 
doctor  at  reasonable  prices. 


M.  D.  PRINTING  CO. 


KEystone  6348 


MILES  & DRYER== 

1936  Lawrence  Street 


Denver,  Colo. 
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Qyrus  'Boutwell 

Dealer  in  Fine  Arts 

GALLERIES,  1635  BROADWAY 

Original  Etchings  of  Colorado 
Exclusive  and  Inexpensive 

VISITORS  WELCOME 


Our  Ice  Cream  Is 
Distinctly  Different 
of  Extra  Quality 

Dolly  Madison  Ice  Cream 

Two  Stores  at: 

5130  East  Colfax  Avenue 
Phone  Emerson  6424 

Corner  Ohio  and  University  Blvd. 
Phone  SPruce  9920 

Denver 


Denver  Oxygen  Co.,  Inc. 

Producers  of 

Pure  Compressed 
U.S.P.  Oxygen 

Also  Carbon-Dioxid  Plus  Oxygen 
Mixtures 


FRANK  NELSON 

CONOCO  SERVICE  STATION 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 

Sanitary  Rest  Rooms  and  Road  Information 

38th  and  BRIGHTON  BLVD. 

HIGHWAY  85 

I Appreciate  Your  Patronage 


“STONE  WALLS  DO  NOT  A PRISON  MAKE 
NOR  IRON  BARS  A CAGE” 

Winter  is  a jailer  who  shuts  us  all  in  from  the 
fullest  vitamin  D value  of  sunlight.  The  baby 
becomes  virtually  a prisoner,  in  several  senses: 
First  of  all  meteorologic  observations  prove  that 
winter  sunshine  in  most  sections  of  the  country 
averages  10  to  50  per  cent  less  than  summer  sun- 
shine. Secondly,  the  quality  of  the  available  sun- 
shine is  inferior  due  to  the  shorter  distance  of 
the  sun  from  the  earth  altering  the  angle  of  the 
sun’s  rays.  Again,  the  hour  of  the  day  has  an 
important  bearing:  At  8:30  a.m.  there  is  an  average 
loss  of  over  31  per  cent,  and  at  3:30  p.m.,  over 
21  per  cent. 

Furthermore,  at  this  season,  the  mother  is  likely 
to  bundle  her  baby  to  keep  it  warm,  shutting  out 
the  sun  from  baby’s  skin;  and  in  turning  the 
carriage  away  from  the  wind,  she  may  also  turn 
the  child’s  face  away  from  the  sun. 

Moreover,  as  Dr.  Alfred  F.  Hess  has  pointed  out, 
“It  has  never  been  determined  whether  the  skin 
of  individuals  varies  in  its  content  of  egosterol 
(synthesized  by  the  sun’s  rays  into  vitamin  D)  or, 
again,  whether  this  factor  is  equally  distributed 
throughout  the  surface  of  the  body.” 

While  neither  Mead’s  Oleum  Percomorphum  nor 
Mead’s  Cod  Liver  Oil  Fortified  with  Percomorph 
Liver  Oil  constitute  a substitute  for  sunshine,  they 
do  offer  an  effective,  controllable  supplement  espe- 
cially important  because  the  only  natural  foodstuff 
that  contains  appreciable  quantities  of  vitamin  D 
is  egg-yolk.  Unlike  winter  sunshine,  the  vitamin 
D value  of  Mead’s  antiricketic  products  does  not 
vary  from  day  to  day  or  from  hour  to  hour. 


There  has  been  an  increasing  number  of 
reports  of  cases  which  have  had  allergic-like 
reactions  following  the  injection  of  a 5 per 
cent  solution  of  sodium  morrhuate  for  the 
obliteration  of  varicose  veins.  . . . Care 

and  small  dosage  should  be  the  rule  for  the 
first  injection. — N.  Y.  State  Jo.  of  Med. 

The  fact  that  the  Los  Angeles  County  Med- 
ical Association  has  been  extremely  success- 
ful in  building  for  itself  one  of  the  finest 
medical  libraries  in  the  West,  together  with 
meetings  and  office  facilities,  has  received 
national  recognition. — Bulletin  of  the  Los  An- 
geles County  Medical  Association. 


Previously  impaired  renal  function  is  an 
important  etiologic  factor  in  alkalosis,  and  it 
should  be  considered  in  the  treatment  of  pep- 
tic ulcer  with  alkali. — Northwest  Med, 


Fred  M.  Smith,  Iowa  City,  declares  that 
left  ventricular  failure  characterized  by  the 
occurrence  of  paroxysmal  dyspnea  is  a com- 
mon form  of  cardiac  disability. 


All  women  with  carcinoma  of  the  breast 
who  have  not  reached  the  menopause  should 
receive  ovarian  irradiation. — American  Jour- 
nal of  Roentgenology. 
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STODGHILL’S 

IMPERIAL  PHARMACY 

PRESCRIPTIONS  EXCLUSIVELY 

Three  Pharmacists 

Sick  Room  Necessities 

Complete  Line  of  Biologicals 

KEystone  1550 

319  SIXTEENTH  ST. 

The  Tractor’s  Garage . . . 

Close  to  All  Medical  Buildings 

Every  Service  Required  by  the  Etootor’s  Car  Is 
Available  Here 

GASOLINE,  GREASING,  WASHING,  REPAIRING 


DAY  STORAGE 

With  or  Without  Shag  Service 

SHIRLEY  GARAGE 

l«31-37  LINCOLN  ST. 

TAbor  5911 


Denver  Surgical  Supply  Qompany 

221-229  Majestic  Bldg. — CHerry  4458 
^ Denver,  Colo.  ^ 

For  Better  Service  to  the  Profession” 


The  Girvin  Furniture  & Auction  Co. 

1524-28  COURT  PLACE,  DENVER.  Telephone  KEystone  5856 

Home  and  Office  Furniture  suitable  as  a Christmas  gift  to  any  member  of  your  family  can 
be  had  in  our  store  at  modest  cost,  cash  or  credit;  Dining,  bedroom  or  living  room  suite, 
studio  couch,  steel  or  wood  bed,  dresser,  chest,  chifforobe,  bookcase,  writing  desk,  legal  or  let- 
ter file,  rug.  Your  furniture  taken  in  trade. 


Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 


Total  number  of  volumes 31,331 

Number  of  periodicals  received  in  1937: 

American,  177  Foreign,  87  Total,  264 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  YOrk  9393  DENVER 
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Can  You  Answer  ”Yes”  to  All  These  Questions? 


Do  I read  my  Rocky  Mountain  Medical  Journal  carefully  every  month? 

Am  I giving  preference  to  Rocky  Mountain  Medical  Journal  advertisers 
whenever  possible? 

Do  I,  whenever  opportunity  oflFers,  advise  the  manufacturer  of  a worthy 
unadvertised  product  to  tell  my  colleagues  about  it  through  a 
Rocky  Mountain  Medical  Journal  advertisement? 

Have  I used  the  Service  Department  of  the  Rocky  Mountain  Medical 
Journal  whenever  I needed  a product  not  advertised  and  not 
carried  by  my  local  dealer? 

Do  I attend  every  meeting  of  my  County  and  State  Medical  Societies, 
support  their  officers,  and  give  my  best  to  committee  work  when 
so  requested? 

Do  I always  pay  my  Medical  Society  dues  promptly? 

Am  I making  full  use  of  the  Denver  Medical  Library,  the  finest  in  this 

part  of  the  country? 

Have  I submitted  a scientific  paper  at  least  yearly  to  my  Society  or 

my  Journal? 

Do  I use  all  the  services  of  the  State  Society  Executive  Office  and 
support  the  work  it  does  under  direction  of  state  committees? 


If  your  answer  is  “Yes”  to  every  question,  Doctor,  you  are  prac- 
ticing a high  type  of  medicine,  your  professional  purchases  are  wisely 
made,  you  have  a good  practice,  your  collections  are  good,  you  are 
advancing  scientific  medicine  and  public  health  and  you  are  a PER- 
FECT MEMBER  of  your  State  Medical  Society— -but  not  all  of  your 
answers  were  “Yes;”  no  one  can  be  perfect. 


LETS  TRY! 
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(Estab.  1921) 

"Your  Premsriptlon  the  Way  Tour  Doctor  Wanta  It" 

BOl^ITA  PHARMACY 

Taylors  Preseription  Store 

Prescription  Pharmacists 

James  0.  Taylor,  Prop. 

6th  Ave.  at  St.  Paul  St. 

Hours  9 A.  M.  to  9 P.  M. 

EMerson  2797 

‘RIGHT-A-WAY’  SERVICE 

77  Broadway  PEarl  6844 

Gerald  P.  Moore,  Manager 

Prompt  Deliveries. 

East  Denver’s  Prescription  Drug  Stores 

WALTERS  DRUG  STORE 

801  COLORADO  BLVD. 

Bert  C.  Corgan,  Mgr. 

Denver,  Colorado 

3401  Franklin  St.  KE.  7241 

3101  Williams  St.  KE.  6908 

a 

“Free  Delivery  Immediately” 

Telephone  EMerson  5391 

OTTO  DRUB  CO. 

Over  5,000  Items  in  Stock  to  Serve 

The  ‘Prompt  Pharmacy 

1 W.  Colorado  Ave. 

a. 

COLORADO  SPRINGS,  COLO. 

TRY  US  FIRST 

Special  Surgical  Appliances 

Prescriptions  Accurately  Compounded 

Stock  Sizes  and  Made  to  Order 

Free  Delivery  Service 

Catalogue  on  request 

W.  38th  Ave.  and  Clay  GAllup  1375 

Ethical  Prescription  Pharmacists 

HYDE’S  PHARMACY 

STERLING  PHARMACY 

Formerly  Strickland’s-— Mack  Blk. 

As  Close  as  Your  Phone — Free  Delivery 

Established  19  Years 

WE  MEET  ALL  ADVERTISED  PRICES 

CHAS.  W.  HYDE,  Prop. 

Drugs,  Cosmetics,  Rubber  Goods. 

No  Substitutions 

Stationery,  Magazines,  Tobacco, 

Cigars,  Brecht’s  Candies 

AKRON  TRUSSES 

,,  Liquor,  Wines,  Beer 

Accurately  Fitted  , V 

H.>  C.  Christensen,  Reg.  Ph. 

Free  Deliveries  , 

629  16th  St.  (Mack  Blk.)  k£  4811 

3 East  Sixth  at  Pearl  PE.  4702 

i 
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ETHICAL  ADVERTISING — Readers  of  Colorado  Medicine  may  trust  our  advertisers. 
Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it  is  ac- 
cepted. It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is  reject- 
ed. These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  opportuni- 
ties. Read  them  all.  —WORTH  YOUR  WHILE. 
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In  This  Issue 


We  Make  Our  Bow  as  the  Rocky  Mountain 
Medical  Journal  — Editorials  and  Corre- 
spondence. 

The  Interrelation  of  Hormones  and  Uterine 
Bleeding — Earl  C.  Sage.  Omaha. 

Sulfanilamide  in  the  Treatment  of  Strepto- 
coccic Infections — James  J.  Waring  and  Wil- 
liam A.  Rettberg.  Denver. 

Rocky  Mountain  Spotted  Fever;  Recognition, 
Prevention.  Treatment — George  E.  Baker. 
Casper. 


Utah  State  Board  of  Health  (Part  1 of  a 
Series) — /.  L.  Jones.  Salt  Lake  City. 


Treatment  of  Osteomyelitis  and  Septicemia  by 
Bacteriophage — Fred  H.  Albee.  New  York 
City. 

Detection  and  Treatment  of  Carbon  Monoxide 
Poisoning — Robert  T.  Legge.  Berkeley,  Calif. 

The  American  Hospital  Steps  Ahead — E.  A.  Van 
Steenwyk.  Saint  Paul  Minn. 
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In  some  cases  you  probably  prescribe  two 
to  three  teaspoons  of  cod  liver  oil  daily 
as  an  antirachitic  for  infants  six  months 
of  age  and  older  . . . But  are  you  sure 
that  the  baby  actually  receives  the  cod 
liver  oil?  Do  you  not  find  that  all  too 
often  the  mother  neglects  this  daily  task, 
or  the  baby  refuses  to  take  the  dosage? 


In  prescribing  Special  Morning  Milk  you  are  assured  that  when  the  full  tall 
can  (13  fluid  ounces)  is  included  in  the  twenty-four  hour  formula  (and  this 
usually  is  the  case  for  infants  six  months  of  age  and  older)  the  baby  is 
receiving  at  least  1 teaspoons  of  cod  liver  oil  equivalent  in  Vitamin  D. 
The  “daily  battle"  of  forcing  cod  liver  oil  upon  the  child  is  eliminated. 
Furthermore,  Special  Morning  Milk  is  available  at  all  leading  retail  grocers 
at  no  extra  cost  over  other  evaporated  milks  having  a lesser  amount  of 
added  Vitamin  D. 


• SPECIAL  MORNING  MILK  IS  THE  ONLY  EVAPORATED  MILK  PRODUCED  IN  THE 
ROCKY  MOUNTAIN  TERRITORY  AUTHORIZED  BY  THE  AMERICAN  MEDICAL  ASSO- 
CIATION TO  MAKE  THE  CLAIM  THAT  THE  AMOUNT  OF  VITAMIN  D ADDED  IS 
GREATER  THAN  THAT  USUALLY  REQUIRED  FOR  THE  PREVENTION  OF  RICKETS 
IN  NORMAL  INFANTS  AND  THUS  THAT  A MARGIN  OF  SAFETY  IS  OFFERED 
WHEN  TAKEN  IN  THE  QUANTITIES  CUSTOMARILY  PRESCRIBED  BY  THE  PHYSI- 
CIAN. 

• SPECIAL  MORNING  MILK  IS  THE  ONLY  EVAPORATED  MILK  PRODUCED  IN  THE 
ROCKY  MOUNTAIN  TERRITORY  USING  COD  LIVER  OIL  CONCENTRATE  AS  ITS 
SOURCE  OF  VITAMIN  D. 

• SPECIAL  MORNING  MILK  IS  THE  ONLY  EVAPORATED  MILK  PRODUCED  IN  THE 
ROCKY  MOUNTAIN  TERRITORY  CONTAINING  400  U.S.P.  UNITS  OF  ADDED  VITA- 
MIN D PER  TALL  (13  fluid  ounce)  CAN  OR  ANY  ADDED  VITAMIN  A.  (2000  U.S.P 
UNITS  VITAMIN  A ADDED  TO  EACH  TALL  CAN) . 
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yUtth  Hcst  VUiskcs 
for  the  New  IJear 

JVlake  1938  a [Prosperous  one  for  YOU 

JHiit  Slom,  AccMutti- 

The  current  slump  in  business,  coupled  with  the  added 
drain  of  Christmas  expenditures,  will  be  felt  unless  you 
apply  special  collection  methods  to  those  who  owe  you; 
your  credit-wise  merchant  will  be  on  the  job  collecting 
what  is  due  him.  Many  debtors  practice  First  Come, 
First  ServedP'  List  those  unpaid  accounts  now. 


The  AMERICAN  MEDICAL  and  DENTAL  ASSOCIATION 

PROFESSIONAL  COLLECTION  AND  RATING  BUREAU 

for  the 
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In  This  Issue 


Midwinter  Postgraduate  Clinics;  Denver,  Dec. 

14,  15,  16 — Program  and  Announcements. 

W’hat  Is  Expected  of  the  Doctor  in  Compensa- 
tion Cases — Harold  C.  Thompson,  Denver. 

Presidential  Address;  Colorado  Hospital  As- 
sociation— William  S.  McNary,  Denver. 

Medical  Care  From  the  A.M.A.  Standpoint' — - 

/.  D.  Laux,  Chicago. 

Care  of  Indigent  Largely  a Problem  of  Na- 
tional Economics — Walter  R.  Carey,  Sheri- 
dan, Wyo. 

Uncle  Sam  Practices  Medicine — A.  L.  Miller, 
Kimball,  Neb. 

Treatment  of  Hernia  by  the  Injection  Method 
. — Arnold  S.  Jackson,  Madison,  Wise. 
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A.  A.  Girl,  4 Years  1 Month.  Special  Morning  Milk  Sole 
Milk  Since  Birth.  ]Vo  Additional  Antirachitic  Given. 

Clinical  studies  have  shown  that  when  milk  contains  as  much  Vitamin  D as  is  available 
in  Special  Morning  Milk,  rickets  of  clinical  significance  is  prevented  in  both  full  term 
and  prematurely  born  infants,  when  customary  amounts  of  milk  are  taken.i 


The  cod  liver  concentrate  (White’s) 
in  Special  Morning  Milk  is  biologi- 
cally assayed  and  standardized  be- 
fore it  is  added  to  the  milk,  assur- 
ing correct  vitamin  potency. 


Special  Morning  Milk  contains  suf- 
ficient added  Vitamin  D to  assure 
good  growth  in  the  infant  when 
customary  amounts  of  milk  are 

taken.i*  2 


BECAUSE  THERE  IS  IMO  COU  1.1VEK  OIL  TASTE  IIV  SPECIAL  MORNING  MILK,  THE 
ADMINISTRATION  OP  VITAMIN  D IS  GREATLY"  SIMPLIFIED. 


Not  Advertised  to  the  Laity 


No  Formula  Instructions  on  the  Label 


l/ourna/  AMA  Vol.  111:703  (Aug.  20,  1938)  ‘^Journal  AMA  Vol.  111:156  (July  9,  1938) 


^ou  and  Your  Colleagues 
Have  a (Date . . . 


for  the 

Midwinter 

PoAityUixiuCi^  3li4UOi 


. . . cAt  (Denver 

(Dec.  14, 15, 16, 1938 

{Wednesday,  Thursday,  Friday) 


YOUR  COMMITTEE  on  Postgraduate  Clinics  is  presenting  a 
wealth  of  clinical  and  didactic  program  material. 

FIVE  GUEST  SPEAKERS  from  the  nation’s  medical  centers  will 
offer  their  newest  work  twice  a day. 

ENTERTAINMENT  in  the  evenings  will  send  you  home  refreshed 
for  the  Christmas  season. 

YOUR  WIFE  will  enjoy  the  special  entertainment  planned  for 
her — bring  her  along. 

DENVER  will  be  at  its  prettiest  with  its  holiday  attire;  hotels  will 
not  be  crowded,  rates  will  be  reasonable. 


See  the 

Complete  Program 
in  This  Issue 


REGISTRATION  FEE  $2.00 

All  M.D!s  Invited 


^old  Testing 

The  careful  clinician  knows  that  with  dextrose 
solutions,  the  large  volume  injected  multiplies  the  hazard  of  slight  con- 
tamination or  pyrogen  content.  Hence  he  appreciates  that  while  such 
solutions  are  not  government-licensed,  they  should  be  tested  as  exact- 
ingly  as  biologicals  which  are  government -licensed. 

Dextrose  solutions  in  Saftiflasks  are  given  rigid  chemical,  biological, 
and  physiological  tests.  Tested  by  technicians  wholly  divorced  from 
"production"— in  a laboratory  equipped  for  the  production  and  me- 
ticulous testing  of  biologicals. 

By  prescribing  solutions  in  Saftiflasks  you  avail  yourself  of  the  skill 
and  experience  of  this  government-licensed  biological  laboratory — -one 
of  the  oldest  biological  laboratories  in  America. 

Yet  these  ready -prepared  solutions  are  no  more  costly  to  patient 
or  hospital  than  solutions  prepared  in  the  hospital.  To  avoid  the  re- 
action "bugbear,"  use  solutions  in  Saftiflasks.  In  two,  one  and  half- 
liter sizes.  Cutter  Laboratories,  Berkeley,  California  and  111  N.  Canal 
Street,  Chicago.  (U.  S.  Government  License  No.  8) 


DEXTROSE  SOLUTIONS  IN 


SIMPLE! 


Only  one  part  reguiredt 
■ — A connecting  tube 
which  is  supplied 
with  each  case  of  Saf- 
tiflasks . . . Patented 
soft  rubber  stopper 
fits  any  connection  tube  . . . Connection  tube 
becomes  integral  part  of  your  injection  out- 
fit. No  loose  parts  to  wash,  sterilize,  and  re- 
assemble. No  involved  technique,  with  result- 
ant multiple  sterility  hazards. 


This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


